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Jtntal  Surgtrj  anir  glebicint. 


ON  THE  THIRD  MOLAR. 

A  paper  read  before  the  StndentB*  Society  of  the  Dental  Hospital  of 
London,  Norember  24th,  1879, 

By  0.  D.  Datis,  Esq. 

Mr.  President  and  Gentlemen, — In  selecting  a  subject 
on  which  to  read  a  paper  before  you  it  is  somewhat  difficult 
to  find  one  which  has  not  already  been  taken  up  by  some 
member  of  the  Society,  whose  paper^  thanks  to  the  kindness 
of  the  Editor,  Mr.  Fox,  may  be  referred  to  in  the  pages  of 
the  '  British  Journal  of  Dental  Science.' 

The  one  which  I  have  chosen  may  seem  at  first  sight  of 
little  interest  or  importance,  but  as  my  apology  for  bringing 
it  before  you  I  must  refer  you  to  the  remarks  of  the  French 
surgeon  Nelaton^  who  says  that  the  symptoms  produced  in 
the  painful  eruption  of  wisdom  teeth  have  been  mistaken  for 
caries  of  the  jaw^  for  syphilis^  and  for  cancer^  and  to  this  we 
might  add  that  affections  of  these  teeth  have  actually  pro* 
duced  temporary  lockjaw^  blindness^  and  paralysis  of  the 
arm.  If^  then^  these  serious  consequences  follow  affections 
of  the  third  molar  it  will  be  readily  admitted  that  a  con- 
sideration of  the  special  conditions  giving  rise  to  them  is  of 
some  importance  to  the  Dental  surgeon.  Nor  is  the  subject 
of  interest  firom  a  surgical  and  pathological  point  only;  there 
are  questions  of  evolution  and  development  connected  with 
it  which  it  may  be  worth  while  to  touch  upon. 

I  am  fully  conscious  of  my  inability  to  treat  the  subject 
thoroughly  and  efficiently  in  either  of  its  aspects^  but  I  hope 
the  very  deficiencies  of  the  paper  may  be  the  means  of  pro- 
voking a  good  discussion.  There  appears  to  be  conclusive 
evidence  that  the  third  molar  in  man  is  gradually  becoming 
extinct^  and  possibly  at  some  period  in  the  distant  future 
the  then  members  of  this  Society  may  be  discussing  the 
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2  ON  THE  THIRD  MOLAR. 

third  molar^  not  as  a  reality  with  which  they  have  to  deal, 
but  as  a  curiosity  of  which  they  sometimes  read  and  rarely 
see  an  example. 

Mr.  Weiss,  in  a  paper  read  before  the  Odontological 
Society,  gives  the  foliowing  statistics  : — "  Of  3lS  patients 
over  twenty- six  years  of  age,  152  had  deficiencies  of  wisdom 
teeth ;  29  had  no  third  molars  at  all ;  44  had  deficiencies  in 
the  upper  and  lower  jaws ;  76  in  the  upper  jaw  only ;  32  in 
the  lower  only.  In  812  patients  304  wisdom  teeth  were 
missing/' 

Mr.  Weiss  goes  on  to  remark  :-*'' I  have  particularly 
noticed  that  wherever  any  of  the  fourteen  permanent  teeth 
are  absent  the  wisdom  teeth  will  be  found  to  be  missing 
also.''  He  further  mentioned  a  remarkable  case  of  gradual 
extinction  of  the  wisdom  teeth  in  one  family.  The  father,  a 
gentleman  of  good  physical  and  mental  development,  erupted 
all  his  wisdom  teeth ;  the  son  had  no  upper  wisdom  tooth  on 
the  right  side  and  a  very  small  one  on  the  left;  the  grandson 
had  no  upper  wisdom  teeth,  and  the  lowers  were  rather  small 
in  size. 

Mr.  Charles  Tomes,  at  the  same  meeting,  speaking  on  Mr. 
Weiss's  paper,  said  :  "  If  in  any  group  of  animals,  obviously 
united  by  descent,  any  organ  was  gradually  disappearing,  it 
would  be  found  that  that  organ  was  variable,''  and,  applying 
this  principle  to  the  wisdom  teeth  of  man,  mentioned  the 
fact  that,  while  in  the  lower  races  of  mankind  the  wisdom 
tooth  was  a  well-developed  functional  tooth,  with  regular 
and  well-formed  cusps,  in  the  highly  civilised  races  it  was 
unusual  to  find  the  lower  wisdom  tooth  with  four  well- 
developed  cusps. 

The  researches  of  Mr.  Mummery  on  this  point  are  of 
interest,  as  showing  the  tendency  for  the  third  molar  to 
disappear  in  weaker  races.  He  examined  439  skulls  of 
various  African  tribes.  In  141  from  powerful  races  there 
was  not  one  deficient  wisdom  tooth.  Among  some  vigorous 
Dahomiaus,  indeed,  there  were  two  cases  of  a  fourth  upper 
molar  on  each  side,  one  of  a  fourth  upper  molar  on  the  right 
side,  and  three  of  a  malformed  fourth  upper  molar.  But 
among  feebler  tribes  there  were  no  supplementary  teeth, 
and  the  lower  wisdom  was  absent  in  ten  per  cent.  Mr. 
Woodhouse  has  recorded  two  cases  of  a  fourth  molar 
occurring  in  his  practice. 

The  third  molar  is  of  all  teeth  the  most  irregular  in  size, 
shape,  position,  and  date  of  eruption,  that  of  the  upper  jaw 
more  frequently  showing  variation  in  size  and  shape.  Nomi- 
nally the  wisdom  teeth  more  or  less  resemble  ih6  other 
molars  of  the  jaw  in  which  they  are  plnrc'l,  bnf:  i^onrrallv 
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are  somewhat  smaller^  do  not  present  such  fully  developed 
crowns^  and  the  fangs  are  often  fused  together  and  curred 
slightly  backwards.  They  may  be  small  in  size^  with  an 
almost  circular  flat  rough  crown^  about  the  size  of  a  bicuspid, 
or  round  and  pointed  somewhat  like  a  canine. 

On  the  other  hand,  Mr.  Tomes,  in  his  '  Manual  of  Dental 
Surgery/  figures  a  wisdom  tooth  double  the  ordinary  size, 
and  haying  eight  cusps. 

The  date  of  eruption  is  also  very  variable,  the  usual  period 
being  between  the  ages  of  seventeen  and  twenty-five  years, 
but  cases  have  been  known  where  the  wisdom  teeth  have  been 
cut  as  early  as  the  fifteenth  and  as  late  as  the  eightieth  year. 
The  eruption  of  these  teeth  is  often  much  retarded,  and  cases 
of  malposition  and  impaction  are  by  no  means  rare,  more 
especially  in  the  lower  jaw.  The  reasons  of  this  are  not 
difficult  to  trace. 

At  the  age  of  thirteen  or  fourteen,  when  all  the  other  per- 
manent teeth  are  in  position,  the  jaws  appear  well  filled, 
leaving  no  room  for  the  eruption  of  the  last  molar,  the 
development  of  which  is  progressing,  as  had  previously  been 
the  case  with  the  other  molars,  beneath  the  base  of  the 
ooTonoid  process.  The  elongation  of  the  lower  jaw  necessary 
to  make  room  for  these  teeth  is  efiected,  not  by  interstitial 
growth  of  the  bone,  but  by  the  deposit  of  new  bone  on  the 
posterior  edge  and  the  coincident  absorption  of  bone  from 
the  anterior  edge  of  the  ascending  ramus.  In  the  upper  jaw 
the  elongation  is  effected  by  the  deposition  of  bone  on  the 
tuberosity  of  the  upper  maxilla. 

It  will  thus  be  seen  that  the  space  to  be  occupied  by  the 
third  molar  in  the  lower  jaw  is  rigidly  bounded  in  front  by 
the  second  molar,  and  behind  by  the  anterior  edge  of  the 
ascending  ramus ;  and  should  the  elongation  of  the  alveolar 
ridge  be  insufficient,  the  eruption  of  the  wisdom  teeth  will  be 
proportionately  more  difficult,  the  pressure  greater,  and  the 
pain  and  other  symptoms  more  severe. 

In  the  upper  jaw  there  is  not  the  same  rigid  boundary 
behind,  and  the  tooth  to  be  erupted  is  usually  smaller  in  size 
than  its  antagonist  of  the  lower  jaw.  The  finger  can  at  all 
times  be  passed  behind  the  tuberosity  of  the  upper  maxilla, 
and  thus  the  third  molar,  even  if  prevented  from  assuming 
an  upright  position  by  the  backward  sloping  of  the  second, 
may  point  backwards  and  downwards,  and  appear  well  above 
the  gum  without  touching  the  nearest  bony  point. 

The  above  remarks  will  in  some  measure  account  for  the 
liability  of  the  wisdom  teeth  to  be  retarded  in  their  eruption 
or  impacted,  and  the  greater  severity  of  the  symptoms  when 
the  teeth  of  the  lower  jaw  are  affected.         digitized  by  Goog  le 
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The  symptoms  attending  the  eruption  of  the  wisdom  teeth 
Tary  greatly.  In  most  people  there  is,  when  the  time  of 
eruption  is  approaching,  an  ill-defined  feeling  of  pain  and 
uneasiness  about  the  angle  of  the  jaw^  and  sometimes  in  and 
about  the  ear  also,  the  gum  behind  the  second  molar  being 
at  the  same  time  tense  and  tender.  These  may  be  the  only 
symptoms,  gradually  subsiding  as  the  tooth  appears  through 
the  gum,  and  not  distressing  enough  to  induce  the  patient 
to  seek  advice. 

In  other  cases  the  mucous  membrane  oyer  the  coming 
tooth,  especially  if  half  the  crown  of  the  tooth  lies  beneath 
the  base  of  the  coronoid  process,  becomes  pinched  and 
inflamed,  and  may  suppurate,  the  pus,  according  to  Salter, 
forming  within  the  enamel  sac  over  the  crown  of  the  tooth. 
The  surrounding  parts  inflame  and  swell,  mastication  and 
swallowing  become  difficult  and  painful.  The  lymphatic 
glands  behind  the  angle  of  the  jaw  are  also  at  times  swollen 
and  tender. 

When  a  tooth  is  unable  from  want  of  space  to  assume  the 
normal  position,  it  may  be  dislocated  and  be  found  lying  in 
some  abnormal  situation ;  though  all  cases  of  impaction  and 
malposition  are  not  to  be  attributed  to  this  cause^  it  being 
very  evident  in  some  instances  that  the  tooth  must  have 
assumed  an  abnormal  position  before  the  want  of  space  on 
the  alveolar  border  could  have  any  influence  upon  it. 

The  abnormal  positions  in  which  the  wisdom  teeth  are 
found  are  numerous.  Mr.  Tomes  mentions  several  instances 
in  his  '  Manual  of  Dental  Surgery.*  In  one  the  third  molar  on 
each  side  of  the  lower  jaw  was  found  in  the  substance  of  the 
ascending  ramus,  the  crown  of  the  one  on  the  right  side  pro- 
jecting into  the  sigmoid  notch.  In  another  the  tooth 
pierced  the  skin  just  behind  the  angle  of  the  jaw,  the  crown 
being  surrounded  by  a  puckered  band  of  cicatrix-like  tissue; 
in  a  third  the  tooth  was  erupted  in  the  middle  line  of  the 
palate ;  and  in  a  fourth  was  found  in  an  inverted  position^ 
firmly  embraced  between  the  roots  of  the  second  molar. 

The  symptoms  attending  impaction  of  the  wisdom  tooth 
are  often  severe,  and  may  continue  for  a  long  time  if  the 
impaction  is  not  relieved.  Mr.  Coleman  extracted  a  misplaced 
wisdom  tooth  which  had  given  rise  to  symptoms  of  jaw  disease 
for  twenty- four  years ;  and  the  following  case,  which  came 
under  the  notice  of  Mr.  J.  H.  Mummery,  will  show  the 
severity  of  the  symptoms  which  may  arise,  and  how  readily 
they  abate  on  removal  of  the  offending  tooth.  The  patient 
was  a  civil  engineer  and  suffered  for  two  years  with  occa- 
sional swelling  of  the  right  lower  jaw.  Subsequently  sup- 
puration occurred  at  the  angle  of  the  jawj  causii 
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differing,  followed  by  a  spontaneous  external  opening,  from 
which  pus  escaped.  When  Mr.  Mummery  saw  him  he  had 
cmifiiderable  stiffness  of  the  jaw  which  could  scarcely  be  opened 
al  all.  The  gnm,  which  was  much  inflamed  and  thickened 
behind  the  second  molar^  was  freely  lanced  and  a  piece 
excised  to  relieve  the'suffering.  Thin  pus  escaped  from  three 
fistuls^  one  below  the  angle  of  the  jaw^  a  second  an  inch 
aboYC  the  clavicle,  and  a  third  between  the  other  two.  A 
probe  passed  into  the  upper  one  went  upwards  and  back- 
wards towards  the  wisdom  tooth,  which  could  be  detected 
pointing  forwards  and  downwards.  The  tooth  was  extracted 
with  difficulty,  under  chloroform,  with  double- bladed  bayonet 
stomp  forceps.  It  was  large  and  of  normal  form.  In  a 
fortnight  the  fistulse  had  closed  and  the  patient  was  free 
from  pain. 

(  To  he  continued.) 


A  REMARKABLE  CASE. 
By  J.  H.  Kyan,  Esq.,  L.D.S.  Eng. 

We  frequently  meet  with  instances  where  the  full  com- 
plement of  teeth  is  incomplete,  but  it  is  not  often  that 
iuegularities  like  the  following  are  exhibited  by  all  the 
members  of  a  family. 

Four  sisters,  ages  from  fourteen  to  five  years,  are  all  with- 
out the  upper  laterals.  One  of  these,  however,  cut  the  tem- 
porary laterals,  but  manifested  the  family  characteristic 
when  possessed  of  the  permanent  set.  The  youngest  has 
no  upper  laterals  in  the  temporary,  and  will  probably,  like 
the  rest  of  the  family,  be  without  them  in  the  permanent  set. 

There  does  not  appear  to  be  any  hereditary  predisposition 
or  ascribable  cause,  as  both  parents  possess  the  usual 
Dumber  of  teeth,  and  no  relative  on  either  side  was  known 
Mo  display  so  marked  a  peculiarity. 
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P^ttlanital  Jentistrj. 


CHAPTERS  ON  MEOHANIOAL  WORK,  ILLUSTRATED  BY 
CASES  IN  PRACTICE. 

By  P.  H.  Balkwili.,  Esq.,  L.D.S.,  Plymouth. 

{Coniimuedfrom  Vol,  XXII,  page  63.) 

On  the  Arrangement  of  Artificial  Teeth  with 

REGARD   TO    PERSONAL    BeAUTY. 

When  the  pupil  is  promoted  from  the  workroom  to  the 
operating-room,  or  on  commencing  practice  begins  to  have 
patients  of  his  own,  he  finds  himself  confronted  by  a  class  of 
difficulties  which  previously  he  had  taken  little  account  of, 
and  which  are  not  less  real  than  the  troubles  of  the  work- 
room,  although  not  so  definite  or  tangible. 

He  wishes  to  please  himself  with  the  appearance  pre- 
sented in  the  mouth  by  the  teeth  he  adapts  for  his  patients^ 
he  wishes  to  please  them,  he  wishes  to  please  their  friends, 
and  he  wishes  to  do  himself  credit  with  the  general  public, 
but  he  finds  in  practice  that  the  opinions  of  the  fouf  interests 
indicated  under  these  heads  do  not  always  coincide  so 
exactly  as  he  may  think  they  ought  to  do  in  theory.  He 
has  been  working  with  or  for  an  old-established  practitioner, 
and  he  is  surprised  to  find  that  the  choice  and  arrangement 
of  teeth  which  under  this  superintendence  was  a  matter  of 
course,  and  of  the  greatest  ease,  has  now  become  a  matter  of 
great  uncertainty  and  anxiety.  Persons  whom  he  is  con- 
vinced would  have  been  satisBed  with  anything  his  old 
preceptor  liked  to  place  in  their  mouths  do  not  scruple  to 
criticise  the  effect  which  those  he  puts  in  produce  even  after 
he  has  taken  great  pains.  To  pacify  them  he  explains  that 
he  has  used  the  best  and  most  expensive  teeth  of  the  best 
makers,  but  they  still  persist  that  they  are  not  satisfied. 
He  assures  them  that  he  has  had  great  experience,  that  it 
cannot  be  done  better,  and  perhaps,  thinking  it  time  to  take 
a  firm  stand  as  a  professional  man  and  control  their  whims 
and  fancies,  says  that  they  must  trust  to  his  judgment,  that 
the  teeth  feel  strange  at  first,  but  that  a  little  time  will 
reconcile  them  to  their  appearance ;  they,  however,  some- 
times have  the  bad  taste  to  retort  that  nothing  would  induce 
them  to  wear  such  things  for  a  moment  even  if  obliged  to 
pay  for  them.  He  is  now  reduced  to  the  extremity  of 
maintaining  his  dignity  and  losing  his  patient,  and  prbbably 
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a  connection ;  or  if  he  has  too  much  sense  to  do  this  he  will 
eat  humble  pie^  alter  his  work,  and  try  if  he  cannot  hit  the 
mark  better. 

We  will  suppose  in  another  case  that  he  has  pleased  him- 
self and  the  patient.  The  fee  is  paid^  and  matters  are  so  far 
comfortable^  when  he  learns  that  some  friend  or  relation  of 
the  latter  whom  he  had  expected  on  his  recommendation 
has  gone  somewhere  else  for  a  set  on  seeing  his  friend^  and 
this  gives  him  an  uncomfortable  misgiving  that  all  was  not 
as  it  seemed.  Or,  one  day  some  unprejudiced  and  indif- 
ferent patient  casually  remarks  to  him^  ''What  a  frightful- 
set  of  teeth  Mrs.  Blank  has  !  Who  ever  made  them  ?  I 
wouldn't  go  to  that  Dentist  for  anything ;''  when  he  finds  it 
expedient  to  pass  the  subject  as  lightly  as  possible. 

All  this  is  very  trying  to  the  young  Dentist^  and  he  feels 
inclined  to  say  that  it  is  merely  a  matter  of  taste — ''  Tastes 
differ."  He  does  not  see  why  his  is  not  as  good  as  any 
other  person's.  It  is  only  because  he  has  not  made  a  name, 
and  so  people  have  not  faith  in  him  which  makes  them 
hypercritical.  If  a  well-known  man  had  put  in  the  sets  it 
would  have  been  all  right.  This  is  partly  true,  no  doubt. 
Tastes  do  differ.  Of  two  competent  practitioners  in  the 
same  town  one  will  use  a  great  many  more  of  one  maker's 
teeth,  or  one  particular  style  of  teeth,  and  mount  them 
generally  in  such  a  way  as  to  be  distinguished  from  the 
other,  yet  both  will  be  equally  successful.  Each  is  following 
out  some  rule  or  taste  of  his  own,  however,  which  experience 
has  endorsed,  and  does  not  merely  follow  his  individual  fancy. 
A  good  taste,  therefore,  is  to  be  cultivated,  as,  when 
acquired,  it  is  the  best  directing  guide  which  can  be  had.  The 
young  Dentist  is  sure  to  have  a  taste  of  his  own,  in  the 
correction  and  management  of  which  his  great  difficulty 
lies.  It  is  generally  good  enough  to  approve  of  the  appear- 
ance of  a  set  when  it  is  right,  but  not  good  enough  to  show 
him  how  to  get  this  appearance  when  it  is  wrong ;  and  it 
often  becomes  so  prejudiced  during  the  process  of  making 
and  finishing  the  work  as  to  have  lost  all  true  judgment  by 
the  time  this  is  placed  in  the  mouth. 

Without  doubt  patients  are  more  critical  and  suspicious  of 
the  beginner  than  of  their  old  tried  friend.  But  then  they 
have  a  perfect  right  to  be  so;  he  is  comparatively  inex- 
perienced, and  has  no  right  to  expect  the  confidence  which 
he  has  not  created.  He  must  remember  that  they  come  to 
him  between  hope  and  fear,  wishing  to  do  him  a  good  turn 
if  they  can,  perhaps  hoping  to  get  their  work  done  at  a  less- 
price  ;  but  when  they  find  themselves  in  his  hands  an 
instinctive  dread,  bom  of  the  facts  of  the  case,  seizes  them 
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that  they  may  have  made  a  mistake,  and  this  sharpens  their 
suspicions  and  magnifies  defects.  If  he  will  now  take  pains 
to  do  something  for  his  patient  as  well  as  for  himself  by 
really  satisfying  the  requirements  of  the  particular  case,  he 
will  secure  a  friend  who  will  sound  his  praises  on  every 
suitable  occasion. 

As  has  been  said  before,  the  natural  taste  of  the  pupil  has 
to  be  corrected  and  educated,  to  do  which  in  a  general  way 
he  cannot  do  better  than  read  Lavata  on  *  Physiognomy,'  and 
Buskin's  *  Modern  Painters,'  He  will  not  find  much  definite 
or  practical  help  from  these,  but  they  will  show  him  how 
wide  the  subject  is,  and  disabuse  him  of  some  pet  notions  of 
his  own  which  might  lead  him  into  bad  mannerisms.  He 
may  have  a  bias  towards  pretty  little  teeth  or  large  bold 
teeth;  or  think  that  the  patient  will  be  pleased  with  nice 
white  or  bright  teeth;  that  self-coloured  teeth  have  an 
educated  air,  or  dark  teeth  look  natural ;  that  it  is  well  to 
point  the  arch  a  little,  give  it  a  good  bold  sweep,  make  it 
perfectly  symmetrical,  or  set  the  teeth  a  little  irregularly ;  to 
point  the  front  teeth  forward,  or  make  them  stand  well 
upright ;  to  keep  the  cutting  edges  as  received  from  the 
maker,  or  to  notch  them.  These  expedients  are  all  good  in 
their  places,  but  neither  must  be  used  unsuitably.  It  is 
clear,  then,  that  we  must  keep  these  four  points  always  in 
view : —  To  please  the  patient,  to  gratify  his  friends,  to  do 
ourselves  credit  with  the  public,  and  gradually  improve  our 
own  taste  and  judgment,  avoiding  any  peculiar  style  or 
mannerism.  We  are  not  altogether  to  copy  nature,  for  no 
one  can  be  more  alive  than  the  Dentist  to  the  fact  that  the 
natural  teeth  are  often  anything  but  a  standard  of  beauty 
as  a  feature.  On  the  other  hand,  we  cannot  construct  an 
ideal  type  by  making  an  abstract  of  the  characters  of  the 
most  beautiful  natural  mouths  we  meet  with  to  be  applied 
in  every  case.  If  we  do  this  we  shall  find  that,  although 
the  set  may  look  beautiful  in  the  hand,  in  many  mouths  it 
will  at  once  impress  the  beholder  as  being  a  foreign  body. 

Every  organ  more  or  less  expresses  the  character  of  the 
individual  to  whom  it  belongs,  and  the  teeth  do  so  in  no 
small  degree ;  therefore,  if  they  do  not  harmonise  with  the 
rest  of  the  characteristics  of  the  patient,  a  false  impression  is 
at  once  produced. 

Most  people  wish  that  their  appearance  should  be  of  as  much 
advantage  to  them  in  their  social  intercourse  as  possible,  and 
however  strongly  they  may  assert  that  they  only  wish  for 
comfort  and  use,  we  shall  do  well  to  accept  the  statement 
with  certain  allowance ;  still,  it  is  to  be  remembered  that 
many  persons  have  a   more  or    less  vitiated   standard   of 
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excellence  in  their  own  minds^  which  is  often  produced  by  a 
tendency  to  go  to  the  opposite  extreme  of  some  defect  from 
which  they  have  suffered  themselves^  or  disliked  in  the 
appearance  of  others ;  the  general  desire  seems  to  be  to  have 
small  bright  white  teeth,  regularly  arranged  ;  as  a  rule,  the 
less  refined  and  educated  the  patient  the  more  strongly  will 
this  type  be  insisted  upon  ;  and  although  this  taste  must  not 
be  yielded  to,  so  far  as  to  give  the  patient  a  very  artificial 
or  formal  looking  set,  we  must  not  altogether  lose  sight 
of  it. 

It  is,  on  the  other  hand,  to  please  patients  of  the  highly 
refined  and  cultivated  classes  that  we  find  a  real  difficulty ; 
these  appreciate  a  harmonious  choice  and  arrangement,  and 
their  approval  is  often  a  guarantee  and  forerunner  of  that  of 
the  more  general  public. 

{To  be  continued,) 


DENTAL  Il^ENTIONS. 
By  Fbank  Richardson,  Esq.,  L.D.S.I.,  Derby. 


T\ 


P 


t] 


Dental  Chuck. — This  neat  and  ingenious  little  arrange- 
ment affords  a  handy  means  of  employing  the  lathe  for  many 
work-room  operations  hitherto  done  by  hand.  In  fine-fitting 
tube  and  other  teeth  it  will  be  found  to  yield  exceedingly  satis- 
factory results^  as  the  more  the  button  wheels  are  worn  the 
more  useful  they  become,  owing  to  their  decreased  diameter. 
In  drilling,  the  process  being  immediately  under  the  eye  and 
control  of  the  workman,  and  the  hand  and  body  at  rest, 
more  accurate  results  ensue  than  are  attainable  with  the  old 
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drill  bore^  and  by  xunog  engine  burrs  (old  ones  answer  well) 
any  roughness  or  inequality  in  the  backs  of  teeth  clasps^  &c*, 
restilting  from  soldering^  is  readily  removed.  The  sand- 
cloth  carrier  will  get  up  either  plate  or  vulcanite  more 
thoroughly  and  in  less  timejthan  can  be  done  by  hand^  after 
which^  by  using  the  cane-carrier>  with  pumice  and  oil  (fol- 
lowed by  Ayr  stone  if  desired)^  and  finishing  off  with 
whiting  or  rouge^  as  the  case  may  be^  it  will  be  found  that 
the  work  is  not  only  better  done^  but  a  considerable  saving 
of  time  is  effected.  The  chuck  will  carry  burrs,  drills,  cir- 
cular sawsy  button  wheels,  polishing  brushes,  wheels,  corun* 
dum  countersinks,  Ayr  stones,  canes,  sandcloth,  &c.  It  is^ 
made  entirely  of  steel  and  tempered,  and  is  adapted  to  Ash's 
No.  3  lathe,  but  can  be  adapted  to  any  other  by  forwarding 
the  head  to  Mr.  Bichardson,  who  will  return  it  after  a  few 
hours'  detention.  Vulcanite  taken  direct  from  the  flask 
can  be  finished  off  ready  for  placing  in  the  mouth,  by  means 
of  the  various  appliances,  without  the  aid  of  file  or  riffler. 


Dental  Button-whebl  Centerer. — This  really  elc 
gantly  got-up  little  apparatus  supplies  a  ready  means  of  truly 
centreing  button  wheels.  Centres  are  permanently  fixed  in 
the  wheels,  which,  while  admitting  of  instant  detachment 
firom  the  lathe,  adds  greatly  to  their  strength,  and  enables  them 
to  be  worn  down  to  a  mere  shell,  when  their  increased  useful-^ 
ness  in  fine  fitting  is  too  obvious  to  need  further  remark. 
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SEFORT  OP  CASES  TREATED  AT  THE  NATIONAIi 
DENTAL  HOSPITAL, 

Fkom  Noyimbbb  liT  TO  NoYBMBEB  29th,  1879. 

Niim1)er  of  Flatients  attended 1062 

rUnderU    812 

Siimdaoiis  }  Adults 471 

( Under  Kitrons  Oxide    66 

Gold  Stoppings 62 

^eets  of  Qold  used,  independent  of  Pellets 65 

Other  Stoppings   267 

AdTioe  and  Sciding  183 

Irregolarities  of  Teeth 28 

IfiioeUaneoas 82 

Total  operations  1360 

WlIiLOTXOHBY  G.  WbIBS, 

JETouse  Svargwn, 


gritis^  Imirnai  of  Jental  ^mtu 


LONDON,  JANUABT   1,  1880. 


So  lu^e  a  quantity  of  matter  awaits  publication  in  our 
pages  that  we  will  take  no  further  space  for  our  own  remarks 
in  this  issue  than  will  enable  us  to  offer  our  readers  our  best 
wishes  for  a  happy  and  prosperous  new  year  to  them  all^ 
thanking  those  who  are  now  aiding  us  by  their  letters  and 
other  contributions  for  the  successful  launching  of  our  old 
Journal  on  the  waves  of  1880^  with  a  new  flag  and  a  new 
motto— Indbfendence  and  Liberality. 


THE  mSTORT  OF  THE  DENTAL  REFORM  COMMITTEE. 

By  a  clerical  error  in  the  leading  article  at  p.  795  of  our 
last  issue  for  December  15th  the  date  of  the  commencement 
of  the  Dental  Reform  Committee  was  given  as  1879  instead 
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of  1876.     To  avoid  any  possible  error  in  the  future  we  now 
reprint  the  whole  passage  with  one  or  two  additional  dates. 

''On  Monday,  October  27th,  1879,  the  Dental  Reform  Com- 
mittee, which  has  accomplished  so  much  good  work,  was  finally 
^ssolved.  Originally  planned  in  the  pages  of  this  Journal, 
tubsequently  adopted  by  a  meeting  held  at  Manchester  on 
August  31st,  1875,  which  was  called  by  Mr.  Sidney  Wormald 
for  a  very  different  purpose  (according  to  his  own  state- 
ment in  our  pages),  it  was  guided  to  a  successful  commence- 
ment on  March  17th,  1876,  by  the  Editor  of  this  Journal. 
He  then  resigned  the  management  of  its  future  career  to 
older  hands.  How  Mr.  Tomes  and  Mr.  Turner  with  unceas* 
ing  watchfulness  subsequently  guided  it  through  a  difficult 
parliamentary  career  until  the  object  of  its  formation,  a 
*' Dentists  Act,"  was  attained,  is  now  matter  of  history. 
That  their  labours  are  widely  appreciated  by  their  profes- 
sional brethren  we  trust  will  be  shown  by  the  amount  of  the 
testimonial  now  preparing  for  them.^' 


SittrariT  Jhiim  anl>  .^elcttlons. 


'ii  (^ 


ON  THE  TREATMENT  OP  COMPOUND  FRACTURES   OP 
THE    LOWER   JAW. 

By  IsipoB  I.  Lyons,  L.R.C.P.  Edin.,  M.R.O.S.,  L.D.S.Eng.,  &c., 
Assistant  Dental  Soi'geon  to  St.  Bartholomew's  Hospital. 

(Reprinted  from  '  St.  Bartholomew's  Hospital  Reports/  rol.  xiv.) 

On  referring  to  surgical  works,  with  one  notable  excep- 
tion,* we  do  not  find  the  same  amount  of  attention  bestowed 
on  fractures  of  the  lower  jaw  as  upon  those  of  the  long 
bones. 

The  reason  of  this  it  is  difficult  to  discover,  for  it  may  be 
asserted  that  it  is  equally  important  to  a  patient  that  the 
fragments  of  a  fractured  lower  jaw  should  be  placed  in 
accurate  apposition  as  those  of  a  long  bone  ;  for  in  the  latter 
case  the  fragments  may  be  so  reduced  into  position  that, 

*  Christopher  Heath  on  '  Diseases  of  the  Lower  Jaw/ 
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although  some  deformity  may  take  place,  yet  the  limb  may 
be  restored  to  its  former  usefulness.  With  the  lower  jaw  it 
is  otherwise. 

By  deformity  we  infer  that  such  a  displacement  has  taken 
place  that  the  bone  does  not  present  the  same  appearance  as 
it  did  previous  to  the  fracture.  With  some  bones  this  is  of 
little  or  no  consequence.  Their  usefulness  may  still  be  un- 
impaired ;  but  with  the  lower  jaw  impaired  usefulness  means 
some  loss  of  the  power  of  mastication,  from  which  may  arise 
dyspepsia  and  the  evils  attendant  thereon. 

The  essential  difference  in  the  treatment  of  fractures  of 
the  lower  jaw  as  compared  with  those  of  other  bones  lies  in  the 
fact,  that  >vith  the  latter  we  are  able  to  keep  the  fracture  in 
a  comparative  state  of  rest,  but  with  the  lower  jaw  the  bone 
must  be  allowed  a  certain  amount  of  movement ;  so  that  the 
principal  aim  in  their  treatment  would  be  the  production  of 
a  splint  which  should  allow  the  necessary  movement,  yet 
at  the  same  time  retain  the  fragments  in  complete  apposition* 

In  ordinary  practice  the  treatment  of  these  fractures  is 
generally  effected  by  external  appliances,  such  as  the  four- 
tailed  bandage,  and  gutta-percha  splint  moulded  to  the 
chin.  In  cases  with  little  or  no  displacement  this  method 
is  tolerably  successful,  but  in  the  large  majority  the  success 
is  not  always  such  as  may  be  desired ;  union  of  the  fragments 
takes  place,  but  their  apposition  is  so  inaccurate  that  the 
natural  bite  is  disturbed— i.e,,  the  points  of  contact  between 


Interdental  Wire  Splint. 
A  ▲  refers  to  outer  wire.  b  B  to  inner  wire. 

tbe  teeth  of  the  upper  and  lower  jaw  are  no  longer  in  apposi- 
tion, and  the  patient  is  unable  to  masticate  his  food  properly* 
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In  some  cases  this  is  so  marked  that  the  process  of  mastica- 
tion cannot  be  performed  without  the  aid  of  artificial  means. 

In  the  treatment  of  these  fractures  by  interdental  splints 
the  difficulty  lies  in  their  manufacture ;  for  it  is  not  always 
€asy  to  make  them  without  the  aid  of  a  specialist^  and  in 
general  practice  this  is  not  at  times  obtainable.  There  is  a 
splint  invented  by  Mr.  Hammond,  during  the  late  Franco- 
Prussian  war,  which  is  made  of  iron  wire,  and  certainly 
answers  all  the  requirements  necessary  ;  for  it  is  not  difficult 
of  adaptation,  and  can  be  constructed  by  any  surgeon. 

It  is  formed  of  a  piece  of  wire  bent  so  as  to  embrace  the 
teeth  on  the  lingual  and  labial  aspect.  A  thinner  piece  of 
the  same  metal  or  of  silver  is  passed  between  the  teeth  so  as 
to  fasten  both  outer  and  inner  wires  together,  thus  forming 
a  splint  for  which  the  following  advantages  may  be  claimed. 
It  is  very  effective  in  single  and  double  compound  fractures, 
for  it  affords  complete  immobility  to  the  fragments,  while  its 
bulk  is  small,  and  the  patient  can  open  and  close  his  mouth 
at  will.  This  is  important,  as  it  permits  that  essential  in 
the  successful  treatment  of  fractures — cleanliness ;  and  mas- 
tication of  soft  food  may  be  permitted.  Bandages  can  be 
dispensed  with,  and  an  in-patient  be  converted  into  an  out- 
patient if  necessary. 

As  to  the  respective  merits  of  external  and  interdental 
splints  little  can  be  said,  for  so  much  depends  on  the  situa- 
tion of  the  fracture.  It  may  be  asserted  that  where  an 
external  bandage  can  be  dispensed  with  it  would  be  advisable. 
As  regards  the  combination  known  as  the  four-tailed  bandage 
and  gutta-percha  splint  it  should  be  discarded  altogether^ 
for  its  advantages  are  capped  by  its  demerits ; — it  is  so  hot 
to  the  patient,  so  unwieldy  and  so  unclean* 

Its  indiscriminate  use  tends  to  perpetuate  deformity.  There 
is  a  bandage  which  appears  to  answer  all  the  purposes  of 
a  gutta-percha  splint  with  none  of  its  inconvenience.  It  is 
composed  of  two  straps,  one  passing  underneath  the  chin  to 
the  head,  and  another  round  the  forehead  to  the  occiput, 
and  these  are  sewn  together  at  each  temple.  They  are 
fastened  together  by  a  cross  strap  following  the  line  of  the 
parietal  suture.  There  is  one  somewhat  similar,  but  more 
elaborate,  containing  a  cup  for  the  chin  to  rest  in,  and  which 
was  invented  by  Mr.  Hamilton;  but  the  former  is  almost 
the  same  as  that  used  for  retaining  dressings  near  the  eye  in 
ophthalmic  surgery,  and  is  certainly  quite  effective.  It  was 
applied  in  all  the  cases  detailed  further  on  where  a  bandage 
was  required. 

There  are  cases  of  compound  fracture  of  the  lower  jaw 
where  the  displacement  is  so  great  that  it  is  impossible  to 
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reduce  the  fragments  into  position  without  the  aid  of  a 
particularly  formed  splint,  so  as  to  meet  the  exigencies  of 
the  case ;  and  it  is  in  these  that  the  vulcanised  india  rubher 
is  useful,  for  its  capability  of  being  moulded  to  any  form 
renders  it  of  valuable  service.  There  is  one  splint  made  of 
this  material  which  is  deserving  of  notice.  It  is  somewhat 
similar  to  one  invented  by  Mr.  Gunning,  and  consists  of  two 
parts,  one  of  which  is  made  to  fit  to  the  upper  and  the 
other  to  the  lower  jaw.  These  are  joined  together  by 
vulcanite,  a  space  being  left  in  front  between  them,  and  as 
far  back  as  the  first  bicuspids,  to  admit  of  the  passage  of 
food.     The  advantage  in  this  splint  consists  in  that  we  have 


Valcanite  Splint  used  in  Cnsc  1. 
A  A.  Spaces  for  opper  and  lower  jaws.         b.  For  the  passage  of  food. 

a  firm  base  to  which  we  can  attach  the  fragments  of  the 
fractured  lower  jaw,  and  it  can  also  be  used  in  edentulous 
cases. 

For  the  notes  of  the  following  cases  I  am  principally 
indebted  to  the  surgical  registrars : 

Case  1. — Harriet  Wilson,  set,  10,  admitted  to  the  hos- 
pital on  August  1st,  1875,  under  the  care  of  Mr.  Smith. 
The  history  of  the  case  is  that  she  jumped  or  fell  out  of  a 
window  on  the  second  floor,  and  in  falling  struck  her  chin 
c^ainst  some  stone  steps.  She  sustained  a  double  compouixd 
comminuted  fracture,  situated  between  the  permanent 
lateral  incisors  and  temporary  canines  on  either  side.  The 
bone  was  splintered  in  several  places,  and  some  teeth  were 
lost;  there  was  a  severe  wound,  contused  and  lacerated, 
situated  below  the  chin,  also  severe  haemorrhage  from  the 
mouth  and  wound.  The  child  was  much  blanched  and  in 
pain. 

August  3rd. — Breath  was  most  offensive,  and  there  was 
also  an  offensive  sanious  discharge  from  the  mouth.  No 
further  hsemorrhage  had  taken  place.  At  the  time  of  the 
accident  a  large  piece  of  bone  was  removed  through  the  chin. 
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On  the  28th  a  vulcanite  splint  was  inserted  into  the 
mouth,  covering  the  posterior  fragments,  and  an  opening 
made  in  front  to  permit  the  anterior  fragment  to  pass  through 
and  be  fastened  to  the  splint  by  wire. 

No  bandage  whatever  could  be  applied  to  the  chin  on 
account  of  the  severe  wound  at  that  part.  There  was  a 
constant  discharge  of  pus  mixed  with  saliva. 

The  progress  of  this  case  was  slow.  She  became  an  out- 
patient on  13th  September.  When  she  left  the  hospital 
there  was  a  space  of  half  an  inch  between  the  upper  and 
lower  incisors. 

The  last  time  this  patient  was  seen  was  in  May,  1877, 
twenty  months  after  the  accident.  There  was  then  no6  the 
slightest  deformity,  and  the  upper  and  lower  teeth  had 
approximated  to  such  a  degree  that  the  upper  row  overhung 
the  lower. 

(To  he  continued.) 


Jental  Seltts  anb  Critiral  Reports. 

ODONTO-CHIRUBGICAL  SOCIETY. 

Obdinaat  Mxbtinq,  Novembbb  ISth,  1879. 

Waltbb  Campbell^  Esq.,  L.D.S.,  President,  in  the  Chair. 

The  minutes  of  the  Annual  Meeting  having  been  read 
and  approved  of. 

The  following  gentleman  was  proposed  for  Membership 
of  the  Society  : — Mr.  Octavius  Annesley  Fox,  L.D.S.  Eng. 
(Brighton). 

The  President  then  opened  the  Session,  and  said : 

Gentlemen, — Permit  me  to  thank  you  for  the  honour  you 
have  done  me  in  electing  me  to  the  Presidential  Chair  of 
this  Society.  Believe  me,  I  fully  appreciate  the  confidence 
reposed  in  me,  and  will  exert  my  utmost  endeavour  to  faith- 
fully fulfil  the  duties  belonging  to  the  office  in  such  a 
manner  that  when  my  term  of  service  is  over,  the  condition 
of  the  Society  will  have  progressed,  at  least  in  proportion  to 
what  it  has  done  in  past  years. 

With  many  shortcomings  I  feel  conscious  of  possessing  at 
least  one  qualification  for  the  office — that  is,  love  for  our 
profession  and  the  desire  to  further  its  interests  in  every 
possible  way,  especially  the  interests  of  our  Society.    Since 
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its  commencement  few  meetings  have  been  held  without  my 
heing  present,  and  I  have  admired  the  harmony  which  has 
^ver  prevailed,  and  the  ready  support  given^  not  only  by  the 
Council^  but  by  the  members  generally,  to  the  President. 
•Feeling,  thereforej  that  I  could  draw  largely  on  your  for- 
bearance and  support  in  maintaining  the  interest  which  has 
-ever  characterised  our  meetings,  I  had  the  less  hesitation  in 
accepting  this  honorable  office. 

Without  boasting,  gentlemen,  I  think  we  may  congratu- 
iate  ourselves  on  the  steady  advancement  of  our  Society.  I 
will  not  attempt  to  trace  its  progress  from  its  institution  till 
now;  suffice  it  to  say  that  our  members  are  steadily  increas- 
ing, although  it  is  much  to  be  regretted  some  still  stand 
aloof  from  us  whose  presence  with  us  would  certainly  be  to 
their  and  our  mutud  benefit. 

Our  finances  are  in  a  satisfactory  condition^  and  we  have 
in  no  little  measure  fulfilled  the  objects  for  which  the  Society 
was  formed. 

Our  papers  have  ranged  over  and  even  beyond  the  wide 
£eld  of  our  specialty,  and  have  been  of  the  most  practical 
kind;  and  the  discussions  which  followed  have  helped  to 
weed  out  the  self-conceit  which  so  frequently  results  from 
isolation.  Our  casual  communications  have  been  deeply 
interesting;  but  from  our  conversational  meetings  I  have 
no  hesitation  in  saving  we  have  derived  the  greatest  benefit. 
If  we  have  not  enlightened  the  world  of  Dental  practitioners, 
we  have  at  least  ourselves  been  benefited,  and  our  patients 
have  reaped  the  rich  fruit  of  our  mutual  intercourse.  We 
have  learned  from  these  discussions  the  advantages  and 
disadvantages  of  the  different  modes  of  practice;  of  the 
substances  in  use  for  medication  ;  the  various  materials  in 
use  for  filling,  their  uses  and  value;  also  concerning  the 
instruments  and  appliances,  ever  increasing  in  efficiency, 
which  enable  us  to  complete  with  comparative  ease  opera- 
tions which,  not  many  years  ago,  we  would  not  so  readily 
have  undertaken. 

While  speaking  of  the  advantages  to  be  gained  from  a 
mutual  exchange  of  ideas,  I  would  urge  upon  members  the 
desirability  of  bringing  any  object  of  interest  occurring  in 
practice  before  the  notice  of  the  Society,  even  when  they 
are  doubtful  of  the  importance  of  the  case.  Unquestionably 
some  advantage  is  gained  by  reading  our  Reports,  but  it  is 
small  indeed  compared  with  the  good  derived  from  being 
present  at  our  meetings.  I  am  satisfied  that  the  most 
valuable  ideas  and  practical  hints  are  often  spoken  in  an 
offhand  manner  in  discussion  at  our  conversational  meet- 
ings, and  seldom  reported.     We  should  bear  in  mind  that 
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our  object  in  meeting  together  is  not  so  much  to  benefit  the 
Dental  worlds  nor  to  appear  well  in  print,  but  to  benefit  the 
members  of  our  Society,  and  especially  those  who  may  be 

E resent.  I  haire  heard  it  said  that  some  of  us  keep  away 
rom  our  meetings  because  they  are  expected  to  write  out 
what  they  may  say  for  our  '  Transactions/  which  afterwards 
appears  in  the  Dental  journals.  Now,  I  think  you  will  agree 
with  me  that  no  one  should  feel  under  any  obligation  in  this 
respect,  but  be  at  perfect  liberty  to  write  out  his  remarks  or 
not  as  he  may  feel  disposed.  Unfortunately — and  I  speak 
for  myself — ^we  have  not  all  the  pen  of  a  ready  writer,  and 
ft  is  often  irksome  to  men  in  active  practice  to  recall  with 
anjrthing  like  accuracy  what  may  have  been  said  on  the 
spur  of  the  moment  when  interested  in  a  discussion.  I  have 
no  doubt  the  time  may  soon  come  when  we  will  have  a 
reporter,  whose  duty  it  will  be  to  record  all  that  is  said  at 
our  meetings.  But,  in  the  meantime,  I  repeat,  members 
should  feel  under  no  obligation  to  write  out  their  remarks. 
Undoubtedly  to  speak  in  print  is  to  speak  to  readers  of  all 
sorts ;  but  that  which  is  of  the  first  importance  is  to  induce 
as  many  members  as  possible  to  attend  the  meetings — they 
only  occupy  five  evenings  in  the  year,  and  to  express  their 
opinions  freely.  Increased  numbers  will  make  the  meetings 
correspondingly  interesting,  and  we  will  the  sooner  acquire 
that  confidence  in  speaking  which  comes  only  by  practice. 
I  trust  all  of  us  will  make  an  effort  to  maintain  and  add  to 
the  usefulness  of  the  Society ;  in  doing  so  we  will  only  give 
a  small  return  for  the  many  advantages  derived  from  Dental 
organisations,  not  the  least  of  these  being  the  bringing  many 
of  us,  before  personally  unknown  to  each  other,  into  agree- 
able and  friendly  intercourse. 

Without  discussing  the  various  causes  by  which  Dent- 
istry has  reached  its  present  standard  of  excellence,  I  am 
certain  there  are  few  but  who  will  admit  that  Dental 
societies  have  had  a  good  deal  to  do  with  it ;  and  I  cannot 
understand  the  condition  of  mind  of  those  who  take  advan- 
tage of  all  that  can  be  learned  from  reports  of  Dental 
societies,  and  yet  who  not  only  withhold  their  mite  of 
knowledge  and  their  presence,  but  also  their  annual  money 
contribution. 

Our  profession  has  benefited  more  than  many  by  society 
organisation.  Since  the  formation  of  the  Odontological 
Society  in  January,  1857,  only  twenty-two  years  ago,  it  has 
advanced  with  rapid  strides.  To  the  Odontological  Society, 
and  in  a  lesser  measure  to  our  own,  the  profession  is  indebted 
for  the  passing  of  the  Dentists  Act  and  the  formation  of 
the  Edinburgh  Dental  Hospital  and  School;  for  by  their 
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means  those  gentlemen  were  brought  together  from  whom 
emanated  that  powerful  impulse  which  broke  down  every 
barrier  to  Dental  progress. 

We  in  the  North  can  lay  no  claim  to  the  honour  of 
initiating  this  movement  which  resulted  in  the  passing  of 
that  Act.  The  wave  of  influence  set  in  from  the  South  ; 
fortunately  it  found  an  organisation  in  the  Odonto-Chirur- 
gical  Society  of  Scotland,  whose  members^  from  their 
friendly  relations  with  each  other,  were  willing  and  ready 
to  combine  in  any  movement  likely  to  advance  the  interests 
of  the  profession.  By  their  efforts  the  conference  of  Dentists 
was  held  in  St.  Andrew  Square  of  this  city,  in  October,  1877 
— ^admitted  to  be  one  of  the  most  influential,  the  most  unani- 
mous, of  any  similar  meeting  yet  held  in  the  cause  of  Dental 
progress ;  for  at  this  meeting  not  only  were  resolutions  passed 
in  favour  of  the  movement,  but  that  committee  was  appointed 
by  whose  efforts  the  Edinburgh  Dental  Hospital  and  School 
was  formed.  Although  its  formal  inauguration,  under  most 
happy  and  fortunate  auspices,  had  only  taken  place  a  fort- 
night ago,  the  Hospital  has  practically  been  in  active  operation 
and  full  development  since  February  last. 

And  now,  gentlemen,  we  may  congratulate  ourselves  on 
the  possession  of  these  comfortable  and  commodious  pre- 
mises, and  in  the  combination  of  Dental  School,  Hospital, 
and  Society  in  one  building.  This  combination  is  not  an 
experiment ;  we  have  in  this  as  in  many  things  followed  the 
example  of  the  Odontological  Society  of  Great  Britain. 

We  have  seen  in  Soho  Square,  and  also  in  Leicester 
Square,  London,  the  successful  working  of  this  combination ; 
and  we  have  every  reason  to  hope  that  the  same  good  re- 
sults, in  proportion,  will  follow  the  newly  founded  institution 
in  Chambers  Street. 

We  have  at  length  the  long-wished-for  accommodation 
for  our  Museum,  the  nucleus  of  which  is  already  in  the 
hands  of  our  excellent  curator,  and  will  soon  be  tabulated. 
A  good  Museum,  which  I  feel  certain  we  shall  soon  possess, 
will  lend  no  little  attraction  to  our  meetings ;  and  I  trust, 
in  addition  to  this,  we  shall  soon  add  a  Library. 

While  it  is  quite  true  that  the  Society  does  not  exist  for 
the  benefit  of  the  School,  yet  so  long  as  tJie  two  are  so  closely 
associated  the  one  cannot  but  be  a  benefit  to  the  other ;  and 
I  have  no  doubt  both  the  Museum  and  Library,  under 
appropriate  regulations,  will  be  open  to  the  students. 

With  your  permission,  gentlemen,  I  will  be  glad  to  present 
a  few  volumes  in  Dental  literature  to  make  a  beginning,  to 
which  I  have  no  doubt  other  members  will  readily  add. 
Should  this  be  entertained,  we  might  consider  the  advisa- 
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bility  of  procuring  two  or  three  of  the  leading  Dental  journals, 
and  Transactions  of  other  societies.  But  if  this  be  thought 
too  heavy  a  tax  on  our  funds,  a  book  club  might  be  formed, 
consisting  of  members  and  students ;  the  books  and  journals, 
after  a  certain  time,  to  be  handed  over  to  the  Library. 

I  cannot  close  without  offering  a  few  brief  remarks  on  the 
changed  condition  of  Dental  education  by  the  passing  of  the 
Dentists  Act  That  this  change  will  work  for  the  benefit 
of  humanity  there  cannot  be  a  doubt ;  already  good  results 
are  showing  themselves.  In  Scotland  alone  two  Dental 
schools  have  been  opened,  each  having  a  sufficient  staff  of 
lecturers  of  whom  we  are  justly  proud;  and  the  student 
will  be  fortunate  who  is  privileged  to  come  under  their 
instruction. 

The  recent  Act,  although  imperative  only  in  the  United 
Kingdom,  is  already  making  its  influence  felt  not  only  on 
the  Continent  of  Europe,  but  also  in  the  United  States. 
Although  the  Dentists  of  America  were  the  pioneers  in  this 
good  work,  they  are  coming  to  feel  keenly  the  weak  points  in 
their  educational  system.  In  America,  under  their  defective 
method,  as  with  ourselves,  many  Dentists  trained  or  edu- 
cated themselves  to  a  high  standard  of  excellence ;  but  by 
far  the  greater  majority  have  had  no  Dental  education  worthy 
of  the  name.  With  us  this  condition  of  things  has  taken  end, 
other  countries  must  follow  our  example,  and  have  their 
educational  code  raised  to  the  same  standard  and  made  com- 
pulsory, if  Dental  Surgery  is  to  progress  among  them.  The 
influence  of  our  educational  movement  has  already  crossed 
the  Atlantic,  and  through  the  pages  of  the  ^  Cosmos '  we 
learn  that  our  brethren  there  are  anxiously  moving  in  the 
same  direction. 

Unfortunately  in  this  country  the  door  is  shut  against  the 
<^raduates  of  the  Transatlantic  Dental  colleges.  This 
barrier,  doubtless,  will  soon  be  broken  by  compulsory  educa- 
tion becoming  law  in  the  United  States.  Nothing  short 
of  this  will  enable  the  Dental  colleges  to  enact  such  educa- 
tional statutes  as  will  place  their  graduates  on  an  equal 
footing  with  those  of  this  country.  The  necessity  of  com- 
j)ulsory  education  is  felt  in  America  even  more  than  it  has 
beiMi  with  us.  The  wholesale  extraction  of  teeth  in  this 
country  is  enormous,  but  in  America,  I  understand,  it  is 
much  {greater.  The  only  cure  for  this  is  an  increased  num- 
ber of  qualified  practitioners  having  the  imprimatur  of 
a  legal  board  of  examiners;  and  to  prepare  students  for 
this  we  must  have  a  sufficient  number  of  Dental  schools. 

The  *^  Dental  Register,'  which  we  are  all  delighted  to  pos- 
sess, is  enough  to  alarm  students  ;  for  the  number  of  names 
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on  that  Register  imply  that  there  are  many  more  Dentists 
in  practice  in  this  country  in  proportion  to  the  population 
than  in  America,  where  Dentistry  is  so  much  more  in 
demand.  It  is  a  well-ascertained  fact,  however,  that  many 
of  those  names  do  not  represent  Dentists  in  bond  fide  prac- 
tice, and  will  necessarily  hare  to  be  erased.  The  clause 
in  the  Dentists  Act,  stating  who  may  be  placed  on  the 
Register,  is  clear  and  well  defined,  and  we  may  rest  assured 
that  the  Medical  Council,  aided  by  the  British  Dental 
Association,  will  act  justly  in  the  matter. 

If  I  had  the  ear  of  Dental  students,  or  intending  students^ 
I  would  say  to  them  that,  as  far  as  I  can  judge,  they 
may  prosecute  their  studies  with  every  confidence  that 
by  the  time  they  are  duly  qualified  their  services  will  be  in 
demand. 

It  is  much  to  be  regretted  that  the  necessity  for  Dental 
skill  is  so  greatly  on  the  increase;  but  while  humanity 
remains  in  its  present  condition,  with  its  love  of  luxury  and 
pleasure,  and  all  the  concomitants  of  what  is  usually  called 
ciyilisation,  it  is  more  than  likely  to  continue.  JBut  that 
medical  science  will  ever  lend  much  aid  to  nature  in  the 
structure  of  the  teeth  previous  to  their  eruption  I  do 
not  believe,  except  in  so  far  as  the  enforcement  of  hygienic 
laws  comes  under  that  term.  But  the  assistance  which  the 
duly  qualified  Dental  surgeon  can  bring  to  aid  in  the  pre- 
servation of  the  teeth  after  their  eruption  we  know  is  great^ 
and  the  facilities  for  this  are  growing  every  day. 

In  this,  as  in  every  other  country,  there  is  a  large  field  for 
the  practice  of  conservative  Dentistry,  as  yet  without  culti- 
vation. I  refer  to  that  large  class  of  the  community  who  are 
quite  able  to  give  a  fair  fee  for  conservative  Dentistry,  but 
who  are  almost  totally  ignorant  of  what  can  be  done  for  the 
saving  of  the  teeth.  They  will  be  too  glad  to  learn  and 
ready  to  take  advantage  of  the  help  which  modern  Dentistry 
can  bring  them.  Thanks  to  those  reformers  by  whose 
united  energy  and  zeal  this  new  condition  of  things  ha& 
been  brought  about. 

I  fear,  gentlemen,  I  may  have  taxed  your  patience,  but 
having  such  a  plethora  of  subjects  to  speak  upon  I  could 
easily  have  said  more,  but  with  difficulty  less. 

A  vote  of  thanks  to  the  President  for  his  address  was 
given  on  the  proposal  of  Mr.  D.  Hefbubn,  seconded  by 
Mr.  Maclbod. 

The  discussion  on  Dr.  Williamson's  paper, ''  On  Retarded 
Eruption,'*  read  at  last  meeting,  was  begun  by — 

Mr.  D.  Hepburn,  who  thought  the  subject  a  deeply  in- 
teresting one,  but  one  which  did  not  leave  much  room  for 
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discussion.  The  cases  exhibited  by  Dr.  Williamson  and 
others  all  showed  teeth  imbedded  in  the  alveoli,  their  abnor- 
mal positions  quite  accounting  for  their  non-eruption  at  the 
right  time  and  place ;  but  they  were  still  quite  in  the  dark 
as  to  the  cause  which  induced  such  conditions.  Some  cases 
of  the  more  simple  kind  were  clearly  traceable  to  want  of 
space  arising  from  contracted  maxillse ;  but  others  were  not 
to  be  explained  in  this  way :  such  a  one  he  now  exhibited, 
and  it  was  by  no  means  of  an  unusual  character.  It  showed 
an  upper  right  canine  lying  in  an  horizontal  position  in  the 
ridge  of  the  alveolus;  its  crown,  the  distal  side  exposed, 
must  have  lain  directly  above  the  apices  of  the  roots  of  the 
central  and  lateral  incisors,  where  it  lay  hidden  until  the 
loss  of  these  teeth,  and  the  consequent  absorption  of  the 
alveoli  revealed  its  presence.  The  tooth  was  affected  with 
<jaries,  was  painful,  and  he  had  extracted  it.  He  would 
now  hand  it  over  with  the  model  to  their  curator  as  a  small 
addition  to  their  museum.  There  was  another  class  of  cases 
somewhat  analogous  to  those  under  consideration ;  he 
alluded  to  edentulous  or  partly  edentulous  ones.  He  did 
not  remember  to  have  seen  any  preparations  illustrative  of 
such^  and  would  be  glad  to  know  if  any  of  the  other  mem- 
bers had.  It  would  be  interesting  to  know  whether  nature 
had  made  any  effort  to  produce  the  missing  teeth,  and,  if  so, 
at  what  stage  the  process  had  been  arrested.  ITiis  could 
only  be  shown  by  making  sections  of  jaws  in  which  such 
conditions  obtain,  and  these,  we  know,  are  comparatively 
rare,  and  must  be  difficult  to  acquire.  He  thought  many 
neuralgic  affections  proceeded  from  the  retarded  eruption  of 
the  teeth. 

Mr.  Chisholm  said  :  Two  cases,  having  a  strong  bearing 
on  the  discussion  of  this  subject,  ^'  Retarded  Eruption,'*  have 
recurred  to  my  recollection. 

1st  case. — Lady,  ©t.  50,  who  has  been  under  the  ob- 
servation of  my  father  and  myself  for  fully  twenty  years. 
During  this  period  she  has  worn  an  artificial  denture. 
About  three  years  ago  the  old  case  became  useless  owing  to 
the  eruption  of  the  upper  canine  teeth.  In  the  new  case 
space  had  to  be  left  to  accommodate  them ;  and  when  last  I 
saw  the  patient  they  were  fully  half  erupted. 

2nd  case.— A  congenital  peculiarity  occurring  with  my 
father  and  myself.  My  father  retained  his  left  upper  tem- 
porary canine  until  about  three  years  ago.  I  retain  the 
same  tooth  still.  In  his  case  there  has  been  no  apparent 
attempt  on  the  part  of  nature  to  reproduce  the  permanent 
tooth,  nor  has  any  inconvenience  or  pain  resulted  from  its 
retarded  eruption.    My  own  case,  up  to  the  present^^^is  run-, 
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ning  a  similar  course.  I  retain  the  toothy  which  is  perfectly 
firm  and  useful,  but  have,  as  yet,  felt  no  symptoms  of  the 
existence  of  the  permanent  tooth. 

.  Mr.  Wilson  said  that  cases  of  retention  of  some  of  the 
temporary  series  till  well  on  in  life  were  not  uncommon. 
He  had  met  with  several  cases  of  the  eru'^tion  of  canines 
after  the  jaws  were  apparently  edentulous,  and  had  been  so 
for  some  time. 

Many  causes  might  be  given  for  the  non-appearance  of 
these  teeth ;  the  difficulty  was  to  make  out  what  had  led  to 
their  eruption  afi;er  such  long  delay. 

He  showed  a  skull  in  which  one  of  the  canines  was  lying 
horizontally  in  the  jaw,  above  the  level  of  the  roots  of  the 
incisor  teeth.  The  whole  tooth,  root  and  crown,  was  fully 
developed,  and  its  eruption  seemed  an  utter  impossibility. 

After  some  remarks  from  Mr.  W.  B.  Macleod — 

The  President  said  there  was  not  much  room  for  dis- 
cussion, as  the  causes  of  retarded  eruption  of  the  teeth  were 
remote.  He  quite  agreed  with  Dr.  Kingsley's  remarks, 
lately  reported  in  the  '  Cosmos,'  that  precocity  in  childhood 
was  firequendy  accompanied  with  early  eruption  of  the  per- 
manent teeth,  though  the  physical  system  generally  was 
retarded.  Last  week  he  had  a  girl,  just  over  ten  years—* 
very  precocious — ^with  twenty-eight  teeth  fully  erupted.  He 
believed  the  eruption  of  teeth  might  occasionally  be  acce- 
lerated by  mechanical  appliances.  He  had  treated  two 
cases  in  this  manner,  which  had  been  previously  brought 
before  the  notice  of  the  Society.  Both  cases  were  very  much 
alike.  All  the  teeth  were  fully  developed,  except  the  lower 
bicuspids,  which  gave  no  evidence  of  being  present.  A  gold 
plate,  wiUi  metal  blocks  to  antagonise  with  the  upper  teeth^ 
was  in  each  case  worn  for  some  months,  which  had  the 
desired  effect  of  accelerating  the  eruption  of  the  bicuspids. 
Another  case  he  mentioned  was  that  of  a  young  lady,  aged 
about  twenty-two,  who  consulted  him  three  years  ago. 
Her  teeth  were  quite  regular,  except  that  the  right  upper 
central  incisor  was  about  one  eighth  of  an  inch  shorter 
than  its  neighbours.  After  explaining  the  risks,  he  drew  it 
slowly  down  to  a  level  with  the  others.  He  saw  the  patient 
last  week,  and  there  was  no  apparent  difference  between  the 
tooth  operated  upon  and  the  others. 

The  discussion  was  closed  by  a  few  remarks  from  Dr. 
Williamson. 

The  Secbetaby  then  exhibited,  through  the  favour 
of  S.  J.  Hutchinson,  Esq.,  L.D.S.,  M.R.C.S.  Lond.,  Dr. 
Bichmond's  Spring  Mallet ;  Johnston  Brothers'  new  Instru- 
ments, and    also  an    improved  Clip   for  the   ^^^^(4^^ 
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The  Secretary  was  instructed  to  convey  the  thanks  of  the- 
Society  to  Mr.  Hutchinson* 

Mr.  Maclsod  exhibited  and  presented  to  the  SocietrV 
Museum  a  beautiful  fossil  Shark's  Tooth,  of  large  size;  also 
a  section  of  a  molar  of  the  Asiatic  Elephant. 

Mr.  Wilson,  through  favour  of  the  gentlemen  for  whom 
it  had  been  made,  then  presented  to  the  Museum  the- 
Maxillary  Splint  made  by  him  in  1864  for  the  successful!' 
case  of  excision  of  the  tongue  by  the  late  Professor  Syme. 
The  lower  maxilla  had  been  divided  at  the  symphysis,  and 
the  splint  had  answered  its  purpose  thoroughly. 

He  had  seen  the  patient  a  few  weeks  ago,  and  was  sur- 
prised to  find  him  able  to  speak  very  well — ^in  fact,  muck 
more  distinctly  than  in  clefit  palate  cases. 

As  bearing  on  the  discussion  at  a  late  meeting  of  the' 
Odontological  Society,  he  might  mention  that,  although 
minus  the  tongue,  the  patient  still  retained  the  sense  of  taste, 
a  conclusive  proof  in  favour  of  the  glosso-pharyngeal's 
claims  to  be  the  special  nerve  of  taste* 

Mr.  G.  W.  Watson  laid  on  the  table  a  considerable 
number  of  contributions  to  the  Society's  Museum,  received 
in  answer  to  the  circular  he  had  sent  out,  as  instructed  at 
the  Annual  Meeting. 

It  was  arranged  that  the  next  meeting,  which  fell  on 
Thursday  11th  December,  should  be  a  conversational  one. 

A  vote  of  thanks  to  the  Chair,  proposed  by  Mn  Cobmack, 
closed  the  meeting. 

The  third  meeting  of  the  Session  will  be  held  in  the 
Dental  Hospital,  30,  Chambers  Street,  Edinburgh,  on  the 
evening  of  Thursday,  the  8th  of  January,  at  half-past  seven 
o'clock.  W.  Campbell,  Esq.,  L.D.S.,  President,  in  the  chair. 

The  following  gentlemen  have  been  proposed  for  member- 
ship by  Mr.  W.  B.  Macleod,  L.D.S.,  seconded  by  Mr.  J.  B. 
Chisholm : — Messrs.  James  Macintosh  and  Richard  Cobden- 
Macintosh,  Edinburgh. 

Notice  of  the  following  motions  to  be  brought  before  the 
Annual  Meeting  was  given  in  at  last  meeting,  as  required  by 
the  constitution. 

1st.— Proposed  by  Mr.  Campbell,  L.D.S., seconded  by  Mr. 
W.  B.  Macleod,  L.D.S.— ''That  steps  be  taken  to  form  a 
Library,  and  that  some  of  the  Medical  and  Dental  Journals 
be  kept  lying  in  the  room,  which  would  be  open  to  members* 
as  a  reading  room,  one  evening  each  week  during  the 
Session.^' 

2nd.-«Proposed  by  Mr.  A.  Wilson,  L.D.S.,  seconded  by 
Mr.  G.  W.  Watson,  L.D.S.— "That  the  members  badinded^ 
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into  two  dasses — ^resident  and  non-resident.  The  former  to 
consist  of  those  resident  in  Edinburgh  and  Leitfa^  and  that 
the  resident  members  agree  to  raise  their  annual  subscrip- 
tion to  One  Guinea/' 

Mr.  Octayius  Annesley  Pox,  Esq.,  L.D.S.  Eng.  (Brighton), 
will  be  balloted  for  as  a  member. 

Council  meet  at  7  p.m. 


OPENING  OF  THE  EDINBUBGH  DENTAL  HOSPITAL 
AND  SCHOOL. 

Ths  following  full  report  of  the  speeches  of  Mr.  Imlach 
and  Dr.  Smith  has  been  sent  us  by  Mr.  Chisholm  for  publi- 
cation. A  short  account  was  given  in  our  last  issue,  but  wo 
are  sure  many  of  our  readers  will  enjoy  this  more  detailed 
account.— [Ed.  B.  J.  D.  S.] 

The  new  Edinburgh  Dental  Hospital  and  School  was* 
formally  inaugurated  on  October  30th,  within  the  Medical 
School,  Minto  House,  Chambers  Street.  The  Lord  Provost ; 
Lord  Rosebery;  Dr.  Peddie,  P.R.C.P.E.;  Mr.  David  Dick- 
son, Master  of  the  Merchant  Company ;  Mr.  John  Cook, 
W.S.;  Dr.  Handyside;  Dr.  Charles  Bell;  Dr.  Keiller: 
Dr.  Bruce ;  Dr.  Dycer ;  Councillor  Clapperton ;  Councillor 
TumbuU;  Mr.  Bowman  Macleod,  L.I).S.;  Mr.  ^  Andrew 
Wilson,  L.D.S.;  Dr.  Chisholm,  L.D.S.,  &c.  Apologies 
were  intimated  from  Mr.  Duncan  MXaren^  M.P.;  Mr. 
Grant,  M.P. ;  Rev.  Dr.  Macgregor ;  Dr.  Zeigler,  &c. 
.  The  Lord  Pkovost  congratulated  those  present  on  the 
success  they  had  had  in  completing  the  arrangements  con- 
nected with  the  hospital,  in  having  added  this  to  the  medi- 
cal teaching  institutions  of  this  city,  and  in  having  secured 
such  an  efficient  medical  staff.  He  had  much  pleasure  in 
introducing  to  them  Mr.  Imlach,  the  first  President  of  the 
Royal  College  of  Surgeons  elected  from  the  ranks  of  th& 
Dental  profession. 

My  Lord  Provost  and  Gsntlbmsk, — It  is  with  the 
greatest  pleasure  that  I  have  this  day  the  honour  of  being 

f  resent  at  the  opening  of  the  Edinburgh  School  of  Dentistry* 
or  many  jjrears  the  members  of  the  Dental  profession  have 
been  individually  struggling  to  do  what  was  in  their  power 
to  raise  the  educational  standard  of  their  members,  but 
those  of  you  who  have  been  so  long  connected  with  it,  a?  I 
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liave  been^  know  how  hopeless  it  seemed  to  be  some  thirty 
or  forty  years   ago;    certainly  even  at  that  time  we  had 
several  men  included  in  our  profession  who  by  their  position 
and   high   attainments    gave    hopes  of  a  brighter  era    for 
the  whole  body^  but  their  efforts  were  without  coherence^ 
and   the  general   public   themselves   were   indifferent  and 
unaware  of  the  great  benefit  which  could  be  derived  from  a 
more  scientifically  educated  body  of  practitioners  of  Den- 
tistry.    I  would  make  mention  of  such  men  as  Cartwright, 
Tomes,  and  Nasmyth  in  London,  Brewster  in  Paris,  and 
our  own  Nasmyth  and  Hardy  in  this  city,  the  two  last  of 
whom  I  may  add  were  Fellows  of  our  College  of  Surgeons, 
and  many  others  who  struggled  manfully  against  the  diffi- 
culties of  their  position  and  the  then  imperfect  state  of  the 
profession.     To  these  gentlemen  we  are  indebted  for  the 
general  awakening  to  the  great  importance  of  a  regularly 
educated  and  licensed  body  of  Dental  practitioners,  for,  at 
the  time  I  speak  of,  any  one  might  practise  Dentistry,  and 
to  the  irresponsible  and  uneducated  practitioner  it  opened  a 
Mride  field  for  every  kind  of  quackery,  which,  I  am  sorry  to 
say,  was  in  some  of  our  larger  towns  taken  advantage  of  to 
a  considerable  extent.     The  change  which  has  taken  place 
in  the  practice  of  the  profession  since  that  time  is,  I  may 
say,  even  greater  than  what  has  taken  place  in  any  other 
branch  of  surgery.     The  rough  manner  in  which  many  of 
the  operations  used  to  be  performed  was  so  dreaded  that  it 
was  only  from  the  direst  necessity  that  a  visit  was  ever  paid 
to  the  Dentist ;  now,  both  frpm  the  improved  instruments 
and.  the  introduction  of  anaesthetics,  that  state  of  matters  is 
much  changed ;  the  minor  operations  on  the  mouth  were  also 
of  such  a  temporary  nature  that  the  practitioner  himself  had 
little  hopes  of  being  able  to  afford  permanent  benefit,  and 
therefore  often  resorted  to  the  ultimate  operation  of  extrac- 
tion, where  now  that  alternative  would  never  be  thought  of. 
The  mechanical  appliances  for  replacing  teeth  were  even  in 
a  more  crude  state ;  the  material  employed  was  usually  of 
the  most  unsuitable  description,  and  sometimes  even  objec- 
tionable.   French  Dentists  were  certainly  for  many  years 
struggling  as  far  as  possible  to  correct  this  state  of  matters, 
but  their  efforts,  though  theoretically  good,  were  of  little 
practical  value.     It  is  to  a  gentleman  of  this  city  that  we 
are  greatly  indebted  for  efforts  made  to  improve  this  state  of 
matters,  and  most  successfrd  he  was  for  his  time — I  mean  Mr. 
Hogue,  the  father  of  one  of  your  Dental  examiners.    To  the 
American  Dentists  we  are  mainly  indebted  for  the  first  great 
improvements  which  took  place  in  the  mechanical  branch  of 
the  profession.     I  may  add  it  is  to  them  we  owe  several  of 
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the  improvements  which  are  in  vogue  at  the  present  day ; 
this  I  attribute^  in  a  great  measure^  to  their  having  begun 
before  ourselves  to  have  educational  colleges  for  their  young 
practitioner,  but  we  are  now,  I  am  happy  to  say,  well  up  to 
them  in  the  race  of  mechanical  knowledge,  and  at  present^ 
even  with  our  limited  opportunities,  outstripping  them  in 
iKome  other  branches  of  Dentistry.  I  am,  therefore,  fully 
confident  that  the  rising  generation  of  Dentists  will,  in  this 
country,  by  the  increased  facilities  afforded  them,  be  as  pro- 
minent in  their  branch  of  surgery  as  men  in  the  other 
branches  of  it  already  are,  of  whom  we  are  justly  proud. 
The  necessity  of  a  thorough  medical  and  surgical  education 
for  fully  qualifying  a  Dental  practitioner  I  hold  to  be  quite 
essential  to  the  right  practising  of  the  profession ;  unless  the 
student  is  not  educated  he  is  quite  unable  to  account  for 
the  great  changes  which  take  place  in  the  dental  textures 
from  various  diseases  affecting  the  patients,  to  account,  for 
example,  and  counteract,  the  great  destruction  of  texture 
such  as  takes  place  during  certain  fevers  and  cold,  where 
the  secretions  become  so  changed  as  seriously  to  affect  the 
teeth.  Dietetics  I  hold  to  be  a  branch  of  education  which 
should  be  most  carefully  studied  by  the  Dental  practitioner, 
as  it  is  to  the  want  of  due  care  in  regard  to  the  diet  and 
the  right  assimilation  of  the  food  that  a  vast  number  of 
cases  falling  under  the  observation  of  Dentists  are  due. 
Chemistry  is  also  another  most  essential  branch  of  study  for 
the  knowledge  of  the  best  method  of  preserving  the  dental 
textures  from  decomposition  ;  and  when  we  reflect  that  the 
enamel  is  a  natural  material  readily  acted  upon  by  acids,  it 
can  be  seen  how  easily  and  rapidly  this  can  be  destroyed  by 
substances  and  fluids  inimical  to  its  structure ;  and  not  only 
to  the  due  consideration  of  the  dental  textures  is  chemistry 
necessary,  but  to  the  practice  of  the  mechanical  part  of  the 
profession  is  it  equally  so ;  in  fact,  in  every  phase  of  prac- 
tice the  necessity  of  thorough  chemical  knowledge  is  essen- 
tial to  the  practitioner  to  combat  the  difiiculties  constantly 
occurring  in  the  course  of  his  practice.  Permit  me  also  to 
point  to  the  need  of  anatomical  knowledge,  which  is  so  self- 
evident  that  I  shall  only  mention  it  and  not  detain  you 
longer  with  any  further  reason  why  the  necessity  of  a  school 
for  the  education  of  Dentists  should  have  this  day  taken  the 
form  of  a  reality,  and  that  now  we  can  offer  to  the  Dental 
student,  and  I  may  say  to  the  general  practitioner  also,  the 
opportunity  of  a  thorough  education,  fitting  them  to  take 
rank  in  one  of  the  most  useful  branches  of  surgical  practice. 
The  first  attempt  to  attain  this  object  in  Edinburgh  was  a 
course  of  lectures  on  Dentistry  by  Dr.  John  Smith,  who  for 
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some  years  held  a  class  for  that  object  in  Surgeons'  Square^ 
I  do  not  require  to  inform  you  that  it  was  everything  that 
could  be  desired  for  the  purpose  for  which  it  was  intended, 
and  that  the  long  experience  and  scientific  attainments  of 
that  gentleman  rendered  it  in  the  highest  degree  efficient  for 
the  purpose  aimed  at.  It  was  attended  by  students  who 
were  taking  the  full  surgical  and  medical  diploma,  and  who 
anticipated  being  settled  in  parts  of  the  world  where  there 
were  no  special  practitioners.  We  allowed  a  few  studenta 
also  to  attend  at  the  residence  and  see  the  practice  of  several 
of  the  gentlemen  practising  Dentistry  in  this  city,  but  the 
short  time  the  students  usually  had  to  devote  to  this  was  of 
little  practical  value,  the  subject  being  so  extensive  and  the 
necessary  training  so  severe ;  it  showed,  however,  that  there 
was  a  growing  wish  for  future  opportunities  of  special  in- 
struction. Another  effort  made  by  the  Dental  specialists 
was  to  institute  a  dispensary  for  diseases  of  the  teeth.  It 
was  opened  in  Drummond  Street,  opposite  the  University. 
This  movement  was  a  success,  in  so  far  that  the  public  took 
advantage  of  the  gratuitous  attendance  offered  to  them  by 
surgical  officers.  The  first  staff  consisted  of  Mr.  Nasmyth, 
Dr.  Smith,  Dr.  Orphoot,  and  myself,  each  of  us  by  rotation 
attending  at  the  dispensary  in  the  morning  and  performing 
the  necessary  operations.  Students,  however,  who  were 
attending  the  various  dispensaries  throughout  the  town, 
were  in  general  satisfied  with  the  practice  they  got  there  in 
minor  operations,  and  did  not  to  any  extent  avail  themselves 
of  the  opportunity  of  instruction  offered.  But  on  the  removal 
of  the  dispensary  to  Cockbum  Street,  where  it  has  been  for 
some  years,  the  state  of  things  greatly  improved ;  both  medi- 
cal officers,  students,  and  patients  increased  in  a  gratifying 
way.  The  educational  opportunities  for  the  profession  were 
in  this  state  when  the  Dental  Act  passed  and  came  into 
operation.  Now  no  one  can  practise  Dentistry  without  being 
first  placed  on  the  Dental  Register,  and  he  can  only  attain 
this  by  going  through  a  complete  curriculum  after  having 
passed  a  regular  Board  of  Examiners,  formed  partly  of  Fellows 
of  the  Boyal  College  of  Surgeons  and  partly  of  special 
Dental  practitioners  licensed  to  lecture  and  examine  by  the 
Boyal  College  of  Surgeons.  It  is  easy  to  see  what  a  great 
benefit  this  will  be  to  both  the  public  and  to  the  practitioner 
himself.  To  the  public  it  will  guarantee  that  the  Dental 
practitioner  shall  be  fully  qualified  to  treat  both  surgically 
and  mechanically  the  various  cases  which  come  under  his 
notice,  and  to  the  practitioner  himself  it  will  ensure  the 
certainty  that  after  the  long  and  arduous  course  of  study  he 
has  gone  through  in  order  to  acquire  the  various  qualifica- 
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tions  for  practising  his  profession,  that  he  shall  be  protected 
from  the  competition  of  unqualified  men,  and  take  rank  as 
practising  one  of  the  most  useful  branches  of  surgery.  I 
shall  now  leave  it  to  Dr.  Smith  to  give  you  a  full  statement 
of  the  gradual  progress  of  the  movement,  as  it  is  in  a  great 
measure  to  his  unwearied  exertions  in  this  cause  that  we 
now  see  our  hopes  realised,  and  that  I  have  this  day  the 
pleasure  of  opening  the  Edinburgh  School  of  Dentistry. 

Dr.  Smith  said  he  had  much  pleasure  in  acceding  to 
Mr.  Imlach's  request  that  he  should  give  a  resume  of  what 
has  been  done  in  Edinburgh  in  the  way  of  Dental  reform. 
No  one  knew  better  than  he  did  the  difficulties  that  had  to 
be  met  and  overcome  in  accomplishing  this  object,  and  no 
one  lamented  more  than  he  did  the  tune  it  took  to  effect 
such  an  end.  Dental  reform,  as  it  has  been  called,  might 
be  said  to  have  assumed  an  effective  character  in  Edinburgh 
only  within  the  last  quarter  of  a  century ;  previous  to  that 
time  many  efforts  had  been  made  both  here  and  elsewhere 
toward^  advancing  the  profession  and  raising  it  from  the 
position  it  unfortunately  had  occupied  so  long,  and  these  en- 
deavours imdoubtedly  deserved  to  be  mentioned  here  with 
all  credit.  In  England,  Mr.  Waite's  pamphlet  on  Dental 
Reform  had  been  published  as  early  as  1841,  and  from  that 
time  up  to  the  granting  of  the  Dental  Diploma  by  the  Royal 
College  of  Surgeons  of  England  in  1860,  memorials  on  the 
necessity  of  recognising  Dentistry  in  the  proposed  measures 
for  mecUcal  reform  had  been  frequently  before  Parliament 
and  the  College  of  Surgeons,  and  at  this  time  an  active  part 
in  these  movements  was  taken  by  our  townsman.  Dr.  Robert 
Reid.  The  College  of  Dentists  of  England  had  been  insti- 
tuted, and  the  Odontological  Society  founded  in  1856.  In 
1858  the  Dental  Hospital  of  London  had  been  opened  in 
Soho  Square,  and  the  Dental  Diploma  was  first  granted  in 
1860.  But  while  London  had  been  working  for  such  ends, 
Edinburgh  had  not  been  idle.  Twenty-three  years  ago  the 
first  course  of  lectures  on  Dental  Anatomy  and  Surgery,  ever 
recognised  as  associated  with  the  classes  of  the  Edinburgh 
Medical  School,  had  been  delivered  by  himself  at  Surgeons' 
Hall,  where  it  was  a  summer  course  for  several  years,  and 
attended  sometimes  by  upwards  of  60  pupils.  Previous  to 
this  course  of  lectures  being  repeated  for  the  second  time,  in 
1857,  Dr.  Smith  felt  it  to  be  most  desirable  to  provide  some 
practical  as  well  as  theoretical  teaching  to  students,  and  with 
this  view  I  proposed  to  the  managers  of  the  Royal  Dispen- 
sary to  institute  a  course  of  instruction  in  Dental  Surgery, 
separate  from  the  practice  of  the  laboratory.  This  the 
managers  resolved  to  put  to  the  test  of  experiment,  and  I 
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had  the  honour  of  being  appointed  as  Dental  Surgeon  to  the 
institution,  a  proceeding  which  led  to  the  formation  of  the 
Edinburgh  Dental  Dispensary — the  precursor  of  the  Dental 
Hospital.     It  was  found  that  the  teaching  of  Dental  Surgery 
in  the  dispensary  was  difficult  to  separate  from  the  labora^ 
tory,  as  it  would  involve  a  separate  hour  of  attendance,  and 
diminish  the  attractions  of  that  department  to  some  extent ; 
and  seeing  this,  and  knowing  that  the  Dental  Hospital  of 
London  had  now  been  opened  in  Soho  Square,  I  obtained 
the  support  of  Mr.  Nasmyth,  Mr.  Imlach,  and  Dr.  Orphoot, 
and  the  Dental  Dispensary  was  opened  in  Drummond  Street 
in  1860.     From  there  it  was  removed  to  Cockburn  Street  in 
1862,  and  entered  upon  its  later  premises  there  in   1863, 
under  the  management  of  Dr.  Burt,  Benjamin  Bell,  Profs. 
Christison,  Goodsir,  and  Syme,  Drs.  Begbie,  Simson,  James 
Duncan,   Spence,  Ormond,  Craigie,   and   Alexander,  Lord 
Neaves,  and  Eichard  Gordon  of  Holnryes.     The  existence 
of  this   institution  during  the   eighteen  years  1860 — 1878 
was  the  means  not  only  of  doing  much  service  in  Dental 
diseases,  but  had  served  to  bring  the  Dental  profession  to- 
gether, and  constituted  a  bond  of  union  among  them  in  a 
way  altogether  unknown  before — a  circumstance  conducing 
very  much  to  the  prosperity  and  success  of  any  such  move- 
ment as  that  which  soon  affected  the   profession  at  large. 
In  this  way  the  Odonto-Chirurgical  Society  was  first  pro- 
posed at  the  Dental  Dispensary  in  1865,  and  carried  inta 
effect  some  years  afterwards,  under  a  slight  modification  in 
its  original  laws.     In  1877  the  Dental  Reform  Committee 
of  London  met  in  Leicester  Square,  when  it  was  resolved, 
and  issued  to  the  profession,  that  under  the  power  given  by 
the  Dental  Clause  No.  48  of  the  Medical  Act  of  1858,  to  the 
College   of   Surgeons  of   England,    only   those    possessing 
the   Dental  Licence  of  that  College  should  be  entitled  to 
designate  themselves  as  Dentists,  or  to  act  as  such,  or  ta 
receive  fees  for  Dental  operations.     The  monopoly  here  im- 
plied was  pointed  out  in  the  various  medical  journals  and  in 
a  letter  by  myself  to  the  Reform  Committee  on  behalf  of  the 
Edinburgh  College.     These,  with  other  communications  ta 
the  same  effect,  seemed  to  lead*  to  a  wider  provision  being 
proposed  for  obtaining  Dental  qualifications,  and  accordingly 
in  October  a  meeting  in  Edinburgh  was  held  of  the  Dental 
practitioners  of  Scotland,  at  which  many  from  England  also 
attended,  and  a  committee  was   appointed  to  assist   and  to 
facilitate    the   advance  of  Dental  reform,  which  was  desig- 
nated the  Scottish  Dental  Educational  Committee.     A  sub- 
committee was  also  formed  with  the  same  objects,  and  in  all 
their  very  numerous  meetings  a  unity  of  purpose  and  a  dis- 
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interested  and  harmonious  feeling  prevailed^  such  as  is  seldom 
to  be  found  in  assemblages  of  professional  brethren.  No 
small  amount  of  time  was  given  and  no  little  amount  of 
work  done  at  these  meetings,  and  a  debt  of  much  gratitiide 
is  due  to  Messrs.  Macleod^  Hepburn,  William  Roberts, 
Chisholm,  Finlayson,  Matthews,  MacGregor,  Cormack,  and 
others,  for  the  valuable  services  they  rendered  in  this  way* 
Matters,  as  might  have  been  expected,  proceeded  favorably, 
and  the  Dental  Act  passed,  conferring  upon  the  Edinbugh  Col- 
lege, among  others,  the  power  of  granting  a  licence  in  Dental 
Surgery.  And  now  that  the  College  had  accepted  this  power, 
and  issued  a  curriculum  of  study,  the  Dental  Hospital  and 
School  became  a  necessity.  It  was  at  first  proposed  that 
the  old  Dental  Dispensary  should  extend  its  teaching  and 
its  premises  to  meet  this  want ;  and  it  was  subsequently 
thought  better  to  have  a  new  school,  and  to  reorganise  the 
whole  system  of  Dental  attendance  and  instruction,  and  as  it 
would  have  been  injudicious  to  have  two  similar  institutions 
with  competing  and  conflicting  interests,  it  was  arranged  by 
mutual  consent  that  the  old  dispensary  should  be  closed, 
and  be  merged  in  the  New  Dental  Hospital  and  School ; 
that  every  support  and  encouragement  should  be  concentrated 
in  upholding  the  new  institution ;  and  that  the  meetings  of 
the  Odonto-Chirurgical  Society,  and  other  assemblages  con- 
nected with  the  profession,  should  take  place  there,  as  the 
headquarters  of  Dental  Surgery  in  Scotland. 

In  a  letter  addressed  to  the  Boyal  College  of  Surgeons  of 
Edinburgh  by  Dr.  Smith  in  1858,  urging  Dental  Surgery  to 
be  granted  a  place  in  the  teaching  of  the  different  medical 
schools,  he  had  concluded  by  stating  his  conviction  that  at 
no  distant  period  such  objects  would  be  favorably  regarded, 
and  ultimately  obtained ;  and  he  had  now  the  gratification 
of  seeing  such  prognostications  and  aspirations  fully  realised . 

On  the  motion  of  Dr.  Peddie,  P.R.C.P.E.,  a  vote  of  thanks 
was  given  to  Mr.  Imlach  for  his  address. 

Lord  BosEBEBY,  President  of  the  Dental  Hospital  and 
School,  proposed  a  vote  of  thanks  to  the  Lord  Provost  for 
presiding.  He  said  he  was  exceedingly  glad  to  be  present 
at  the  inauguration  of  this  useful  institution.  When  he  was 
invited  last  year  to  take  the  post  of  president,  he  undertook 
that  charge  on  the  understanding  that  his  name  might  be  oi' 
some  use  to  the  association,  and,  he  fancied,  on  the  very  dis- 
tinct understanding  that  he  should  have  no  profession:il 
duties  to  undertake.  While  he  had  been  very  glad  to  be 
present  in  his  ofiicial  position,  he  had  also  been  extraordi- 
narily interested  by  the  remarks  of  Mr.  Imlach.  It  would 
not  be  a  compliment  to  him,  perhaps,  to  say  that  he  had 
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neyer  spent  so  long  a  time  with  a  gentleman  versed  in  Den- 
tistry with  so  much  pleasure  as  he  had  that  day.  It  was  not 
yery  easy  for  any  one  who  only  knew  of  the  passive  and 
unfortunate  part  of  the  Dentistry  which  most  of  them  were 
acquainted  with  to  say  much  on  this  painful  subject,  but 
the  President  of  the  College  of  Surgeons  had  alluded  to  the 
question  of  dietetics,  and  he  would  like  to  ask  him  one 
.question.  They  had  all  observed  the  beautiful  teeth  sailors 
had,  or  appeared  to  have,  for  some  said  they  were  more 
beautiful  by  contrast  than  in  reality.  Might  that  not  pro- 
ceed from  the  monotonous  character  of  their  diet  ?  Another  ' 
remark  which  had  been  made  was  that  in  some  parts  of 
Dental  practice  they  had  already  outstripped  the  Americans. 
Well,  it  was  his  impression  that  the  Americans  were  more 
or  less  ahead  of  them  in  this,  and  certainly  some  Americans 
complained  that  they  co^ld  not  get  the  instruments  in  Eng- 
land which  they  wished  to  use.  In  America  they  carried 
the  practice  to  an  alarming  extent.  They  would  not  part 
with  the  remotest  shadow  of  a  tooth  as  long  as  there  was 
anything  to  swear  by.  In  America  they  would  see  mouths 
which  presented  nothing  to  them  but  a  solid  mass  of  gold 
with  a  faint  tinge  of  enamel  over  the  yellow  metal.  At  the 
same  time  the  American  Dentists  had  difficulties  to  contend 
with  which  he  hoped  their  Dentists  had  not.  The  practice 
of  chewing  was  very  prevalent  in  America  and  could  not  but 
be  injurious  to  the  teeth.  He  believed  the  practice  was 
dying  out  in  Scotland,  but  he  had  seen  an  American  take  a 
handful  of  tobacco  out  of  his  pocket  and  cram  it  into  his 
mouth  as  if  it  were  food. 

Mr.  D.  Hefbukn,  in  seconding  the  vote  of  thanks  to  the 
chair,  said  he  had  much  pleasure  in  supporting  the  resolu- 
tion proposed  by  Lord  Bosebery,  as  he  knew  it  to  be  in 
accord  with  the  feeling  of  all  present.  Knowing  the  deep 
and  active  interest  which  the  Lord  Provost  had  taken  in  the 
various  charities  connected  with  the  city,  '^notably  the 
Infirmary,  which  must  ever  remain  a  monument  to  his 
lordship's  energy  and  zeal,''  the  Committee  felt  that  his  pre- 
sence in  the  chair  on  this  occasion  must  materially  affect  for 
good  the  interests  of  the  Edinburgh  Dental  Hospital  and 
School,  and  he  had  no  doubt  that  it  would  do  so.  Though 
the  sphere  of  their  labours  at  the  hospital  was  comparatively 
limited,  the  work  done  was  not  the  less  effective  in  reducing 
and  arresting  human  suffering,  and  if  the  diseases  treated 
were  not  often  of  a  fatal  character,  the  suffering  was  not  the 
less  intense,  and  was  so  universal  that  toothache  in  one  or 
other  of  its  forms  might  with  truth  be  said  to  be  the  "  pain- 
ful  heritage  of  man."     Mr.  Imlach   had   shown  that  this 
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institution  also  supplied  a  long-deBired  and  much-needed 
want,  a  training  school  for  Dental  students,  where 
they  will  be  educated  in  the  specialities  of  what  is  to 
be  their  life-work,  and  thus  fitted  to  enter  upon  the 
practice  of  their  profession  with  confidence  in  themselves 
and  with  manifest  advantage  to  their  patients.  When  the 
public,  my  lord,  come  to  realise  the  fact,  ^'  and  it  is  one  to 
which  it  requires  stiU  to  be  educated  up,"  that  the  benefits 
flowing  from  the  Dental  Hospital  and  School  are  not  con- 
fined to  the  poor  only,  but  rich  and  poor  alike,  directly  and 
indirectly,  share  in  the  advantages  it  is  so  well  fitted  to  yield ; 
when  it  realises  this  fact,  I  feel  sure  that  both  the  lists  of 
our  subscribers  and  the  amounts  subscribed  will  be  largely 
increased.  So  far  our  efforts  in  that  direction  have  been 
rather  disappointing,  for  we  have  been  mainly  indebted, 
''  with  some  notable  exceptions,"  for  the  means  to  carry  on 
the  work  to  members  of  the  profession  in  England,  Ireland, 
and  Scotland.  This  should  not  be  so.  Edinburgh  is  quite 
aUe  to  support  such  an  institution,  and  will  doubtless  do  so 
when  its  claims  are  brought  more  prominently  and  clearly 
before  her  citizens.  I  have  much  pleasure  in  seconding  the 
resolution. 

The  motion  was  carried  with  acclamation,  and  the  pro- 
ceedings terminated. 


THE3  GLASGOW  SCHOOL  OP  DENTAL  SURGERY  AND 
DENTAL  HOSPITAL. 

(Communicated.) 

That  the  brief  notice  which  appeared  in  the  leading  article 
of  the  late  number  of  this  Journal  respecting  the  foundation 
of  the  above  school  and  hospital  does  not  convey  an  accurate 
impression  in  regard  to  their  organisation  and  establishment 
is  due  simply  to  the  fact  that  the  story  of  this  movement  in 
Glasgow  has  not  yet  been  publicly  told,  and  that  the  chief 
actors  in  the  movement  were  not  Dentists,  nor  were  they 
men  coming  in  contact  with  Dental  journals.  That  no  such 
notice  has  as  yet  appeared  may  be  explained  by  the  fact  that 
so  much  of  the  work  in  connection  with  the  movement  fell 
to  the  lot  of  those  Dentists  who  were  called  upon  to  aid  the 
founders  in  their  project,  and  whose  energies  were  so  fuUy 
employed  in  meeting  the  demands  successively  made  upon 
them,  that  time  failed  them  for  the  performance  of  much 
that  might  have  been  of  benefit  to  the  new  institutions,  and 
at  the  same  time  interesting  to  the  readers  of  this  Journal. 

VOL.  XXm.  Digitized  by  tiOOglC 


34         GLASGOW  SCHOOL  OF  DENTAL  SURGEUY,  KTC. 

For  the  sake  of  accuracy^  and  from  the  interest  attaching 
to  the  movement^  a  brief  statement  of  the  steps  which  have 
resulted  in  the  formation  of  these  institutions — by  one 
actiyely  engaged  throughout — may  be  acceptable  to  the 
readers  of  the  '  British  Journal  of  Dental  Science/ 

This  moyement  may  be  said  to  have  had  its  beginning  in 
a  letter  written  at  the  request  of  a  member  of  the  Medical 
Faculty  of  Anderson's  College^  to  enable  the  managers  of 
that  institution  to  determine  to  what  extent  existing  arrange- 
ments could  be  made  available  for  such  a  purpose^  and  what 
further  provisions  would  have  to  be  made.  The  writer  of 
the  letter  having  been  called  upon  to  look  over  the  accommo- 
dation available^  and  finding  it  admirably  suited  for  the 
purpose,  the  subject  was  then  formally  placed  before  the 
medical  faculty  for  their  consideration.  After  due  investi- 
gation it  was  agreed  to  recommend  the  managers  to  add  to 
the  existing  departments  a  Dental  section.  The  matter  was 
then  taken  up  by  the  management,  lecturers  were  appointed 
for  the  special  Dental  subjects,  and  the  class  rooms  being 
already  fitted  up  ready  for  occupation,  the  lecturers  were 
able  at  once  to  enter  upon  their  work.  As  the  teaching  of 
Dental  surgery  could  not  be  conducted  without  a  Dental 
hospital,  and  as  there  was  nothing  equivalent  in  town,  the 
lecturers  accepted  ofiSce  on  the  understanding  that  a  Dental 
hospital  would  also  be  provided.  As  the  part  of  Anderson's 
College  Buildings  occupied  by  the  Young  Chair  of  Technical 
Chemistry  were  shortly  afterwards  vacated,  on  the  removal 
of  the  Technical  Chemistry  classes  to  the  new  build- 
ings provided  for  them,  a  most  convenient  and  admirably 
adapted  set  of  rooms  were  allocated  by  the  managers  to  the 
Dental  lecturers,  for  the  purpose  of  forming  a  Dental 
hospital.  The  rooms  having  been  put  in  order,  and  a 
handsome  donation  given  by  the  management  to  provide 
operating  chairs,  &c.,  the  Dental  hospital  was  formally 
opened  on  the  10th  November  last. 

So  much  having  been  done  outside  the  profession  for 
Dental  education  here,  the  part  taken  by  the  Dental  profes- 
sion has  yet  to  be  noticed.  The  idea  of  the  authorities  at 
Anderson's  College  being  to  provide  all  that  was  needed — 
if  the  subject  were  undertaken  by  them  at  all^t  remains 
only  for  ths  Dental  profession  to  take  care  that  the  interests 
of  students  were  duly  provided  for.  Seeing  that  the  profes- 
sion had  no  representation  in  the  management  of  Anderson's 
College,  a  meeting  of  Dentists  in  Glasgow  was  called  and 
largely  attended,  and  a  committee  was  formed  to  represent 
the  Benticrt;s,  and  to  co-operate,  if  possible,  with  the  manage* 
ment  0f  Anderson's  College  in  the  proposed  arrangements. 
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As  it  proyed,  the  work  of  this  committee  was  a  mere  sine- 
cure. The  management  of  Anderson's  College  having  inter- 
preted the  wants  of  Dental  education  in  a  most  liberal  and 
friendly  spirit  left  the  committee  really  little  or  nothing  to 
do^  and  it  ceased  to  exist  immediately  after  the  summer 
session  was  entered  upon. 

It  will  readily  be  belieyed  that  the  details  connected  with 
the  founding  of  two  such  institutions  claimed  a  large  amount 
of  attention  and  personal  supervision^  and  much  of  this  work 
fell  to  be  performed  by  the  lecturers ;  but  it  is  only  just  to 
the  authorities  at  Anderson's  College  to  say  that  it  is  to  their 
zeal  for  the  honour  and  usefulness  of  the  institution  over 
which  they  preside^  and  not  to  '^  enterprising  Dentists/'  that 
Glasgow  owes  its  Dental  School  and  Hospital. 


glkellanea. 

OPPIOB  HINTS, 

COLLOQUIAUiY  aiVBN  FOB  THOSE  WHO  LIKE  TO  BEAD  THEM. 


"  Jnstiim  et  tenacem  propositi  virum." 

Gentleness  with  Good  Work. 

Veraw  (\o(\). — Bosh  ! 

Tenax  (loq.).— Not  at  all. 

V. — Bosh,  I  tell  you,  my  dear  fellow,  utter  bosh  ! ! 

71 — Excuse  me,  my  old  friend,  but  you  are  talking  about 
things  you  do  not  exactly  understand. 

V. — That's  good!  Fancy  you  talking  to  me  like  that. 
Why,  any  one  would  think  you  were  my  father,  or,  at  any 
rate,  that  you  were  old  enough  to  be  so.  Instead  of  which 
you  are  an  old  chum  whose  acquaintance  I  made  at  the 
Dental  Hospital  fifteen  years  ago,  pursuing  the  same  studies 
under  the  same  masters,  and  with  about  the  same  amount  of 
brain-power  as  myself,  and,  you  know,  neither  of  us  were 
very  brilliant. 

T. — Quite  so ;  but  how  about  the  nature  of  the  animal  ? 
You  always  happy,  contented,  and  satisfied  with  yourself  and 
your  work — I  the  exact  reverse. 

V. — Poor  fellow!  That  is  true.  Ever  after  some  new- 
fangled dodge  or  instrument ;  never  satisfied— always  trying 
to  learn. 

T. — Quite  so.  I  quite  agree  with  you ;  if  you  will  permit 
me  to  add,  and  always  learning. 
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V. — Well,  if  you  like,  and  always  learning ;  although  that 
is  neither  here  nor  there,  as  far  as  what  we  were  talking 
about  is  concerned.  What  I  said  I  stick  to,  namely,  that  it 
is  utter  bosh  to  make  gentleness  a  leading  feature  in  practice  ; 
it  simply  means  failure  after  failure,  until  your  name  for 
good  work  is  gone. 

jT. — It  simply  means  that  people  will  regard  you  as  a  kind 
and  humane  man,  and  think  of  you  as  a  friend  who  has  done 
good  service  to  them,  and  not  look  upon  you  as  an  ogre.  It 
means  that  you  will  have  hundreds  of  teeth  to  treat  that  you 
would  never  otherwise  have.  Why,  my  good  friend,  when 
we  left  our  studies  and  started  in  private  practice,  we  both 
practised  as  we  had  been  taught ;  we  both  held  exactly  the 
same  notions  and  ideas.  Tou,  in  your  happy  contentment^ 
are  now  as  you  were ;  I,  in  my  opinion,  have  progressed,  in 
yours  gone  back.  I  cannot  rail  you  a  bigoted  man,  because 
you  were  ever  ready  to  be  convinced,  but  you  certainly  are 
a  very  lazy  man,  for  you  never  try  to  find  anything  out. 

V. — ^Well,  well !  what  do  you  want  to  convince  me  of 
now? 

71— •Gentleness,  a  leading  feature  in  Dental  practice. 

V. — Good  work  for  me ! 
•  r.— Excuse  me,  but  please  let  me  finish  my  sentence — 
combined  with  good  work. 

V, — What!  gentleness  and  good  work  combined?  Are 
you —  I  mean —  that  is —  don't  you  know,  old  friend,  any- 
thing wrong  in  the  top  story?  You  know — don't  you 
know? 

T. — I  think  not.     Do  I  look  as  though  there  was  ? 

V. —  WeU-^no !  But  gentleness  and  good  work.  What 
do  you  mean  ? 

T. — I  mean  that  extreme  gentleness  in  handling  the 
mouth  and  the  tooth  you  are  at  work  on,  also  a  gentle- 
cheery  way  of  speaking,  and  also  a  gentle  manner,  combined 
with  doing  the  very  best  work  for  your  patients  that  their 
power  of  endurance  will  permit  you  to  do,  will  place  you  in 
the  position  of  doing  far  more  good  to  suffering  humanity 
than  the  thoroughly  orthodox  Dentistry  which  you  and  1 
were  so  ably  taught,  and  enable  you  to  command  a  fine  and 
lucrative  practice. 

V. — Well,  as  you  said,  I  am  not  a  bigoted  man.  Ask  me 
to  stay  with  you,  and  let  me  see  you  at  work. 

T. — Come  with  pleasure ;  no  one  is  more  welcome,  and^ 
I  am  sure,  seeing,  you  will  believe  that  gentleness  with  good 
work  combined  is  easy. — G.  P. 

(7b  be  eontumed') 
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APPOINTMBNTS. 

Mr.  G.  W.  Watson,  L.D.S.  Ed.,  has  received  the  recogni- 
tion of  the  Boyal  College  of  Surgeons  of  Edinburgh  as 
lecturer  on  Dental  Surgery  and  Pathology  in  connection 
vith  the  Edinburgh  Dental  Hospital  and  School. 


PUBLIC  SPIRIT. 

Mr.  Thomas  Fletcher,  the  well-known  maker  of  scientific 
apparatus,  of  Museum  Street,  Warrington,  most  be  a  man 
of  considerable  public  spirit  as  well  as  enterprise.  From  a 
circular  letter  be  has  sent  us  we  learn  that  a  few  friends 
interested  in  scientific  matters  have  decided  to  meet  every 
Thursday  evening  for  the  winter  months,  at  his  house^  with 
the  object  of  discussing  new  or  interesting  scientific  matters. 
The  meetings  will  be  informal,  simply  a  social  gathering  of 
those  interested  in  the  progress  of  science.  If  the  movement 
is  a[^eciated  by  a  larger  number  than  can  conveniently  be 
accommodated  the  question  of  forming  a  scientific  club  will 
afterwards  be  raised.  The  laboratory  will,  for  the  evening, 
be  converted  into  a  smoke  room,  and  any  apparatus  will  be 
at  the  service  of  all.  Both  these  privileges  will,  we  are  sure, 
be  largely  appreciated.  These  meetings,  Mr.  Fletcher  is 
careful  to  state^  will  be  so  arranged  as  to  be  little  or  no  cost 
to  himself,  and  therefore  they  wiU,  so  far  as  room  permits, 
be  open  to  all  interested  in  matters  likely  to  be  brought 
forward,  all  being  at  perfect  liberty  to  come  and  bring  any 
frittiids.  We  heartily  wish  success  to  Mr.  Fletcher's  efiforts 
to  foster  a  love  of  science  in  Warrington. — Nature. 


CornsponDentt 

£We  do  not  hold  oiinelves  responsible  for  the  opinions  expressed  by  ouy 
Correspondents.] 

To  the  Editor  of  the  ^British  Journal  of  Dental  Science.^ 

SiB, — I  must  protest  against  the  analysis  published  by  the 
sub-committee  of  the  Odontological  Society  as  being  that  of 
my  porcelain  cement.  Either  the  sample  analysed  never 
Came  from  me,  or  the  analysis  is  a  gross  blunder.  This 
compound  is  stated  to  be  a  pyrophosphate  of  zinc  only.  It 
18^  and  ever  has  been,  made  according  to  the  process  speci- 
fied in  my  patent,  t.e.  a  paste  formed  by  pyrophosphate  of 
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alumitia,  with  the  smallest  possible  quantity  of  phosphoric 
acid  which  is  necessary  to  make  it  soluble.  The  excess  of 
acid  is  taken  up  from  the  paste^  when  required  for  use^  by 
the  addition  of  an  oxide  of  zinc  so  excessively  hard  as  to  be 
practically  insoluble  in  weak  reagents.  How  Mr.  Thompson 
succeeds  in  making  this  into  a  pyrophosphate  of  zinc^  at 
present^  is  beyond  my  comprehension,  unless  he  has  mis- 
taken or  mixed  his  samples,  and  analysed  Poulson's  twice 
oyer.  Mr«  Thompson  apparently  thinks  that  it  is  an  advan- 
tage to  have  no  excess  of  zinc  oxide,  but  he  does  not  say 
how,  in  the  absence  of  a  fluid  solvent,  we  are  to  take  into 
combination  the  centre  of  a  crystal  so  dense  and  hard  as  to 
cut  steel  rapidly.    The  oxide  fuse  is  as  hard  as  flint. 

The  report,  in  other  respects  very  favorable,  is  made  to 
exhibit  me  as  making  a  material  different  to  what  I  represent 
it  to  be.  My  only  reply  is  that  Mr.  Thompson  either  has 
not  analysed  my  porcelain  cement,  or  he  has  made  a  blunder 
of  which  I  do  not  think  him  capable.        I  am,  &c., 

Thomas  Fletcher. 

Professional  Fees  with  Registered  Dentists. 
To  the  Editor  of  the  '  British  Journal  of  Dental  Science.' 

Sir,— Now  that  our  profession  has  had  a  legal  recog* 
nition  it  behoves  all  Dental  practitioners  who  wish  to  pro- 
mote the  welfare  of  their  art  to  have  some  organisation,  so 
that  some  definite  course  might  be  pursued  by  all  registered 
Dentists.  The  difference  in  charges  with  Dentists  are  very 
great,  still  the  work  of  each  may  be  no  better  from  an 
artistic  and  practical  point  of  view,  and  it  has  often 
occurred  to  me  that  our  fees  should  be  limited  in  most  cases, 
or  a  proper  tariff  adopted  for  each  separate  operation.  In  some 
countries,  in  the  cities  medical  men  cannot  legally  charge 
more  than  5s.  a  visit  if  within  a  certain  distance,  and  so 
much  for  a  post-mortem  examination  or  analysis  of  the 
stomach  after  death. 

I  see  no  reason  why  the  public  should  not  be  protected 
from  unscrupulous  Dentists  charging  extortionate  fees  (£52 
10s.  a  full  set)  seeing  that  they  (the  public)  indirectly 
through  Parliament  have  granted  a  licence  to  all  registered 
Dentists  to  sue  for  their  fees  in  a  court  of  justice. 

After  being  in  practice  for  over  thirteen  years  I  am  fully 
persuaded  that  the  most  difficult  ease  of  teeth,  upper  and 
lower,  can  be  made  for  thirty  guineas,  which  will  leave 
considerable  profit.  Still  this  sum  is  not  extortionate,  pro- 
viding they  are  scientifically  and  physiologically  made 
artistic  in  appearance,  and  practical  as  regards  mastication. 
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To  my  mmd  the  sum  named  should  be  the  maximum  price 
for  full  sets  where  a  chloroform  operation  is  required  for 
extraction  preparatory  to  insertion.  . 

In  regard  to  nitrous  oxide  gajs,  I  maintain  that  a  guinea 
for  a  single  extraction  is  not  too  much,  and  10s.  6d.  for  each 
separate  extraction,  providing  it  can  be  done  during  the 
first  inhalation.  The  luxury  of  an  anaesthetic,  if  properly 
administered,  is  worth  the  fee,  and  provided  that  not  too 
much  gas  is  consumed  ought  to  be  the  standard  fee.  For 
an  ordinary  extraction  5s.,  and  in  very  difficult  cases 
lOs.  6d.;  for  artificial  teeth  so  much  per  single  tooth  (Sis.), 
and  so  much  for  the  plate  according  to  the  material.  A  gold 
plate  might  be  worth  £2  lOs.  as  its  intrinsic  value,  and  it 
cannot  be  expected  that  a  set  can  be  made  for  less  than  its 
intrinsic  value  when  it  may  take  two  or  three  days  to  make. 
Five  guineas  a  day  on  the  average  is  not  too  much  for  a 
good  practitioner  for  actual  time  employed,  charging  extra 
for  material,  &c.,  used ;  therefore,  if  it  takes  four  or  five  days, 
by  working  steadily  and  not  hurriedly,  to  make  a  full  set  of 
twenty-eight  teeth,  if  properly  constructed  and  accurately 
fitted,  twenty  to  twenty-five  guineas  is  not  too  much.  These 
remarks  are  written  so  as  to  elicit  information  about  a  uniform 
rate  of  fees  for  first-class  Dental  practitioners.     I  am,  &c., 

Veritas. 

To  the  Editor  of  the  '  British  Journal  of  Dental  Science.* 

Sir, — In  reading  the  *  Surgeon's  Vade  Mecum '  by  Druitt, 
11th  edition,  1878,  on  Anaesthetics,  page  718,  speaking  of 
nitrous  oxide  gas,  I  understand  him  to  say  that  its  anaesthe- 
tic effects  are  produced  in  seven  (7)  seconds.  Is  not  this  a 
typical  error  of  7  for  70  ? 

AU  Dental  surgeons  who  have  had  any  experience  with 
the  gas  must  know  that  it  takes  on  the  average  about  seventy 
(70)  seconds  to  produce  the  proper  state  for  painless  ex- 
traction, &c.,  and  where  a  patient  is  addicted  to  over-in- 
dulgence in  alcoholic  beverages,  it  frequently  takes  double 
that  time,  owing,  no  doubt,  to  the  encephalic  organs  being  in 
an  abnormal  condition* 

Up  to  the  present  date  my  success  with  the  gas  has  been 
excellent,  but  unless  every  attention  is  given  to  the  prepa- 
ration of  the  gas  (being  so  far  away  I  find  it  better  to  gene- 
rate my  own  supply),  besides  seeing  that  the  supply  tubes, 
inspiratory  and  expiratory  valves  of  face*piece,  &c.,  &p.,  are 
in  perfect  working  order,  the  operation  may  not  prove  a 
success. 

A  knowledge  of  physiology,  respiration,  circulation,  &c., 
is  absolutely  necessary  towards  the  success  of  everv  ^^§]p 
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tion,  and  great  discrimination  is  required  on  the  part  of  the 
Surgeon-Dentist  to  know  how  much  to  give  to  each  indivi- 
dual patient^  for  I  find  that  a  sluggish  and  an  active  cir- 
culation rec(uire  more  or  less  time^  as  the  case  may  be^  for 
the  quicker  the  blood  passes  through  the  system^  if  charged 
with  nitrous  oxide  gasj  the  quicker  will  anaesthesia  be 
induced. 

It  behoves  every  registered  Dentist  to  make  himself 
thoroughly  acquainted  with  the  action  of  anaesthetics, 
and  the  dangers  and  symptoms^  and  means  of  restoration,  as 
well  as  contra-indications  for  giving  it.  I  am  under  the  im-- 
pression  that  any  registered  Dentist  may  administer  the  gas, 
but  if  a  death  resulted  from  carelessness  or  want  of  proper 
surgical  knowledge  what  would  be  the  result  ? 

Medical  men  are  qualified  (from  experience)  to  administer 
chloroform,  and  on  the  same  grounds  DentLsts  are  qualified 
to  administer  nitrous  oxide  gas;  but  how  about  those 
Dentists  who  may  be  classed  as  empirics,  or  those  whose 
practice  is  the  result  of  mere  experience  ?  A  Dentist  who 
gives  anaesthetics  ought  to  know  something  more  than  mere 
experience,  as  the  lack  of  surgical  knowledge  might  cause 
death  from  a  trifling  cause,  which  might  have  been  easily 
prevented  by  those  possessing  a  knowledge  of  physiology. 

I  am,  &c.. 

Student. 

Pseudo-Dbntists  and  Advertising. 
To  the  Editor  of  the  '  British  Journal  of  Dental  Science/ 
Sir, — In  your  October  number  there  is  a  letter  signed 
I'  J.  C.  V.,''  headed  «  A  Plea  for  Advertising.*'  His  remarks 
in  favour  of  legitimate  advertising  by  really  competent  Den- 
tists are  to  my  mind  just  and  logical,  but  the  following 
paragraph  in  his  letter  proves  to  my  mind  that  he  is  a  mere 
empiric  in  the  matter,  and  looks  upon  making  a  set  of  teeth 
just  like  a  tradesman  making  a  pair  of  boots  or  anything  to 
sell: — ^'^Nevertheless,  I  can  well  imagine  one  of  our  'vir- 
tuous indignation  *  men  who  has  been  fleecing  (?)  his  patients 
at  a  high  price  per  set  finding  it  very  galling  to  have 
another  man  (no  doubt  he  means  a  mushroom  or  a  purely 
mechanical  Dentist)  in  the  next  street  commence  advertising 
a  rimilar  article  (just  as  if  sets  of  teeth  were  already  made 
for  inserting  in  the  mouth)  at  less  than  half  price/'  I 
have  heard  of  many  so-called  Dentists  advertising  sets 
of  teeth  for  a  fabulously  low  price,  which  was  only  done  to 
entrap  people  into  their  shops  (not  surgery),  for  they  had 
only  sets  of  teeth  made  up  for  show,  the  patients  being  told 
that  there  were  none  suitable  in  stock,  and  to  make  a  fresh 
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set  for  their  mouth,  which  was  a  very  difficult  case  (a  tissue 
of  lies),  would  cost  Just  double  the  price  advertised. 

Of  course  the  patient  had  a  beautiful  set  made,  but  unfor- 
tunately they  caused  so  much  pain  and  annoyance  that  it 
was  impossible  to  wear  them.  The  man,  who  does  not  (?)  fleece 
his  patient,  suggests  another  set  of  teeth,  for  which  he  wiU 
take  something  less  than  the  first.  After  the  second  set  is 
made,  the  pain  and  annoyance  is  worse  than  ever,  owing  to 
the  morbid  state  of  the  gums,  &c.,  &c.,  caused  by  an  impenect 
fit.  After  enduring  fearful  agony  some  friend  advises  him 
to  consult  an  established  and  respectable  Dentist  whose  fees 
are  very  high,  but  understands  his  profession  and  does  not 
take  advantage  of  his  patient's  ignorance.  This  is  what  is 
daily  done  by  unprincipled  men  who  are  moral  parasites  in 
the  Dental  profession. 

As  a  Dental  surgeon  and  registered  Dentist  I  have  a 
position  to  maintain  and  a  family  to  support,  and  cannot 
afford  to  work  for  fees  out  of  which  no  honest  man  can  make  a 
living.  From  2s.  6d.  to  5s.  is  a  fair  fee  for  extracting  a  tooth 
properly,  and  few  people  grumble  at  it.  A  gold  (18-carat) 
plate  for  two  teeth  often  has  to  be  made  so  large  that  its 
intrinsic  cost  is  from  30s.  to  40s.  It  takes  a  day  to  make 
the  models,  fit  the  teeth,  &c.,  &c.;  and  costs  £4  4s.  or  more. 
Nothing  but  a  gold  plate  would  do  for  the  mouth  in 
question.  Some  will  make  the  two  teeth  (not  on  gold,  of 
course)  for  £1,  but  after  wearing  it  the  patient's  mouth  be- 
comes infiamed ;  a  medical  man  is  called  in,  and  orders  all  the 
remaining  teeth  to  be  extracted  to  prevent  further  trouble. 
I  know  how  to  make  an  artistic  set  of  teeth,  and  adapt  the 
same  to  any  mouth,  for  which  I  require  from  fifteen  to  thirty 
guineas,  and  get  it  too.  I  am,  &c.. 

Colonist. 

To  the  Editor  of  the  *  British  Journal  of  Dental  Science/ 

Sir, — I  would  take  it  as  a  great  favour  if  Mr.  Thomas 
Fletcher  would  tell  us  how  he  makes  the  carbolised  resin 
he  speaks  of  in  his  paper  in  your  issue  of  October  1st,  1879. 
I  have  made  inquiries  of  several  chemists,  but  they  cannot 
tell  me.  I  am,  &c., 

E.  E.  Johnston,  L.D.S. 

To  the  Editor  of  the  '  British  Journal  of  Dental  Science.* 

Sib, — Seeing  that  some  Dentists  classify  chemists  as 
Jacks-of-aU-trades,  and  others  that  they  have  no  right  to 
Dental  resistration^  I  think  it  fair  if  I,  as  a  chemist,  inform 
the  British  Dental  Association  of  a  Dentist  who  has  regis- 
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tered,  and  who  has  not  so  much  right  as  a  chemist.  Thi» 
registered  Dentist  is  not  a  chemist  and  Dentist,  but  a  man 
who  has  registered  as  being  in  bond  fide  practice  of  Den* 
tistry  only  at  the  time  of  passing  the  Act. 

Now  this  registered  Dentist  was  at  the  time  of  the  Act 
passing  in  a  situation  as  a  man^aervantf  and  I  only  saw^ 
about  three  weeks  ago,  in  the  'Times'  an  advertisement 
addressed  to  him,  seeking  a  situation:  stating  age,  good 
character,  active,  &c.  This  registered  Dentist,  some  years 
ago,  used  to  be  servant  to  a  Dentist.  That  is  how  he  got  some 
little  idea  of  the  profession,  and  seeing  that  when  the  Act 
passed  his  chance  of  giving  the  public  the  benefit  of  his 
great  experience  would  be  gone,  he  registered  as  being  in 
bond  fide  practice,  and  I  have  heard  that  he  cannot  even 
extract  a  tooth.  These  facts  may  be  interesting  to  some  of 
your  readers^  and  at  the  foot  of  this  you  will  see  his  name 
and  address,  not  for  publication,  but  for  the  use  of  the 
Association  if  they  think  fit.     Enclosing  my  card, 

I  am,  &c., 

A  Chemist. 

To  the  Editor  of  the  '  British  Journal  of  Dental  Science.' 
Sir — "  Drareg  Kcalb'*  says :  "  In  looking  over  the  Dental 
Begister  the  number  of  names  which  have  pharmacy  attached 
to  their  qualifications  at  once  strikes  the  eye."  My  opinion 
is  that  a  great  or  the  greater  number  of  chemists  have  reg^- 
tered  solely  on  the  ground  that  they  extracted  teeth  previous- 
to  the  passing  of  the  Act.  If  bond  fide  means  or  is  intended 
to  include  all  chemists  who  extracted  teeth  I  say  let  them' 
remain  on  the  Begister.  But  my  opinion  is  that  such  is 
far  from  the  meaning  of  the  Act,  and  that,  whether  a  person 
has  his  name  on  the  Chemist's  Begister  or  not,  that  does  not 
entitle  him  to  be  on  the  Begister,  or  does  not  render  him 
liable  to  have  his  name  erased.  I  think  unless  a  person  has 
held  himself  before  the  public  as  a  Dentist  before  the  pass' 
ing  of  the  Act  in  some  way,  he  has  no  right  whatever  to* 
claim  the  title  of  Surgeon-Dentist,  let  him  be  a  butcher,  a 
blacksmith,  a  barber,  or  a  chemist.  I  think  unless  he  ha» 
held  himself  before  the  public  as  a  Dentist  he  has  no  right 
whatever  to  claim  the  title ;  and,  on  the  other  hand,  if  he 
has  held  himself  to  the  public  as  a  Dentist,  whether  he  be 
a  butcher,  a  blacksmith,  a  barber  or  a  chemist,  I  think,  to- 
recognise  all  existing  rights,  which  the  law  intends  to  do, 
they  have  a  perfect  right,  more  so  than  the  registered  chemist, 
who  has  registered  himself  as  a  Surgeon-Dentist  merely  on 
the  ground  that  he  has  extracted  teeth  at  some  past  time^ 
and  in  some  cases  it  may  be  years  ago. 
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I  think  it  would  have  a  good  effect  if  the  word  band  fide 
were  clearly  defined^  and  a  person  be  appointed  in  every 
large  town  to  investigate  who  has  registered^  either  separately 
or  in  conjunction  with  pharmacy,  and  unless  they  can  prove 
that  they  have  held  themselves  before  the  public  as  Dentist, 
they  have  no  right  to  be  on  the  Register. 

I  am^  &c., 

Dentist. 

To  the  Editor  of  the  '  British  Journal  of  Dental  Science' 
Sir, — I  quite  agree  with  Mr.  Drareg  Kcalb's  letter  in 
your  last  issue  of  the  Journal,  that  every  Dentist  having  the 
knowledge  of  any  false  registration  should  communicate  with 
the  Association  for  correcting  these  matters.  Not  long  ago 
I  called  at  a  chemist's  near  where  I  live  to  buy  something, 
when  he  told  me  he  thought  of  registering  himself  as  a 
Dentist,  as  he  was  in  the  habit  oi pulling  out  one  or  two  teeth 
a  week  at  his  shop.  If  he  managed  to  register  himself  he 
would  then  have  a  plate  put  up  calling  himself  Surgeon- 
Dentist.  He  has  since  done  this,  besides  letting  people 
know  of  the  fact  by  advertising  on  his  railway  time  cards. 
The  fitness  of  this  man  being  allowed  to  practise  may  be 
judged  by  his  lately  asking  me  whether  it  was  a  safe  thing 
to  extract  a  wisdom  tooth  when  decayed  ?  Should  such  a 
man  as  this  be  reckoned  one  of  us  ?  If  so,  it  is  really  very 
humiliating.  I  am,  &c., 

Arthur  Phillips. 

To  the  Editor  of  the  ^British  Journal  of  Dental  Science,' 

Sir,— In  the  letter  of  "  M.R.C.S.  Eng., "  which  appeared 
in  your  Journal  for  December  1st,  I  do  not  find  anything 
new,  and  fail  to  see  for  what  purpose  it  was  written,  as  the 
information  it  contains  was  made  public  long  ago.  The  traffic 
in  bogus  diplomas  is  a  blot  on  the  laws  of  the  United  States, 
and  is  deeply  to  be  deplored,  but  I  consider  the  buyer  as  bad, 
or  worse,  than  the  seller,  as  if  there  was  no  demand  the 
traffic  must  of  necessity  cease.  If,  instead]  of  wasting  his 
time  while  in  America  trying  to  make  a  new  discovery  out 
of  facts  that  have  been  known  for  years,  ''M.R.C.S.''  should 
have  obtained  some  new  ideas  in  theory  or  practice,  and 
then  published  them  upon  his  return,  he  would  have  done 
himself  some  good  as  well  as  his  confreres. 

The  possession  of  a  diploma  does  not  prove  a  man's  ability. 
He  may  fulfil  all  the  requirements  of  the  most  elaborate 
curriculum,  pass  an  examination,  and  become  the  proud 
recipient  of  the  diploma  this  entitles  him  to,  and  yet   be 
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entirely  unqualified  to  practise  the  profession  he  has  chosen. 
•  A  man's  work  and  not  his  titles  must  prove  his  worth. 

It  is  so  easy  to  criticise  and  discover  faults  in  others  and 
totally  fail  to  perceive  the  shortcomings  in  one's  self.  I 
cannot  help  quoting  the  very  applicable  words  of  the  ^  Pro- 
fessor at  the  Breakfast-table '  who  says  : — '^  When  Nature 
invented^  manufactured^  and  patented  her  authors,  she  made 
critics  out  of  the  chips  that  were  left."  Does  '^  M.R.C.S.*' 
hope  by  his  letter  to  annihilate  the  Dental  colleges  in 
America?  The  theoretical  part  of  the  English  Dental 
curriculum  is  certainly  superior  to  that  of  the  American^  but 
the  practical  part  of  the  latter  is  superior  to  that  of  the 
former.  What  we  require  is  a  combination  of  the  good 
points  of  both. 

Might  I  ask  if  the  M.R.C.S.  diploma  indicates  that  its 
possessor  has  undergone  any  special  training  in  Dentistry  ? 
Would  it  not  be  far  better  for  "  M.R.C.S.  Eng/'  to  first  cast 
out  the  beam  in  his  own  eye  before  attempting  to  pluck  out 
the  mote  that  is  in  his  brother's.  Trusting  to  your  well- 
known  impartiality  to  insert  this  in  your  next  issue, 

I  am,  &c.,  SiNB  Invidia. 

[We  must  remind  our  correspondent,  "  Sine  Invidift,"  that . 
the  letter  he  alludes  to,  sigued  '^  M.R.C.S.  Eng.,''  appeared 
originally  in  the  ^  British  Medical  Journar  some  weeks  ago,  and 
was  only  republished  in  our  pages  at  the  request  of  a  medical 
firiend,  who  was  surprised  that  no  notice  was  taken  of  it,  and 
concluded  that  it  would  better  meet  the  eye  of  his  American 
friends  in  our  pages.  ''  Sine  Invidi&''  has  overlooked  the  main 
point  of  "  M.R.C.S.'s  '*  letter,  which,  we  fear,  points  to  some- 
thing more  than  the  '^  bogus  diplomas.'' — Ed.  B.  J.  D.  S.] 

''AUT   CSSAR  AUT   NULLUS." 

To  the  Editor  of  the  'British  Journal  of  Dental  Science: 

SiRj — I  have  perused  the  very  long  article  in  your  Journal 
of  the  15th  ultimo  under  the  above  heading ;  and,  so  iax  as 
the  writer  of  that  voluminous  communication  has  en- 
deavoured to  instruct  your  readers  in  the  meaning  of  certain 
terms  connected  with  Dentistry,  I  have  nothing  to  say,  but 
that  he  should  have  gone  so  completely  out  of  his  way — 
absorbing  more  than  two  pages  of  your  valuable  space — to 
give  us  the  definitions  of  the  terms  chemist  and  pharmacibt 
was,  for  two  reasons^  a  decided  mistake.  First,  because  such 
teaching  was  unnecessary  and  uncalled  for ;  and,  secondlvj 
because  the  article  in  question  was  in  reality  made  a  vehicle 
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for  the  introduction  of  unkind  and  offensive  epithets  against 
a  class  of  men  whom  he  ought  to  have  known  were  entitled 
to  sympathy  and  respect. 

It  may  be  true  that  some  chemists  have  had  their  names 
placed  on  the  Dental  register  who  should  not  have  done  so  ; 
but  what  has  this  to  do  with  those  who  have  made  no  such 
mistake  ?  and  why  should  Mr.  Ward  take  so  much  pains  in 

rg  to  degrade  the  Pharmaceutical  Society  for  the  actions 
few  of  its  members  ?  If  he  thinks  reform  necessary^ 
why  does  he  not  address  himself  boldly  to  the  society  itself, 
and  not  abuse  its  members  for  those  things  over  which  thej 
have  little  or  no  control  ? 

Nothing  is  easier  than  for  a  man  to  sit  down  and  call 
chemists  " Jacks-of-all-trades,**  "Charlatans,**  and  to  tell 
them  that,  "  whilst  engaged  in  the  profound  depths  of  their 
mysteries,  they  would  stop  to  sell  a  comb  and  brush,  a  bath- 
sponge,  or  cake  of  soap  to  wash  fleas  from  dogs;''  and  further, 
that ''  the  majority  would  register  as  monthly  nurses  if  need 
be,  &c.*' 

I  say,  sir,  by  such  a  spirit  as  this  neither  the  Dental  nor 
any  other  society  ever  was  or  ever  will  be  advanced.  If 
Mr.  Ward's  estimate  of  chemists  and  druggists  is  a  correct 
one,  how  is  it  that  from  their  ranks  have  come  some  of  our 
most  distinguished  and  best  medical  men  and  Dentists? 
The  gentleman  of  whom  I  learned  my  Dentistry — one  of  the 
most  highly  respected  and  best  practitioners  in  London — 
told  me  he  commenced  as  a  chemist ;  and  one  of  my  most 
intimate  friends,  now  an  M.D.  London,  began  as  a  chemist 
in  a  country  town,  where  he  not  only  had  to  sell  miscel- 
laneous articles,  but  had  to  perform  many  duties  which, 
although  quite  shocking  to  one  of  Mr.  Ward's  particularity, 
have  not  proved  of  too  humble  a  character  to  prevent  him 
reaching  his  present  exalted  position.  If  necessary  I  could 
mention  many  cases  to  show  the  intimate  connection  between 
the  so-called  ^' Jacks-of-aU-trades ''  and  the  professions  to 
which  I  have  alluded. 

Take  the  case  of  two  brothers — a  very  common  one :  one 
enters  the  medical  profession  and  the  other  the  business  of  a 
chemist.  Shall  the  former  look  down  upon  the  latter 
because  his  duties  are  different  to  his  own  ?  Your  corre- 
spondent cannot  for  one  moment  imagine  that  a  man  of 
education  is  satisfied  or  refreshed  with  being  obliged  to  sell 
the  various  articles  which  he  has  taken  such  pains  to 
enumerate. 

I  may,  however,  in  conclusion,  tell  him  for  his  own  informa- 
tion and  friture  guidance  that,  so  long  as  medical  men  supply 
their  own  medicines  and  keep  open  retail  shops,  so  long  will 
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the  chemist  be  obliged  to  act  as  he  does  at  the  present 
time.  I  am,  &c., 

Chekist  and  Dentist  of  neaely 

THIRTY   years'   STANDING. 


To  the  Editor  of  the  '  British  Journal  of  Dental  Science.* 

Sir, — I  beg  to  enclose  you  the  account  of  a  case  which  I  had 
tried  here  on  Monday  last,  and  which  has  been  reported  in 
our  local  papers.  I  forward  it  to  you  thinking  whether 
by  its  publicity  in  your  Journal  it  would  be  of  any  ultimate 
benefit  to  my  brother  practitioners.  It  was  for  a  partial 
vulcanite  upper. 

Haying  had  one  or  two  similar  cases  I  was  determined  in 
this  one  to  try  the  county  court,  and,  as  you  perceive,  it 
was  given  against  me,  although  at  the  time  the  man 
advertised  his  wife,  I  was  not  living  in  England. 

Apologising  for  thus  troubling  you, 
I  am,  &c., 

Geo.  F.  Passmore,  M.O.S. 

"  G.  F.  Passmorb  v.  T.  Seldon. — ^The  plaintiff,  a  Den- 
tist, of  Exeter,  was  represented  by  Mr.  Burch;  and  the 
•defendant,  a  farmer,  of  Hatherleigh,  was  represented  by 
Mr.  Floud.  The  claim  was  £S  3s.  for  a  set  of  teeth 
supplied  to  the  defendant's  wife.  It  appeared  that  in 
1873  the  defendant  advertised  that  he  would  not  be 
responsible  for  his  wife's  debts,  but  plaintiff  was  not  in 
Exeter  at  that  time,  and  the  advertisement  did  not  come  to 
his  knowledge.  The  teeth  were  ordered  in  June,  1878. 
Mr.  Burch  contended  that  the  only  question  was  whether 
the  teeth  were  a  necessity-.  His  Honour  said  when  a  man 
and  his  wife  were  living  together  the  law  held  the  husband 
liable  for  necessaries  supplied  to  his  wife.  The  plaintiff 
said  Mrs.  Seldon  ordered  the  teeth,  and  he  made  them  for 
her.  She  had  not,  however,  been  to  try  them,  nor  would 
she  take  them  away.  He,  therefore,  still  had  the  teeth,  but 
of  course  they  were  of  no  use  to  him.  His  Honour  did  not 
think  the  set  of  teeth  "  necessaries,"  and  coupling  this  with 
the  fact  that  the  defendant  had  advertised  his  wife  in  three 
Exeter  papers,  and  had  not  authorised  her  to  order  the 
goods,  the  plaintiff  could  not  recover.^' 

To  the  Editor  of  the  *  British  Journal  of  Dental  Science.' 
Sir, — In  reply  to  an  inquirer  respecting  nickel-plating 

instruments,  &c.,  I  beg  to  send  the  following  recipe,  which, 

I  think,  he  will  find  effective : 
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Dissolye  pure  nickel  in  nitric  acid^  dilute  and  precipitate 
by  adding  carbonate  of  potash  or  cyanide  of  potassium. 
Wash  the  precipitate  thoroughly.  Dissolve  nearly  to  satura- 
tion in  a  solution  of  cyanide  of  potassium.  Employ  the 
battery  process  and  use  an  anode  of  pure  nickel. 

I  am^  &c.; 

J.  £.  Richardson. 

Our  late  Christmas  Appeal 

To  the  Editor  of  the  *  British  Journal  of  Dental  Science  J 

SiR^ — Mr.  6.  W.  Bellaby^  Nottingham^  sent  10s.  6d.^  and 
we  added  another  half-guinea.  No  other  response  to  your 
-"  Christmas  appeal  '*  in  Journal.  We  are,  &c., 

Claudius  Ash  &  Sons. 

Western  Counties  Dental  Association. 
To  the  Editor  of  the  '  British  Journal  of  Dental  Science.' 

Sir, — In  fairness  to  the  Honorary  Secretary  of  the 
Western  Counties  Dental  Association  I  should  like  to  call 
Attention  to  the  amount  of  work  done  by  Mr.  W.  V.  Moore, 
of  Plymouth,  in  the  formation  of  our  Society.  I  have  before 
•me  now  the  kind  remarks  you  make  of  my  connection  with 
the  association,  but  so  successful  a  meeting  would  not  have 
been  held  last  August  had  it  not  been  for  Mr.  Moore's  hard 
work. 

If  you  will  kindly  give  insertion  to  this  in  the  next  issue 
of  the  Journal  you  wUl  oblige.  Yours,  &c., 

J.  T.  Browne-Mason. 

6,  Soathemhay,  Exeter ; 

29th  December,  1879. 

Richardson's  Dental  Chuck. 

To  the  Editor  of  the  'British  Journal  of  Dental  Science/ 

Sir, — In  the  report  of  the  last  meeting  of  the  Odonto- 
logical  Society  there  is  a  short  description  of  my  chuck, 
in  which  an  error,  slight  in  itself,  but  tending  to  produce  a 
wrong  idea  of  its  capabilities,  occurs;  would  you  kindly 
allow  the  following  to  appear  to  correct  that  mistake : — ^The 
chuck  does  not  carry  "  buff  sticks,^'  or  anything  approaching 
them,  but  it  does  carry  corundum  wheels,  polishing  brushes^ 
burrs,  driUs^  canes,  countersinks,  Ayr  stone,  sand-doth  and 
centred  button  wheels,  &c.  I  am,  &c., 

F.  Richardson. 


10»  London  Street,  London  Rotd,  Derby; 
December  28rd. 
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.  Communications  intended  for  insertion  in  the  ensuing  number  must  be  for 
warded  to  the  Editor,  at  the  Office,  11,  New  Burlington  Street,  London,  W. 
by  the  8th  and  23rd  of  the  month,  or  they  cannot  be  published  in  the 
ensuing  issue ;  they  must  also  be  duly  authenticated  by  the  name  and 
address  of  the  writer. 
All  communications  relative  to  subscriptions  and  adTertiaements  are  to  be 
addressed   to  the  Publishers,  Messis.  J.  and  A.  Churchill,    11,  New 
Burlington  Street,  London,  W. 
.  It  is  earnestly  requested  of  our  correspondents  that  their  eommunieations  br 
written  on  one  side  of  the  sheet  only ;  and  we  also  beg  to  call  particul  a 
attention  to  the  importance  of  a  earefolly-penned  signature  and  address. 
.  The  Journal  will  be  supplied  direct  from  the  office  on  prbvatmbnt  of 
subscriptions  as  under : 

TweWe  Months  (post  free)    .  .  .    14s.    Od. 

Post-office  Orders  to  be  made  payable  at  the  Regent  Street  Office,  to 
J.  and  A.  Churchill,  11,  New  Burlington  Street,  W.    A  single  number 
sent  on  receipt  of  seven  (penny)  stamps. 
.  We  cannot  undertake  to  return  communications  unless  the  necessary  posuge 
stamps  are  forwarded. 


AK8WSB8  TO  COBBXSPOlTDBirTS. 

Edwasd  Bartlbit  and  others  not  noticed  in  this  issue  will  be  attended  to 
in  our  next. 


Communications  received  from  "  Sine  InvidiV  '*  A  Dentist,"  C.  Stent,  W. 
Chisholm  (Edinburgh),  '*Coloniat,"  J.  H.  Kyan,  A.  B.  Phillips,  Qeorge 
Ward,  Thos.  Fletcher,  J.  W.  Langmore,  M.D.,  E.  C.  Johnston,  "  Veritas," 
C.  1).  Davis,  Andrew  Wilson,  G.  De  Leasert^  "  G.  P." 
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'  Gla^ow  Medical  Journal.' 
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'  Monthly  Review  of  Dental  Surgery.* 
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ON   THE   THIRD   MOLAB. 

A  paper  read  before  the  Students*  Society  of  the  Dental  Hospital  of 
London,  Norember  24ith,  1879, 

By  0.  D.  Davis,  Esq. 

{Continued from  page  5.) 

A  somewhat  similar  but  rather  more  severe  case  is 
recorded  by  Mr.  Weiss  in  the  paper  mentioned  before.  la 
the  upper  jaw  the  third  molar  is  usually  misplaced  outwards 
or  backwards^  or  in  a  position  between  the  two.  It  seldom 
causes  more  than  a  mere  pinching  of  the  mucous  membrane 
and  subsequent  ulceration  and  tenderness,  though  a  case 
will  be  presently  mentioned  in  which  severe  symptoms  were 
occasioned  by  a  misplaced  upper  wisdom  tooth.  In  the 
lower  jaw  the  misplaced  wisdom  tooth  very  frequently  lies 
with  the  crown  directed  forwards  towards  the  second  molar^ 
the  pressure  thus  exerted  on  the  latter  tooth  leading  to  its 
partial  absorption,  the  whole  of  the  posterior  fang  being 
occasionally  absorbed,  and  the  pulp  chamber  of  the  auterior 
fang  opened. 

The  following  case,  recorded  by  Mr.  Sewill,  illustrates 
these  points : — A  gentleman  applied  to  him  suffering  from 
pain  in  and  about  the  right  ear.  "  On  examining  the  mouth, 
the  lower  wisdom  tooth  of  that  side  was  found  lying  almost 
horizontally  with  the  masticating  surface,  so  directly  opposed 
to  the  posterior  surface  of  the  second  molar  that  it  was  im- 
possible to  ascertain  by  the  probe  whether  either  or  both 
were  carious.  Cold  water  gave  evidence  of  an  exposed  pulp. 
Removal  of  the  wisdom  tooth  was  the  right  treatment,  but 
was  impossible.  It  was  therefore  determined  to  remove  the 
second  molar*  and  then  the  wisdom  if  necessary.  Both, 
however,  came  out  together,  and  there  was  seen  a  large 
cavity  with  exposed  pulp  in    the  second  molar  where  the 

VOL.  xxiii.  ^    . 
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*crown  of  the  wisdom  tooth  had  impinged/'  In  its  tendency 
to  caries  the  third  seems  to  stand  next  after  the  first  molar. 

A  symptom  which  sometimes  complicates  impaction  or 
caries  of  the  wisdom  tooth  is  trismus  or  lockjaw.  This  is 
a  tonic  spasm  of  the  muscles  which  close  the  jaw^  especially 
the  masseter  and  pterygoids.  The  closure  of  the  jaw  may  be 
partial  or  complete^  and  the  use  of  a  wooden  wedge  or 
Maunder'a  screw  gag  is  necessary  to  force  open  the  mouth 
so  that  the  cause  of  irritation  may  be  removed. 

The  occurrence  of  trismus  is  explained  by  the  close  nervous 
relationship  existing  between  the  teeth  and  mucous  mem- 
brane of  the  lower  jaw  and  the  muscles  closing  the  jaw.  All 
these  structures  receive  their  nervous  supply  from  the  inferior 
maxillary  division  of  the  fifth  nerve,  the  teeth  and  mucous 
membrane  through  the  inferior  dental  branchy  and  the 
muscles  through  the  masseteric  and  pterygoid  branches. 

A  similar  explanation  can  be  given  of  what  is  essentially 
a  similar  phenomenon  to  trismus,  viz.  the  occurrence  of  pain 
in  and  about  the  ear  attending  the  eruption  of  the  wisdom 
teeth,  the  nerve  supply  to  the  external  ear  being  chiefly 
derived  from  the  auriculo-temporal,  another  branch  of  the 
inferior  maxillary. 

In  addition  to  the  above,  other  nervous  disturbances  of 
varying  severity  occur  as  the  result  of  irritation  from 
impacted  or  carious  wisdom  teeth,  though,  perhaps,  these 
affections  are  not  more  frequently  caused  by  the  third  molar 
than  by  other  teeth,  except  in  so  far  as  it  is  more  liable  to 
impaction. 

Mr.  Salter,  who  gives  many  interesting  instances  in  his 
'  Dental  Pathology  and  Surgery,'  quotes  a  case  of  a  lady 
^akeu  to  the  Hospital  of  La  CharitI  suffering  from  mental 
derangement,  which  was  completely  cured  by  lancing  the 
.  gum  over  an  impacted  wisdom  tooth.  He  also  records  a  case 
of  a  healthy  girl,  set.  22,  who  had  an  ulcer  about  the  size  of  a 
shilling  below  and  behind  the  angle  of  the  jaw,  which  rapidly 
healed  on  the  removal  of  a  carious  lower  wisdom  tooth, 
though  all  previous  treatment  had  been  unavailing.  Cases 
are  also  recorded  of  severe  neuralgia,  delirium,  epilepsy,  and 
jiaralysis  of  the  face  and  arm,  due  to  similar  causes. 

The  eyes  and  ears  are,  from  their  intimate  anatomical 
nervous  connection  with  the  teeth,  apt  to  suffer  from  in- 
flammatory and  nervous  disturbances  arising  primarily  in 
and  about  the  latter  organs.  Mr.  Chas.  Tomes  related  Ijie 
following  case  at  a  meeting  of  the  Odontological  Society : — ''A 
patient  suffered  most  intense  neuralgia  in  the  eyeball,  tiie 
pain  occurring  at  marked  intervals,  9  p.m.  and  3  a«m. 
'  There  were  no  decayed  teeth  on  that  side  of  the  mouth,  but 
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the  upper  wisdom  tooth  stood  nearly  horizontal.  The  tooth 
was  extracted^  and  there  was  no  return  of  the  neuralgia/'  A 
remarkable  circumstance  connected  with  this  case  was  the 
development,  in  the  place  of  the  tooth  which  had  been 
removed^  of  another  wisdom  tooth  in  a  nearly  normal  position. 

In  the  'Lancet'  of  1846  Dr.  Castle,  of  New  York, 
mentions  the  case  of  a  celebrated  oculist  of  that  city  who 
suffered  from  what  he  called  "  a  sort  of  bastard  sciatica,'^ 
causing  lameness,  which  was  instantly  cured  by  the  removal 
of  a  carious  lower  wisdom  tooth. 

Permanent  blindness  of  one  eye  has  occurred  in  more 
than  one  instance. 

Treatment. — ^The  treatment  of  caries  of  the  third  molar 
need  not  here  be  noticed,  as  the  same  rules  apply  as  in  the  case 
of  other  teeth.  If  in  difficult  eruption  the  only  symptom  is 
pain  due  to  tension  of  the  gum  over  the  advancing  tooth, 
lancing  of  the  gum  will  give  the  necessary  relief.  Nelaton 
advises  that  this  should  be  done  by  a  crucial  incision  over 
the  crown  of  the  tooth,  the  flaps  thus  formed  being  removed 
with  curved  scissors. 

The  treatment  of  impaction  and  its  attendant  symptoms 
is  nearly  always  the  same,  viz.  the  removal  of  the  offending 
tooth.  In  cases  of  suppuration  this  should  always  be  done, 
any  palliative  treatment  being  of  little  avail,  in  many  cases 
tending  only  to  prolong  the  discomfort  of  the  patient,  while 
the  removal  of  the  tooth  will  be  ultimately  necessary. 

In  young  patients,  if  pain  is  the  only  symptom  and  is  not 
unbearable,  it  may  be  well  to  wait,  in  the  hope  that  the 
lengthening  of  the  jaw  may  relieve  it.  If  the  symptoms  are 
due  to  pressure  of  the  third  against  the  second  molar,  the 
question  will  arise  as  to  which  tooth  should  be  removed.  In 
some  cases  there  will  be  no  choice,  as  the  removal  of  the 
third  molar,  if  theoretically  correct,  will,  from  its  position, 
be  practically  impossible  until  the  tooth  in  front  of  it  is 
extracted. 

Where  the  wisdom  tooth  is  sound  and  the  second  molar 
much  decayed  or  absorbed  from  pressure,  it  will  be  better  to 
remove  the  latter  tooth,  as  this  will  relieve  pressure,  and  the 
third  molar,  though  misplaced,  may  subsequently,  partially 
or  completely,  assume  the  normal  position.  In  some  cases 
it  may  be  necessary  to  remove  both  teeth.  It  would,  of 
course,  be  absurd  to  try  to  lay  down  a  line  of  treatment  for 
all  cases;  each  must  be  judged  upon  its  merits,  the  two  chief 
objects  to  keep  in  view  being  to  relieve  the  pressure,  and,  if 
possible,  save  the  tooth,  which  will  probably  be  of  most 
service  to  the  patient  in  the  future. 
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An  interesting  question  of  treatment  recently  arose  in 
the  extracting  room  of  the  hospital.  A  patient^  aged 
about  twenty-twO)  presented  herself  complaining  of  pain 
about  the  angle  of  the  jaw  on  the  right  side  extending  up  to 
the  ear  and  down  to  the  shoulder.  The  first  and  second 
lower  molars  on  that  side  were  decayed,  the  first  being 
rather  more  so  than  the  second,  and  the  wisdom  could  be 
felt  beneath  the  gum.  The  question  was  which  molar  should 
be  extracted,  the  first  or  second?  The  removal  of  the 
second  would  give  the  more  immediate  relief,  but  it  had 
a  direct  antagonist  in  the  upper  jaw,  whereas  the  first  had 
no  antagonist  and  was  rather  more  decayed.  Acting  on 
the  advice  of  the  house  surgeon  I  extracted  the  second 
molar  and  could  then  pass  the  probe  beneath  the  mucous 
membrane  over  the  crown  of  the  wisdom  tooth,  which  was  in 
a  normal  position. 

An  interesting  point  for  discussion  in  anticipatory  and 
preventive  treatment  is  the  influence  which  the  early  removal 
of  the  first  permanent  molar  may  have  upon  the  eruption  of 
the  third. 

It  has  already  been  seen  that  most  of  the  severe  symptoms 
arise  from  want  of  space  on  the  alveolar  border,  and  if  this 
space  could  be  increased  in  anticipation  of  the  coming  of  the 
wisdom  tooth,  it  is  probable  that  much  sufiering  might  be 
avoided,  and  the  wisdom  tooth  would  be  erupted  under 
conditions  more  favorable  to  its  permanent  usefulness.  On 
the  other  hand,  these  conditions  are  to  some  extent]counter- 
balanced  by  the  uncertainty  as  to  what  the  condition  of  the 
wisdom  tooth  will  be  when  erupted,  and  whether  it  will  be 
erupted  at  all.  It  would  certainly  be  bad  policy  to  remove 
a  sound  tooth  to  facilitate  the  eruption  of  a  tooth  which 
may  never  appear. 

If,  however,  the  first  molar  is  much  decayed  (as  is  so  often 
the  case)  and  the  mouth  is  crowded,  the  removal  of  the 
former  will  afford  immediate  benefit  by  relieving  the  crowd- 
ing, and  thus  lessening  the  liability  to  interstitial  decay,  and 
at  the  same  time  facilitate  the  eruption  of  a  tooth  which  can 
hardly  be  less  and  may  be  much  more  useful. 

I  have  now,  Mr.  President  and  gentlemen,  to  thank  you 
for  the  kind  attention  with  which  you  have  listened  to  a 
paper  which,  I  fear,  does  but  scant  justice  to  the  subject  of 
which  it  treats. 
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€HAPTEBS  ON  MBOHANIOAL  WORK,  ILLUSTRATED  BY 
CASES  IN  PRACTICE. 

By  F.  H.  Baucwill,  Esq.,  L.D.S.,  Plymouth. 

{Concluded  from  page  9.) 

To  arrive  at  this  desired  result,  it  is  a  good  habit  to  take 
special  notice  of  all  the  good-looking  natural  mouths 
possible^  the  shaped  tooth,  whether  long  or  short,  narrow  or 
wide,  to  compare  with  the  general  contour  of  the  face ;  the 
colour  of  the  teeth  should  be  compared  with  the  complexion 
and  age,  the  boldness  or  otherwise  of  the  arch,  and  the 
relatiye  position  of  the  upper  and  lower  teeth,  with  the 
general  expression  of  character  as  whether  muscular,  bold, 
firm,  active,  impulsive,  amiable,  intelligent,  or  the  reverse. 
Then,  as  to  their  exact  symmetry,  and  how  far  this  is'  con- 
sistent with  age,  though  upon  this  point  we  shall  generally 
be  obliged  to  flatter  our  patients  a  little.  After  a  time  a 
certain  judgment  will  be  formed,  so  that  on  looking  at  a 
person  the  Dentist  will  see  in  his  mind  the  sort  of  teeth 
which  will  suit  him,  not  the  highest  ideal  perhaps,  but  at 
any  rate  what  will  look  harmonious,  natural,  and  pleasing. 

We  shall  be  guided  by  any  natural  teeth  the  patient  may 
have  remaining  in  matching  the  colour,  usually  allowing  the 
upper  artificial  incisors  to  be  half  a  shade  lighter  than  the 
natural  canines  or  lower  incisors.  If  there  are  no  natural 
teeth^  the  complexion  of  the  face  must  be  our  guide ;  a 
brilliant,  transparent  teeth,  florid  complexion  may  have  the 
brightest  and  whitest  with  the  slightest  yellowish  tint 
towards  their  roots ;  a  strong,  healthy,  sanguine  complexion 
should  have  yellowish  teeth ;  a  fair,  pale  complexion  should 
have  pale,  self-coloured  teeth ;  a  dark,  pale  complexion  may 
have  dusky  yellowish  teeth;  whilst  a  sallow  complexion 
should  have  medium  self-coloured  teeth. 

The  choice  of  the  shape  of  the  teeth  should  also  be 
matched  by  the  natural  teeth,  if  these  are  in  existence  ;  if 
the  front  incisors  have  been  extracted  by  the  Dentist 
previously  to  his  adapting  the  set,  it  is  a  good  plan  to  keep 
them  in  water,  in  little  wide-mouthed  bottles,  in  the  work- 
room for  reference  when  choosing  the  substitutes.  In 
•default  of  these  aids,  however,  we  must  have  recourse  to 
the  general  appearance  and  contour  of  the  face ;  a  large  face 
ishould  have  large  teeth ;  a  small  face,  small  teeth  :    ci  lonj 
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face,  long  teeth  ;  a  broad  face,  broad  teeth.  But  there  are 
delicate  yarieties  of  expression  to  be  indicated  by  the  teeth 
besides  those  of  colour  and  outline.  Some  persons  of  a 
highly  delicate  and  refined  class  have  long  light  teeth  in 
which  the  transverse  contour  lines  are  yery  characteristic. 
Messrs.  Lemale  have  imitated  these  in  some  of  their  patterniei^ 
with  an  artistic  feeling  which  leaves  scarcely  anything  to  be 
desired ;  the  same  remark  also  applies  to  their  lower  incisors 
generally. 

Other  persons  belonging  to  the  educated  but  yet  active 
classes  have  teeth  in  which  the  transverse  contour  marks  are 
not  to  be  seen ;  these  teeth  are  quite  smooth  or  have  only 
longitudinal  depressions  on  their  faces.  Messrs.  Ash  have 
types  of  this  class  of  teeth,  which  for  form,  finish,  and 
texture  are  admirable ;  American  teeth,  although  not  equal- 
ling the  previously  named  makers  in  texture  and  form,  have 
a  naturalness  in  translucency,  and  in  the  gradation  of  this 
from  the  tip  to  the  body,  which  cannot  always  be  obtained 
in  English  teeth  ;  whilst  American  gum  blocks  are  excellent 
where  they  can  be  judiciously  used.  The  Dental  Manu- 
facturing Company  have  among  others  produced  a  vulcanite 
tooth  with  a  long  enamel,  and  thin  cutting  edge,  which  has 
an  individuality  and  brilliancy  of  appearance  which  have 
an  excellent  effect  in  mouths  where  long  bright  or  white 
natural  teeth  have  to  be  matched,  and  a  little  space  left 
between  them. 

The  position  of  the  teeth  in  the  mouth  is  the  next  con- 
sideration. The  two  faults  to  be  especially  avoided  are  the 
production  of  pouting  or  fiatness.  Let  us  suppose  the  four 
upper  incisors  need  to  be  replaced  between  the  natural 
canines :  if  we  have  the  option,  we  shall  retain  the  stumps 
in  order  to  keep  out  the  fulness  of  the  gums ;  but  if  these 
are  absent,  the  alveolar  wall  will  have  been  absorbed,  the 
gum  will  have  fallen  back,  and  we  shall  be  in  danger  of 
putting  in  the  teeth  too  short,  giving  a  fiatness  to  the  teeth 
which  causes  a  sour  expression  in  the  face.  The  cutting 
edges  of  the  incisors  should  be  on  a  horizontal  plane,  even 
with,  or  a  little  lower  than,  the  points  of  the  canines ;  the 
cutting  edge  of  the  laterals  may  be  a  littje  higher  than  this^ 
so  as  to  make  a  slight  step  between  the  distal  angle  of  the 
central  and  the  mesial  edge  of  the  canine.  This  rule  is 
subject  to  some  variation ;  if  the  teeth  are  perfectly  upright, 
or  pointing  slightly  towards  the  cavity  of  the  mouth,  the 
edges  of  the  incisors  should  be  in  the  same  horizontal  plane 
with  the  point  of  the  canine,  or  slightly  lower ;  whereas  if 
the  teeth  are  rather  projecting,  a  more  decided  step  between 
each  of  the  three  teeth  will  look  well.  (   r\r^n\i> 
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As  the  cutting  edge  of  the  tooth  is  where  that  of  its  natural 
predecessor  was,  and,  as  the  gum  has  receded,  it  is 
obyious  that  it  will  require  a  longer  artificial -tooth  to  reach 
the  gum  ;  if  the  patient  in  smiling  shows  these,  and  they 
have  an  unpleasing  appearance,  especially  if  it  is  a  young 
lady,  adapt  gum  blocks  to  the  case.  When  persons  smile  or 
laugh  in  animated  conversation,  they  usually  separate  the 
lips  to  a  distance  sufficient  to  show  the  whole  of  the  upper 
and  lower  teeth,  but  the  upper  lip  rises  more  than  the 
lower  lip  falls,  and  the  corners  of  the  mouth  are  drawn 
backwards  and  upwards.  In  consequence  of  this  some  of 
the  upper  gum  is  usually  shown  and  only  part  of  the  lower 
teeth.     (See  fig.  56.) 

Fio.  55. 


This  rule  is  by  no  means  unvarying,  as  the  divisioif. 
between  the  teeth  does  not  always  correspond  with  that 
between  the  lips  when  closed,  but  is  sometimes  above  and 
sometimes  below. 

In  young  persons,  or  those  of  little  muscular  tone,  the 
teeth  will  not  be  much  worn ;  it  will  therefore  be  natural  to 
such  patients  to  have  teeth  with  their  cutting  edges  slightly 
round,  and  the  distal  and  mesial  angles  not  yery  acute ; 
whereas  with  persons  of  powerful,  muscular,  masticating 
force  it  will  be  well  to  grind  the  cutting  edge  of  the  cutting 
teeth  to  imitate  the  wearing  of  the  natural  ones.  In  doing 
this  the  cutting  edges  must  not  be  made  to  present  a  con-* 
tinuous  line,  but  each  tooth  ground  so  as  to  preserve  its 
individuality^  as  this  is  one  of  the  great  points  to  be  aimed  at 
in  artificial  teeth,  so  that  the  cutting  edge  of  the  set  presents- 
a  broken,  uneven,  angular  line,  which  is  still  fairly  sym- 
metrical. The  lower  teeth  should  be  ground  to  correspond 
BO  that  when  they  are  brought  together  their  edges  will  fit 
those  of  the  upper  as  if  they  had  functionally  worn  each 
other ;  this  gives  a  very  natural  appearance.  Some  persons 
have  very  brittle  enamel,  or  from  other  causes  the  edges  of 
their  teeth  get  notched  by  small  fragments  chipping  o£P;  it 
is  well  to  imitate  these  by  grinding  notches  ip  the  cutting 
edges  of  the  artificial  teeth  where  these  ha^e. .  tj^ii^^^^^ 
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natural  ones,  or  even  where  tliey  are  opposed  to  them. 
Honey-combed  teeth  may.be  successfully  imitated  by  grindin^i^ 
and  filing  intcv  the  face  of  the  mineral  teeth,  using  the 
natural  tooth  as  a  pattern. 

The  degree  of  arch  which  should  be  given  to  a  full  set 
may  sometimes  be  judged  by  the  curve  of  the  upper 
alveolar  ridge,  but  in  some  patients  this  is  absorbed  to  a 
much  greater  extent  than  in  others. 

As  the  canine  is  the  combative  tooth  it  is  evident  that 
prominence  of  this,  giving  a  squarish  arch,  is  a  masculine 
expression,  and  should  be  reserved  for  a  man.  The  lower 
teeth  should  never  be  set  further  out  than  the  upper,  but 
they  may  be  placed  edge  to  edge  with  them,  which  gives  a 
£rm  or  determined  aspect,  more  suitable  for  a  gentleman 
than  a  lady;  whilst  to  put  the  lower  teeth  a  good  deal 
behind  the  upper,  which  would  give  a  hesitating  timid  air  of 
a  man,  is  sometimes  quite  becoming  to  a  lady,  having  a 
pleasing  gentle  look.  Prominent  teeth,  rather  slanting  for- 
ward, give  an  open  talkative  air,  whilst  the  reverse  effect  is 
produced  by  teeth  out  of  sight  in  the  cavity  of  the  mouth. 

In  mounting  a  full  set  we  first  proceed  to  get  the  two 
upper  centrals  in  place.  The  teeth  having  been  chosen, 
and  the  plate  struck  up,  if  a  gold  plate  is  to  be  used,  or  a 
trial  plate  of  wax  moulded  to  the  model  if  for  a  vulcanite  set, 
mount  the  two  centrals  approximately  in  wax,  and  adjust  in 
the  mouth.  Take  care  that  the  mesial  division  of  the  teeth 
is  in  tlie  central  line  of  the  face,  carried  down  from  the 
centre  of  the  nose  and  lips,  and  that  the  teeth  are  far 
enough  forward  to  keep  the  lip  in  a  natural  position  without 
pointing  it.  When  the  mouth  is  quietly  opened,  without 
drawing  up  the  upper  lip,  usually  the  teeth  should  show  for 
the  sixteenth  of  an  inch.  Be  careful  that  the  cutting  edges 
form  a  horizontal  line,  or  are  evenly  inclined  from  it  on 
each  side  of  the  median  line.  When  the  two  centrals  are 
mounted  proceed  with  the  other  teeth,  ODe  on  each  side  at  a 
time,  and  see  that  the  patient  in  smiling  uncovers  the  same 
amount  of  the  teeth   on  each  side  at  once  (see  fig.  56). 

Fig.  66. 
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Where  the  line  of  the  mouth  is  not  horizontal  it  is  best  to 
make  the  line  of  the  teeth  so^  when,  of  course,  the  above  rule 
will  not  apply. 

The  tops  of  the  lower  set  of  teeth  should  be  nearly  in  one 
plane^  and  as  the  lower  front  teeth  are  overlappea  by  the 
upper/ it  follows  that  the  upper  masticating  teeth  are  in 
rather  a  higher  plane  than  the  six  anterior  upper  teeth. 
The  effect  of  this  is  to  make  the  upper  bicuspids  a  little 
shorter  than  the  canines  (see  fig.  57),  and  if  this  is  carried 

FiQ.  67. 


out  in  the  artificial  teeth  it  helps  us  to  avoid  having  a  very 
full-looking  mouth.  Having  mounted  the  upper  teeth  it  is 
a  matter  of  comparative  ease  to  set  up  the  lower  teeth  by 
them,  but  it  is  not  so  necessary  to  get  the  centre  exact ; 
indeed,  it  is  rather  better  that  the  lower  mesial  line  should 
not  coincide  with  that  of  the  upper.  In  nature  it  rarely 
does  so. 

Some  irregularity  in  the  setting  of  the  teeth  is  admissible, 
especially  in  the  lower,  which  can  often  by  a  little  grinding 
at  the  sides  be  made  to  ride  over  one  another  in  a  yery 
natural  manner.  This  must  be  managed  so  that  the  two 
sides  are  symmetrically  balanced  in  appearance  without 
being  exact  copies  of  each  other.  But  this  method  of 
giving  a  natural  expression  must  be  very  judiciously  and 
moderately  used  or  the  patient  will  not  endure  it,  as  he 
considers  that  if  it  is  a  defect  needing  regulation  in  the 
natural  teeth  it  must  needs  be  a  blemish  in  the  artificial 
teeth  where  we  have  the  option  of  avoiding  it. 


NICKEL  PLATING   WITHOUT  A  BATTERY. 
By  W.  J.  Ohbbst,  Esq. 

Into  the  plating  vessel,  which  may  be  of  porcelain  or 
copper,  place  a  concentrated  solution  of  zinc  chloride,  dilute 
it  with  from  one  to  two  volumes  of  water,  and  heat  to 
boiling.  If  any  precipitate  separates,  it  is  to  be  redissolved 
by  adding  a   few  drops  of  hydrochloric  acid.   , As   much 
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powdered  zinc  as  can  be  taken  on  the  point  of  a  knife  iB 
thrown  in,  which  covers  the  vessel  internally  with  a  coating 
of  zinc.  The  nickel  salt,  for  which  purpose  either  the 
chloride  or  sulphate  may  be  used,  is  added  until  the  liquid 
is  distinctly  green,  then  put  in  the  articles  to  be  plated, 
previously  thoroughly  cleaned,  together  with  some  zinc 
fragments.  Continue  the  boiling  for  fifteen  minutes,  when 
the  coating  of  nickel  is  completed.  Well  wash  the  articles 
with  water  and  clean  with  chalk.  If  a  thicker  coating  is 
desired  the  operation  may  be  repeated.  Wrought  and  cast 
iron,  steel,  copper,  brass,  zinc,  and  lead  have  been  success- 
fully coated  by  this  process.  It  is  necessary  that  the  objectfiF 
should  be  entirely  covered  by  the  plating  liquid,  and  that 
their  surfaces  should  be  thoroughly  cleaned.  Salts  of  cobalt 
treated  in  the  same  manner  afford  a  cobalt  plating,  which  is 
steel  grey  in  colour,  not  so  lustrous  as  the  nickel,  and  more 
liable  to  tarnish. 


Nickel  Plating. — ^Dissolve  some  nitrate  of  nickel  in  its 
own  weight  of  ammonia,  and  dilute  the  whole  with  twenty  to 
thirty  times  its  volume  of  liquid  bisulphite  of  soda,  marking 
about  24P  Baum^. 

Another  bath  is  a  solution  of  nitrate  of  nickel,  without 
excess  of  acid,  precipitated  by  cyanide  of  potassium,  and 
the  precipitate  redissolved  by  more  cyanide.  An  acid  solution 
of  nickel  may  be  precipitated  by  alkalies,  such  as  potashj 
soda,  or  ammonia.  After  washing  the  precipitate,  dissolve 
in  cyanide  of  potassium.  A  moderate  battery  power  and  a 
nickel  anode  are  employed.  Mr.  Dunn  can  use  a  Smee  or 
Daniell's  battery.— T.  A.  R. 


Dental  Allot. — ^In  melting  up  old  dental  alloy  plates 
and  cuttings,  having  sifted  the  dust  from  the  pieces,  or 
removed  the  cuttings  with  a  pair  of  tweezers,  pass  a  magnet 
several  times  through  the  filings  to  remove  any  iron,  brushing 
off  the  iron  with  a  hare's  foot  or  cloth  from  the  magnet, 
place  the  dust  in  a  jam  pot  with  one  of  sulphuric  acid  and 
two  of  water,  let  it  stand  for  one  hour,  stirring  with  a  glass 
rod  or  clay  pipe  occasionally ;  this  will  remove  any  lead  or 
zinc.  Wash  several  times  with  water,  letting  the  filings  settle 
each  time ;  dry  in  an  oven.  It  can  now  be  melted  in  a  good 
furnace,  have  the  ingot  mould  well  smoked  and  warm,  stir  and 
pour. 

But  "  Old  File  "  would  get  a  much  better  piece  of  plate  if 
he  was  to  send  the  cuttings  and  dust  after  treating  as  ^^(5^^ 
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Buckland's  Mills^  Hop  GardenB^  St.  Martin's  Lane^  and  ask 
them  to  refine  and  platinise  surface^  for  which  they  would 
charge  8d.  per  ounce. — T.  Abraham  Bogebs^  Caledonian 
Boad.N. 


^S08||ttal  |ie|i0rt8  anb  Css^^0ok. 


MONTHLY  REPORT  OP  OASES  TREATED  AT  THE 
DENTAL  HOSPITAL  OP  LONDON. 

Feom  Decbmbee  IsT  TO  Deobmbeb  31st,  1879. 

f  Children  under  14   285 

Extractions  i  Adolts 687 

L  Under  Nitrons  Oxide  211 

Gold  Stoppings 66 

White  FoU  ditto  12 

Plastic  ditto 274 

Irregularities  of  the  Teeth  treated  mechanically 14 

MjaceDaneons  Cases 163 

Advice  Cases 87 

Total 1629 

John  Bsbnabd  Maoob, 

Denial  Hauae  Burgeon. 


REPORT  OP  OASES  TREATED  AT  THE  NATIONAL 
DENTAL  HOSPITAL, 

Pbom  Dscembbb  1st  to  Decembeb  3l8T,  1879. 

Kmnber  of  Patients  attended 801 

r  Under  14    262 

Extractions  j  Adults 810 

(Under  Nitrons  Oxide    29 

Gold  Stoppings * 43 

Sheets  of  Gold  used,  independent  of  Pellets 77 

Other  Stoppings   260 

Advice  and  Scaling 52 

Irregularities  of  Teeth 27 

Miscellaneous , 25 

Total  operations  998- 

Pbbdk.  a.  Ballabd, 

JETouse  Surgeon  (pro  tern,). 
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LONDON,  JANUARY  15,   1880. 


Acting  on  our  principle  of  allowing  all  parties  freely  to 
-express  their  opinions  in  our  pages,  we  have,  for  some 
months  past,  allowed  a  perfect  torrent  of  complaints  as  to 
the  working  of  the  "Dentists  Act,"  especially  as  regards 
-chemists,  to  appear  in  our  pages ;  but  surely  our  readers,  as 
well  as  ourselves,  must  be  getting  weary  of  the  correspond- 
ence, which,  as  treated  by  some  of  the  writers,  is  very  wide 
of  the  mark.  We  shall  therefore  cease,  for  the  future,  to 
publish  the  letters  we  receive  on  this  subject  in  extenao,  but 
give  a  resvmU  in  each  issue  of  the  facts  or  instances  of  special 
^ases  detailed  by  our  own  correspondents.  These  risumSn 
may  possibly  be  of  service  to  the  authorities  of  the  British 
Dental  Association ;  meanwhile  we  trust  our  numerous  corre- 
spondents will  not  quite  desert  us,  but  employ  their  ready 
pens  upon  more  useful  subjects,  and  assist  us  in  imparting  to 
others  the  knowledge  of  various  methods  of  practice  and 
cases  of  special  interest  which  may  fall  to  their  lot. 

Before  parting  with  the  vexed  question  of  Dentists  and 
-Chemists  we  may,  however,  be  permitted  to  make  a  few  ob- 
servations thereon.  In  doing  so  we  shall  possibly  borrow 
somewhat  largely  from  the  expressions  used  by  a  corre- 
spondent whose  contributions  have  been  for  some  time 
awaiting  publication,  but  who  withheld  them  until  the 
course  of  events  confirmed  or  refuted  some  of  his  state- 
ments. 

Our  correspondents  seem  to  be  chiefly  exercised  in  mind 
upon  two  points — one  is,  what  are  existing  rights,  and  se- 
condly, the  fact  that  chemists  of  all  grades,  from  the  fully  quali- 
fied member  of  the  Pharmaceutical  Society  to  the  recently 
appointed  chemist's  shop  boy,  have  been  admitted  on  the 
Register  simply  on  their  own  declaration  that  they  were 
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engaged  in  the  practice  of  Dentistry  at  the  time  of  the  pass* 
ing  of  the  Act. 

Now,  of  these  two  questions  the  one  almost  embraces  the 
other ;  and^  although  we  are  far  from  presuming  to  give  an 
apparently  authoritative  opinion  on  questions  upon  which  sa 
many  wise  and  thinking  heads  appear  to  differ^  we  wilt 
venture  to  lay  before  our  readers  a  possible  view  of  the  case^ 
which  can  only  be  finally  settled  by  an  encounter  of  legal 
wits  in  a  court  of  law,  which,  we  trust,  will  be  speedily 
brought  about  in  the  interests,  not  only  of  justice,  but  of 
peace  and  quietness. 

First,  then,  as  to  existing  right  as  regards  the  practice  of 
Dentistry :  might  it  not  be  asserted  by  the  people  that  at 
the  time  of  the  passing  of  the  Dentists  Act,  their  existing 
right  was,  that  any  one,  no  matter  who,  educated  or  un- 
educated, could  set  up  and  call  himself  and  act  as  a 
Dentist?  If  others  were  foolish  enough  to  trust  their  case 
in  his  hands,  that  was  their  business,  not  his. 

If  this  view  of  the  expression  is  taken,  how  can  it  be  limited 
in  regard  to  the  chemist  and  Dentist;  and  who  is  to  define 
"  existing  rights  "  as  meaning  that  a  man  had  started  to 
practise  as  a  Dentist  "  some  months  "  before  the  passing  of 
the  Act  ?     How  many  months  ? 

Again,  if  a  lad  entered  as  a  shop  boy  with  a  chemist  with 
the  ultimate  view  of  becoming  one,  and  did  so  with  the  full 
knowledge  that  part  of  his  emoluments  would  arise  from  the 
belief  of  the  public  that  chemists  would  and  could  extract 
teeth,  might  not  a  lawyer  argue  that  by  preventing  that 
boy  from  registering  as  a  Dentist  his  existing  rights  were 
being  interfered  with  ?  We  are  not  stating  ex  cathedra  that 
this  is  the  case,  we  are  simply  endeavouring  to  show  how 
widely  the  expression  may  be  applied,  and  possibly  would 
be  by  a  clever  lawyer.  But  some  of  our  correspondents  have 
gone  farther,  and  complain  of  chemists  who  were  actually 
entered  on  the  Register  of  the  Pharmaceutical  Society,  for- 
getting that  the  Act  expressly  authorises  this,  without  defining 
inany  way  what  constitutes  Dentistry,  or  indicating  directly  or 
indirectly  how  many  teeth  must  be  drawn  or  what  variety  of 
operations,  or  amount  of  mechanical  work  must  be  performed 

Digitized  by  VjOOQ  IC 


62  EDITORIAL  ARTICLES. 

to  constitute  the  practice  of  Dentistry  at  the  passing  of  the 
Act ;  and  this  leads  us  to  the  reflection  that  it  would  have 
been  far  better  had  the  framers  of  the  Act,  if  they  desired 
it  to  be  a  restrictive  Act,  turned  their  attention  to  the 
careful  definition  of  the  words  bond  fide  existing  rights  of 
Dentistry,  or  Dental  Surgery,  &c.,  instead  of  fighting  against 
the  admission  of  a  few  educated  medical  practitioners  to 
the  exercise  of  a  specialty  which^  though  they  might  not  have 
practised  so  skilfully  as  some  of  those  more  specially  educated j 
they  would  not  have  disgraced  so  much  as  many  of  the 
registered  real  bond  fide  Dentists,  in  the  narrowest  accepta- 
tion of  the  term.  Seeing,  however,  that  they  exhausted  their 
energies  in  fighting  this  Frankenstein  that  they  first  created^ 
they  should  now  be  content  to  accept  the  state  of  affairsj 
which  has  arisen  from  their  contempt  and  disregard  of 
what  they  appear  to  have  deemed  minor  matters,  and  turn 
their  attention  to  the  future  working  of  the  Act,  which 
bids  fair  to  be  much  evaded,  whilst  their  minds  are  occupied 
in  the  endeavour  to  lock  the  stable  door  after  the  steed  has 
escaped. 

All  this  may  be  very  unpalatable  to  many  of  our  readerSj 
BUT  IT  IS  TRUE ;  and  our  chief  object  in  writing  this  is  to 
draw  attention  to  the  fact  that  whilst  these  comparatively 
petty  points  are  being  discussed  when — especially  as  regardis 
the  admission  of  chemists  to  the  Register — it  is  too  late,  the 
one  real  boon  conferred  by  the  Act  is  lost  sight  of,  viz.  that 
there  is  at  once  and  for  ever  no  chance  of  admission  into  the 
ranks  of  Dentistry  save  by  the  portals  of  education  and  exa- 
mination; in  other  words,  for  the  future  the  word  "Dentist** 
will  as  much  indicate  an  educated  diplomaed  man  as  the 
words  surgeon  or  physician.     To  bring  this  about  "  existing 
rights  "  had  to  be  regarded,  and  instead  of  cavilling  at  them^ 
the  British  Dental  Association,  the  authorities  of  which  talk 
much  about  seeing  that  the  Act  shall  not  become  a  dead 
letter,  should  see  that  no  one  should  now  be  permitted  to 
call  himself  a  Dentist  unless  so  registered ;  and  in  cases  of 
evasion  of  the  Act,  shoidd  watch  carefully  over  those  who^ 
^without  calling  themselves  Dentists,  practise  as  such,  like 
the  one  mentioned  in  our  issue  of  December   15th  (Mr. 
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Catchall) ;  and  if  caught  tripping,  prosecute  them  with  the 
utmost  rigour  of  the  Act.  Another  point  we  would  direct 
their  attention  to,  and  that  is  the  case  of  many  Dentists  not 
Chemists  practising  and  so  calling  themselves  without 
haying  registered.  There  are  many  such,  and  on  their 
account  we  much  regret  the  repetition  of  the  principle 
of  closing  the  gates  after  a  certain  date;  but  we  hope 
and  believe  that  some  of  these  gentlemen,  many  of  whom 
we  know  are  in  good  practice,  might  obtain  permission 
to  register  by  petition  to  the  Medical  Council.  We  do  not 
«ay  it  is  so,  but  we  hope  it  would  prove  so.  There  are 
numerous  points  connected  with  the  subject  of  this  article 
that  we  might  enter  upon,  but  we  have  neither  time  nor 
space  at  present,  so  we  must  leave  the  matter  in  the  hands 
of  our  able  contributor  "  Senex,"  some  of  whose  ideas,  as 
expressed  to  us,  we  have  availed  ourselves  of  in  this  article. 


ARNOLD  ROGERS,  F.R.C.S.,  L.D.S.ENa. 

We  have  received  a  copy  of  the  ^Transactions  of  the 
Odontological  Society  of  Great  Britain '  for  December,  1879, 
containing  the  portrait  of  one  of  its  founders  and  early 
presidents,  Mr.  Arnold  Rogers,  and  we  must  confess  to  a 
feeling  of  keen  disappointment  at  the  appearance  of  the 
latter.  The  outline  of  the  features,  it  is  true,  are  there,  but 
the  courteous,  kindly  expression  which,  to  our  recollection, 
was  never  absent,  even  when  he  differed  from  us,  is  utterly 
wanting.  To  those  who  knew  him  it  is  needless  to  say 
this,  but  to  the  younger  generation,  who  knew  him  not,  it  is 
only  right  to  say  that  they  have  not  in  this  portrait  a  faith- 
ful index  to  the  gentle,  considerate,  and  thoughtful  mind 
which  helped  many  a  diffident  though  competent  candidate 
through  the  troubles  of  an  examination  at  the  Royal  College 
of  Surgeons  of  England 'for  the  Dental  diploma.  Our 
feeling  of  regret  at  this  poor  presentment  of  one  of  the  most 
generous  and  kindly-hearted  Dentists  of  his  day  is,  we  know. 
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shared  by  the  originator  of  this  series  of  portraits,  Mr.  Felix 
Weiss,  for  indeed  it  is  no  fault  of  his.  He  had  but  poor 
materials  to  work  upon,  and  we  know  he  has  gone  to  infinite 
trouble  to  try  and  discoTer  the  best  and  most  striking  likeness 
of  our  departed  presidents ;  but  Daguerreotypes  and  Photo- 
graphs in  those  past  days  were  not  as  they  are  now ;  so  with 
all  his  endeavours  he  can  only  do  his  best  with  the  mate- 
rials at  his  command,  and,  therefore,  we  trast  that  in  our 
depreciatory  remarks  of  the  portrait  before  us  we  shall  not 
seem  to  have  undervalued  his  efforts.  If  in  the  future  any 
unsatisfactory  portraits  appear,  the  originals  will  only  have 
themselves  to  blame.  Through  the  liberality  of  Mr.  Edwin 
Saunders  an  excellent  photographic  album  has  long  ago  been 
provided  for  the  library  of  the  Odontological  Society  for  the 
reception  of  the  portraits  of  those  who  care  to  present  them. 
Some,  perhaps,  refrain  from  sending  their  photographs,  under 
the  impression  that  to  do  so  implies  a  kind  of  egotism  or 
self-assertion  that  they  are  worth  remembering ;  but  they 
should  bear  in  mind  that  such  a  collection  is  not  for  them 
or  for  this  generation,  but  for  a  future  age,  when  the 
Dentists  of  that  day  will  love  to  look  upon  the  likenesses  of 
those  who  fought  for  and  obtained  their  recognition  as  a 
liberal  profession.  Should  some  future  Dentist  turn  over 
the  leaves  of  such  an  album  as  Mr.  Saunders  has  provided, 
but  which  has  been  so  badly  attended  to,  the  diffident  men 
we  have  above  alluded  to  may  rest  assured' that  if  they  have 
not  left  their  mark  upon  the  age  they  lived  in,  their  portraits 
will  be  passed  over  by  the  future  spectator  in  the  silence 
they  courted,  but  the  presentments  of  those  whose  names 
are  really  and  honestly  as  '^  household  words  "  in  the  profes- 
sion will  be  scanned  by  eager  and  grateful  eyes,  which  will 
look  on  no  one  of  them  with  more  interest  than  on  the  face 
of  him  who  passed  so  many  of  their  fathers  for  the  coveted 
Dental  diploma  of  England — ^Arnold  Eogers. 
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ON  THE  TREATMENT  OF  COMPOUND  FEAOTURBS  OP 
THE  LOWER  JAW. 

Bj  IsiDOS  I.  Lyons,  L.R.C.P.  Edin.,  M.R.C.S.»  L.D.S.EDg.,  &o., 
Assistant  Dental  Surgeon  to  St.  Bartholomew's  Hospital. 

(Reprinted  from  '  St.  Bartholomew'fl  Hospital  Reports/  toL  xit.) 

(Ckmiinmedfl'<>m  page  16.) 

Casb  S. — Emil  Barron^  set.  36^  was  admitted  9th  March, 
1876,under  the  care  of  Mr.  Callender.  He  had  received  a 
yiolent  blow  on  the  chin  from  a  kick  during  a  fight. 

On  examination  it  was  seen  that  he  had'  sustained  a 
double  compound  fracture^  one  situated  through  the  body 
on  the  left  side  between  the  canine  and  lateral  incisor,  and 
the  other  on  tho  right  side  between  the  first  and  second 
bicuspids,  extending  obliquely  back  towards  the  angle. 
There  was  a  great  deal  of  swelling,  especially  on  the  right 
side.  The  teeth  were  fixed  with  wire,  and  an  external 
gutta-percha  splint  applied. 

On  the  19th  the  swelling  subsided,  but  an  abscess  had 
formed  beneath  the  jaw  on  the  right  side  of  the  symphysis, 
in  consequence  of  which  the  gutta-percha  splint  was  dis- 
continued, and  a  wire  interdental  splint  applied. 

On  the  S2nd  the  abscess  burst.  The  fragments  were  in 
good  position.  From  that  date  the  case  progressed  favor- 
ably, and  on  May  11th  the  man  became  an  out-patient. 
This  patient  had  a  most  irritable  temper,  and  insisted  on 
eating  solid  food  .almost  immediately  after  the  insertion  of 
the  splint.  Fortunately  no  untoward  result  followed.  The 
last  time  he  was  seen  his  jaw  was  perfectly  serviceable,  and 
entirely  free  from  any  deformity. 

Case  S. — Joseph  Ward,  8Bt.  50,  a  bargeman,  was  admitted 
on  22Snd  July,  1877,  under  the  care  of  Mr.  Savory. 

Three  weeks  before  he  was  thrown  to  the  bottom  of  his 
bai^e  and  struck  his  chin  against  a  grating,  and  sustained  a 
fracture  at  the  symphysis.  On  1st  August  a  wire  splint  was 
applied  to  his  jaw. 

This  case  did  not  progress  very -satisfactorily.  The  bone 
at  the  symphysis  was  so  comminuted  by  the  blow  he  had 
received  that  up  to  the  14th  of  October  small  spiculee  were 
eonstantly  passing  through  the  opening  at  the  chin,  and 
keeping  up  great  irritation.     However,  a  fair  apposition  of 
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the  fragments  took  place,  and  the  day  after  the  splint  wa^ 
applied  the  patient  was  able  to  masticate  soft  food  with  very 
little  discomfort.  He  was  last  seen  on  20th  December,  and 
was  still  wearing  the  splint,  and  did  not  wish  it  removed. 
This  man  was,  except  daring  the  first  fortnight,  always  able 
to  attend  to  his  work. 

Case  4. — Benjamin  Carr,  set.  48,  was  admitted  2nd 
August,  1877,  under  the  care  of  Mr.  Holden.  From  a  blow 
which  he  had  received  whilst  engaged  in  a  fight  he  sustained 
an  oblique  fracture  on  the  left  side  between  the  first  bicuspid 
and  second  molar  in  the  space  from  which  the  second  molar 
had  been  removed  some  years  previously. 

Shortly  after  he  was  admitted  an  external  gutta-percha 
splint  was  applied. 

On  the  18th,  as  the  fragments  were  not  in  good  apposi- 
tion, a  wire,  interdental  splint  was  inserted.  There  was 
some  difiiculty  in  setting  the  fragments,  and  this  was  due  to 
the  riding  of  the  posterior  over  the  anterior  fragment,  and 
also  to  the  loss  of  firmness  of  the  second  molar. 

This  case  progressed  favorably ;  there  was  but  little 
suppuration,  and  no  complication  whatever.  He  was  dis- 
charged within  three  weeks. 

Case  6. — Joseph  Bidd,  carpenter,  set.  37,  admitted  7th 
August,  1877,  under  the  care  of  Mr.  Smith.  Through  a  fsJl 
from  a  scafiTold  he  had  sustained  a  compound  fracture 
between  the  canine  and  lateral  incisor  on  the  left  side,  and 
an  abscess  had  formed  externally. 

On  the  14th  a  wire  splint  was  applied. 

There  was  not  the  slightest  displacement,  and  the  man 
became  an  out-patient  three  days  after  insertion  of  the  inter- 
dental splint. 

Case  6. — Samuel  Reeve,  eet.  69,  a  night  cabman,  was 
admitted  on  13th  September,  1876,  under  the  care  of  Mr. 
Savory.  He  was  said  to  have  been  knocked  or  thrown 
down,  when  the  wheel  of  a  cab  passed  over  the  lower  part 
of  his  face.  There  was  considerable  ecchymosis  around 
each  orbit,  and  towards  the  angle  of  the  jaw  on  the  right 
side,  extending  over  the  neck ;  his  voice  was  reduced  to  a 
hoarse  whisper. 

He  was  subject  to  chronic  bronchitis. 

On  examination  of  his  mouth  the  lower  jaw  was  found  to 
be  fractured  on  the  left  side,  between  the  canine  and  first 
bicuspid,  and  also  anterior  to  the  first  molar.  On  the  right 
side  it  was  fractured  exactly  in  a  similar  place,  anterior  to 
the  space  which  the  third  molar,  now  lost,  had  once 
occupied,  thus  forming  a  triple  fracture.  The  displacement 
was  considerable,  especially  on  the  right  side ;  the  £interipr 
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fragment  was  drawn  downwards  and  inwards ;  the  posterior 
fragment  being  drawn  upwards  rode  over  it.  On  the  21st 
an  impression  in  wax  was  taken  of  the  fragments.  It  was 
impossible  to  take  the  impression  of  the  posterior  fragment 
on  the  right  side,  so  the  model  was  extended  in  that  direc- 
tion after  it  had  been  cast  into  plaster. 

On  the  24th,  the  patient  having  been  placed  under 
chloroform,  an  attempt  was  made  to  reduce  the  fragments 
into  position,  with  the  intention  of  inserting  an  ordinary 
vulcanite  interdental  splint,  but  through  the  muscular 
antagonism  and  great  displacement  it  failed. 

A  few  days  afterwards  he  was  again  placed  under  chloro- 
form, and  this  time  the  fragments  were  reduced  into  fair 
position ;  unfortunately  the  patient,  having  had  an  attack  of 
bronchitis,  coughed  the  fragments  entirely  out  of  place.  Hia 
health  gave  way,  and  Mr.  Savory  deemed  it  unadvisable 
then  to  attempt  to  further  reduce  the  jaw  at  the  risk  of  his 
life.  However,  in  a  fortnight  he  rallied  considerably,  and  it 
was  determined  to  make  a  double  splint  so  as  to  fit  both 
maxilloc ;  in  case  of  a  renewal  of  bronchitis  there  would  be 
less  danger  of  the  fragments  separating. 

On  the  28th  of  October  he  was  placed  under  chloroform^ 
and  the  bone  was  set  with  very  little  difficulty,  and  a 
bandage  applied  to  the  chin.  From  that  date  the  patient 
progressed  favorably. 

On  the  24th  of  November  no  movement  could  be  detected 
between  the  fragments,  and  although  he  had  a  renewal  of 
bronchitis  the  splint  was  immovable.  Abscesses  supervened 
on  both  sides  externally,  and  opposite  to  the  posterior  frac* 
tures.  He  left  the  hospital  in  January,  1877,  for  the 
Convalescent  Home  at  Highgate.  At  that  time  there  waa 
not  the  slightest  deformity,  and  the  jaw  was  useful  for  all 
purposes. 

Case  7. — George  Anderson,  set.  8,  was  admitted  Sept- 
ember 8th,  1877,  under  the  care  of  Mr.  Holden.  Through 
being  run  over  by  a  cab  he  sustained  a  fracture  on  the  right 
side  of  the  lower  jaw,  between  the  temporary  canine  and 
permanent  lateral  incisor.  There  was  considerable  abrasion 
and  swelling  on  that  side,  and  bruising  of  the  left.  The 
cab- wheel  passed  over  his  face.  There  was  considerable 
displacement  at  the  seat  of  the  fracture ;  the  right  fragment 
being  raised  much  higher  thaH  the  left.  On  the  14th  the 
swelling  subsided. 

On  the  24th  a  vulcanite  splint  was  inserted  and  a  bandage 
.applied  to  the  chin.  An  abscess  formed  in  the  floor  of  the 
mouth  and  discharged,  and  there  was  a  large  amount  of 
necrosis. 
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November  10th. — Mr.  Holden  determined  to  perform 
sequestrotomy.  The  floor  of  the  mouth  was  laid  open^  an 
incision  being  made  along  the  line  of  the  chin^  and  a  piece 
of  bone  which  contained  the  crypt  of  the  permanent  canine 
with  the  tooth  brought  away.  The  patient  progressed 
rapidly.  On  the  2 1st  of  December  he  was  discharged  from 
the  hospital. 

Case  8. — Alfred  Saynes^  set.  88,  ostler,  was  admitted 
December  8th,  1877,  under  the  care  of  Mr.  Callender. 
Through  a  kick  from  a  horse  he  had  sustained  a  double 
compound  fracture,  one  situated  between  the  canine  and 
lateral  incisor  on  the  right,  and  the  other  between  the 
second  and  third  molar  on  the  left  side,  which  was  also 
compound  externally  by  a  large  incised  wound  extending 
two  inches  in  length  on  the  cheek. 

On  the  18th  a  vulcanite  interdental  splint  was  inserted. 
'Owing  to  the  great  displacement  it  was  found  impossible  to 
apply  any  other  kind  of  splint. 

This  patient  progressed  favorably  from  the  commence- 
ment, and  was  discharged  from  the  hospital  in  four  weeks. 

The  Effects  of  a  Fixed  Idea. — To  the  Editor  of  the 
iance/,— Sir,— The  following  case,  showing  the  curious 
effect  of  the  imagination  on  a  healthy  and  strong  man,  may 
be  interesting  to  your  readers,  and  throw  some  light  on 
•several  cases  of  hydrophobia  lately  reported. 

A  gentleman,  set.  56,  was  away  from  home,  and  was 
Messing  in  the  morning,  when  his  mouth  and  nose  suddenly 
"filled  with  blood.  He  then  became  aware  that  his  false 
^eeth,  which  he  seldom  removed  at  night,  were  missing. 
He  fancied  he  felt  them  in  his  pharynx,  and  imagined  he 
had  swallowed  them  during  sleep.  He  became  greatly 
alarmed,  and  immediately  sent  for  my  partner,  Mr.  Atkins, 
to  whom  he  told  the  above  story,  and  drew  his  attention  to 
aiiard  swelling  behind  the  larynx.  Mr.  Atkins  examined 
this,  which  was  certainly  suspicious,  and  thrust  his  finger 
«8  far  down'.fhe  throat  as  possible  without  feeling  anything 
iirtemally.  The  patient  persisting  that  the  teeth  were  in 
*tfae  pharynx,  I  was  telegraphed  for,  to  bring  instruments,  &c. 

when  I  arrived  I  found  the  patient  in  bed,  with  intense 
mmety  depicted  on  his  countenance,  with  a  rapid,  small 
-pulse ;  -^ttd  when  I  wSkj&A  him  a  question,  he  motioned  for 
pen  and  paper  to  communicate  with  me.  Neither  I  nor 
'Mt.  Atkins  could  now  discover  any  external  swelling, 
'though  the  pstient  rntplied  by  gesture  that  it  was  apparent 
to  Tiis  own  touch.  I  examined  him  with  the  laryngoscope 
with  difficulty^  the  throat  being  very  sensitive;  and,,  seeing 
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no  signs  of  the  missing  teeth,  I  asked  him  why  he  could  not 
speak,  when  he  replied,  "  Oh !  I  can  speak ;  but  Mr.  Atkins 
told  me  not  to  talk."  I  now  introduced  a  probang  into  the 
throaty  and  the  patient  said  he  felt  me  touch  the  teeth,  just 
behind  the  cricoid  cartilage.  I  was  afraid  to  attempt  to  push 
the  probang  forward,  as  the  teeth  were  described  as  almost 
a  complete  set  of  lower  molars ;  so  I  bent  a  ten^inch  military 
silver  probe  and  hoped  to  hook  the  teeth  up.  I  once  or 
twice  struck  something  which  felt  hard,  and  the  patient  then 
said  that  I  moved  them,  but  the  spasms  both  of  pharynx 
and  larynx  were  so  severe,  and  the  amount  of  glairy  mucus 
ejected  was  so  great,  I  had  scarcely  got  the  probe  down 
before  I  had  to  withdraw  it.  After  a  few  more  explorations 
I  came  to  the  conclusion  that  it  was  an  elongated  horn  of 
the  hyoid  bone  and  no  foreign  body  that  I  struck  against^ 
and  I  was  confirmed  in  this  opinion  by  finding  that  the 
patient  could  swallow  fluids  without  any  difficulty.  I  told' 
him  I  thought  he  was  mistaken,  and  ordered  a  search  of  the 
room,  when  shortly  the  missing  teeth  were  found  on  the  top 
of  a  chest  of  drawers. 

The  patient's  surprise  may  be  imagined.  All  his  symp- 
toms immediately  disappeared ;  he  dressed  and  ate  an  excel- 
lent lunch. 

My  explanation  of  this  curious  case  is  that  the  patient's 
nose  commenced  bleeding  when  he  was  dressing  ;  this  first 
drew  his  attention  to  the  absence  of  his  teeth.  He  forgot  he 
removed  them  the  night  before ;  being  in  a  strange  house  did- 
not  know  where  to  look  for  them.  There  was  probably  ft 
clot  of  blood  in  the  pharynx,  and  this  imagination  magnified 
into  the  teeth.  Some  spasm  of  the  pharynx  produced  the 
hardness  he  and  Mr.  Atkins  felt  on  arrival.  The  rest  was 
purely  the  effect  of  a  fixed  idea,  which  in  this  case  was  fortu- 
nately removable  by  the  production  of  the  supposed  cause,;, 
had  that  not  been  possible,  I  can  quite  understand,  &om  the- 
nervous  condition  of  the  patient,  that  even  the  dreadful 
symptoms  of  hydrophobia  might  (had  that  been  the  fixed 
idea)  have  been  produced,  the  excessive  secretion  from  the 
pharynx  having  already  commenced. — Yours  obediently, 
E.  M.  Wrench,  F.R.C.S.  Exam. 


Sugar  and  Teeth. — The  'Medical  Journal'  of  Charles- 
ton, B.C.,  thus  stated  the  conclusions  of  M.  Lerez  : — "  1. 
Refined  sugar  injures  teeth — either  by  immediate  contact, 
or  by  gas  developed  in  the  stomach.  2.  That  a  tooth  sonked 
in  sugar-water  becomes  jelly-like,  from  the  sugar  combining^ 
wiA  the  lime  of  the  tooth." — Chemist  and  Druggist. 
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ODONTOLOGICAL  SOCIETY  OF  GREAT  BRITAIN. 

To  the  Editor  of  the  '  British  Journal  of  Dental  Science.* 

Sir, — ^Enclosed  I  send  you  a  list  of  members  elected  as 

officers,  &c.,  of  the  Odontological  Society  for  the  ensuing 

year,  and  should  feel  obliged  by  your  kindly  inserting  it  in 

your  Journal.  I  am,  &c., 

F.  Canton,  Hon.  Sec. 

At  the  Annual  General  Meeting  of  the  Odontological 
Society  of  Great  Britain,  held  January  I2lh,  1880,  the  fol- 
lowing members  were  elected  as  officers  and  councillors  for 
the  year  1880 : 

President.  —Alfred  J.  Woodhouse,  Esq. 
Vice-Presidents. 


(resident.) 
Charles  James  Fox,  Esq. 
T,  A.  Rogers,  Esq. 
J.  Walker,  Esq.,  M.D. 


(non-resident.) 
David  Hepburn,  Esq.  (Edin- 
burgh). 
Alfred  Mcara,  Esq.  (India). 
J.  E.  Bose,  Esq.  (Liverpool). 
Treasurer. — James  Parkinson,  Esq. 

Librarian. — Felix  Weiss,  Esq. 
Curator.— C.  S.  Tomes,  Esq.,  F  R.S. 

Honorary  Secretaries. 
Ashley  Barrett,  Esq.  (for  Foreign  Correspondence). 
S.     J.     Hutchinson,     Esq.  I   F.  Canton,  Esq.  (Society). 
(Council).  I 

Councillors. 

(non-resident.) 

J.  Doherty,  Esq.  (Dublin). 

W.  B.  Wood,  Esq.  (Brigh- 
ton). 

W.  Hunt,  Esq.  (Yeovil). 

T.    W.    G.     Palmer,    Esq. 
(Cheltenham). 

T.  J.  Browne-Mason,  Esq. 
Exeter). 

W.  Williamson,  Esq.  (Aber- 
deen). 


(resident.) 
E.  B.  West,  Esq. 
J.  S.  Turner,  Esq. 
T.  Underwood,  Esq. 
Oakley  Coles,  JEsq. 
W.  H.  Woodhouse,  Es- 
Edwin      Saunders, 

F.R.C.S. 
T.  C.  White,  Esq. 
G.  Wallis,  Esq. 
W.  F.  Henry,  Esq. 


Esq., 
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THE  ODONTO-CHIEURGICAL  SOCIETY. 

O&BiNABY  Mbetino,  Dbcbmbbb  11  th,  1879. 

Waltbb  Campbell,  Esq.,  L.D.S.,  Preaident,  in  the  Chair. 

The  minutes  of  the  previous  meeting  having  been  read 
tmd  approved  of, 

Messrs.  James  Macintosh  and  Richard  Cobden  Macintosh, 
Edinburgh,  were  proposed  for  membership  by  Mr.  Macleod^ 
L.D.S.,  seconded  .by  Mr.  J.  B.  Chisholm. 

Some  private  business  having  been  transacted  the  meet- 
ing became  conversational,  the  chief  subjects  being  the 
Beport  of  the  Committee  of  the  Odontological  Society  on 
-certain  recent  fillings,  the  preparation  of  canals  in  roots  for 
filling,  &c. 

Mr.  Q.  W.  Watson  exhibited  Mr.  Richardson's  Dental 
Chuck,  &c. 

Mr.  Hepburn  showed  the  model  of  a  case  of  retention  of 
-most  of  the  temporary  teeth  to  the  exclusion  of  those  of  the 
permanent  series. 

STUDENTS'  SOOIETi:  OF  THE  DENTAL  HOSPITAL  OF 
LONDON. 

Obdinaby  Meeting,  Decembeb  8th,  1879. 

&obs]£t  Hall  Woobhouse,  Esq.,  M.B.C.S.,  L.D.S.J  President,  in 

the  Chair. 

The  minutes  of  the  preceding  meeting  were  read  and 
xsonfirmed. 

Mr.  B.  Turner  was  balloted  for  and  unanimously  elected 
a  member  of  the  Society. 

Mr.  A.  F.  Baudry  was  proposed  for  election  at  the  next 
meeting. 

Mr.  L.  Bead  described  and  showed  the  apparatus  used 
in  a  case  of  regulation  lately  under  his  care,  in  which  he  had 
twisted  on  its  axis  an  upper  lateral  incisor  by  means  of 
elastic  bands  fastened  to  hooks  projecting  from  a  collar 
accurately  fitted  to  the  neck  of  the  tooth,  and  gaining  their 
point  d*appui  from  a  vulcanite  piece. 

Mr.  BoBiNSON  was  then  called  on  by  the  President  to 
read  his  paper,  entitled  ^^  Notes  on  Dental  Surgery." 

Mr.  President  and  Gentlemen, — The  subject  of  the 
paper  I  have  the  honour  of  reading  before  you  this  evening 
•can  be  enlarged  to  such  an  extent  that  it  would  be  impos- 
sible for  me  to  treat  it  entirely  in  one  evening,  therefore  I 
purpose  touching  upon  those  parts  met  with  in  ordinary 
/daily  practice. 

The  surgery  is  a  stronghold,  inasmuch  as  it  is  tliere  the 
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operator  and  patient  are  brought  into  contact^  and  opinions 
of  each  other  mutually  gained.  When  a  person  seeks  the 
aid  of  a  Dentist  for  the  first  time  he  no  doubt  presents 
himself  with  feelings  of  curiosity^  sometimes  fear^  but  with 
implicit  faith  in  the  operator  and  his  skill  to  do  the  work 
wdl.  This  ought  to  be  done  in  such  a  manner  that  should 
the  patient  go  to  other  parts  of  the  kingdom  or  abroad^  and 
put  himself  in  the  hands  of  other  men,  he  would  not  be 
ashamed  on  his  return  to  give  you  a  verbatim  report  of  the 
opinions  expressed  by  unbiassed  strangers. 

The  dental  pulp  is  one  of  the  most  sensitive  parts  of  the 
body,  and  may  become  the  seat  of  great  pain  and  morbid 
phenomena.  The  three  principal  affections  we  have  to  deal 
with  are — 

I.  Irritation  of  the  pulp. 
II.  Acute  inflammation  of  the  pulp. 

III.  Chronic  inflammation  of  the  pulp. 

IrrUaiian  of  the  pulp  may  be  caused  by  the  transmission 
of  thermal  changes  conveyed  to  it  through  a  metallic  feeling 
and  intervening  highly  sensitive  dentine  respectively.  When 
such  is  the  case  the  feeling  should  be  cut  out,  and  the  sen- 
sibility of  the  dentine  allayed  by  the  use  of  any  of  the 
following  applied  to  it : — Chloride  of  zinc,  chlorororm,  car- 
bolic acid,  cobalt. 

The  thirtieth  or  fortieth  part  of  a  grain  of  arsenic,  ?rith 
an  equal  quantity  of  sulphate  of  ammonia,  has  been  freely 
used  by  American  Dentists,  but  I  cannot  say  I  agree  with  its 
use  for  this  purpose,  or  with  that  of  the  French,  who  use  the 
actual  cautery,  as  both  plans  may  injuriously  act  on  the  pulp. 

Chloride  of  zinc  is  used  very  extensively,  and  acts  well; 
it  may  be  applied  to  the  dentine  either  in  the  stick  or  as  a 
paste,  made  by  mixing  it  with  an  equal  amount  of  flour,  the  « 
moisture  gained  from  the  air  reducing  the  stick  to  a  liquid. 
In  this  form  it  may  be  left  in  the  cavity  for  half  an  hour  or 
longer,  if  the  gum,  if  protected  by  rubber  dam,  is  on  the 
tooth. 

Secondly.  It  may  be  caused  by  the  exposure  of  sensitive 
dentine  through  the  use  of  the  file.  The  surface  should  be 
kept  clean,  and  chloride  of  zinc  applied  in  front  teeth. 
Nitrate  of  silver  in  the  solid  form  may  be  applied  to  surfistces 
not  likely  to  show  the  black  stain  by  wrapping  round  it  a 
layer  of  wax. 

When  a  cavity  from  which  was  taken  the  metallic  plug 
has  to  be  refilled,  non-conducting  materials,  such  as  asbestos^ 
oiled  silk,  gutta  percha,  or  an  oxychloride  filling,  must  be 
placed  between  the  dentine  and  new  plug,  more  especially 
in  the  vicinity  of  the  pulp. 
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Irritation  of  the  pulp  may  cause  a  deposit  of  secondary 
dentine. 

IL  Acute  inflammation  is  caused  by  the  perforation  of 
the  pulp  cavity^  either  by  caries  or  fracture.  Food  collects 
in  the  cavity^  at  first  causing  no  inconvenience ;  after  a  time 
mgsa,  Bdlt,  or  acids  give  rise  to  acute  pain^  which  increases 
until  it  gets  to  a  throbbing  character,  subsiding  to  return  on 
the  least  provocation^  and^  after  two  or  three  attacks^  dies. 

Treatment, — If  the  pulp  is  not  disorganised  by  dressing 
it  with  carbolic  acid^  creasote^  &c.,  it  may  become  healthy 
and  be  capped ;  but  if  of  a  deep  red  colour^  bleeding  when 
tonched,  it  is  better  to  destroy  and  remove  it. 

III.  Chronic  inflammation  '^may  arise  independently  of 
caries  or  injury^  but  is  nearly  always  due  to  an  opening  into 
the  pulp  cavity.'* 

The  pain  is  less  active  than  in  acute ;  the  pulp  may  be 
exposed  for  some  time  only^  causing  momentary  twinges^ 
the  liability  to  ache  increasing  as  the  exposure  gets  larger, 
comes  on  at  irregular  intervads^  and  a  discharge  of  a  phos- 
phatic  odour  is  given  oS  from  the  pulp,  which  Ueeds  readily 
on  being  touched. 

Treatment. — The  destruction  of  the  pulp  is  generally  re- 
sorted to,  as  it  is  found  useless  trying  to  produce  a  healthy 
state  in  this  stage.  Nature  plays  an  important  part  in  the 
treatment  of  inflammation  of  the  pulp,  for,  as  in  other  parts 
ctf  the  body,  that  internal  force  is  necessary  which,  as  Clomel 
says — ^'^  presides  over  all  the  phenomena  of  life,  con* 
tends  unremittingly  with  physical  and  chemical  laws, 
receives  the  impressions  of  deleterious  agents,  reacts  against 
them,  and  eflfects  the  resolution  of  disease.*' 

Alveolar  periostitis,  or  periodontitis,  is  an  inflammation 
of  the  investing  membrane  of  the  roots  of  the  teeth ;  is 
acute  or  chronic  when  local. 

Causes. — Inflammation  of  the  pulp ;  remains  of  a  dead  or 
decomposed  pulp ;  pressure  on  a  filling ;  mercurial  remedies ; 
mechanical  injury;  syphilis;  scrofula;  rheumatism,  general 
periostitis  being  caused  by  phosphorus  necrosis. 

Symptoms. — ^A  slight  uneasiness  about  the  afiSected  part ; 
the  tooth  seems  elongated,  and  gentle  pressure  giving  relief, 
the  pain  returning  on  the  pressure  being  discontinued ;  the 

Kim  about  the  root  inflamed ;  a  discharge  may  occur  from 
tween  the  edges  of  the  gum  and  neck  of  the  tooth,  which 
gets  quite  loose,  the  slightest  pressure  causing  severe 
pain. 

TreiUmeni. — Apply  Tr.  lodi  et  Aconite  equal  parts  to  the 
ggm,  three  or  four  times  daily ;  leeches  may  be  applied. 
When  suppuration  takes  place  extraction  may  be  necessary.. 
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Gantharidal  collodion  is  very  good ;  the  gum  should  be 
4ried,  and  the  application  made  by  means  of  a  camel-hair 
brushy  care  being  taken  to  protect  the  lip  and  prevent  mois- 
ture interfering  before  the  ether  has  evaporated ;  it  leaves  an 
artificial  cuticle  and  causes  a  blister^  but  usually  effectually 
relieves  the  periostitis. 

If  this  periostitis  is  not  checked  it  causes  an  alveolar 
abscess^  which  may  run  on  to  suppuration^  and  end  in 
necrosis  of  the  jaw. 

Alveolar  abscess  is  an  effusion  of  lymph  at  the  end  of  the 
root  of  a  tooth,  condenses  into  a  sac,  the  walls  of  which 
become  vascular  and  perform  the  functions  of  secretion  and 
absorption,  pus  forming  in  the  centre.  The  outer  wall  of 
the  alveolus  is  distended,  and  being  broken,  the  pus  forces 
its  way  through,  leaving  a  jagged  fistulous  opening  in  the 
gum.  If  the  tooth  is  of  great  length  it  may  force  its  way 
through  the  base,  gum,  and  cheek  in  the  lower  jaw  ;  or  into 
the  antrum  or  palate  in  the  upper.  When  the  pus  is 
accumulating  it  causes  great  pain,  which  subsides  on  the 
discharge  taking  place.  The  abscess  may  be  formed  in  times 
varying  from  three  to  fifteen  days. 

Causes, — Acute  inflammation  of  the  periosteum  ;  mechani- 
cal violence ;  remains  of  a  disorganised  pulp  in  the  canal ; 
death  of  a  pulp  after  the  insertion  of  a  filling ;  or  the  push- 
ing of  a  dressing  or  piece  of  gold  through  the  foramen. 

Treatment. — If  the  tooth  is  filled  remove  the  filling,  and 
thoroughly  clean  out  the  pulp  chamber  and  canal,  or  canals ; 
when  this  is  done  creosote  or  carbolic  acid  may  be  passed 
up  on  cotton  wool  loosely,  the  cavity  in  the  crown  being 
filled  in  with  cotton  wool  only  for  the  first  three  or  four 
•dressings.  The  contents  of  the  abscess  should  be  discharged 
if  no  fistulous  opening  has  formed,  and  a  piece  of  silk 
or  wool  saturated  with  glycerine  and  carbolic  acid  placed  in 
the  incision  so  as  to  prevent  the  reunion  of  the  gum. 

Pure  carbolic  acid  may  be  forced  through  the  sac  and 
fistulous  opening  by  using  Dr.  Farrar's  alveolar  abscess 
syringe.  As  it  appears  on  the  gum  it  should  be  wiped  up 
with  amadou,  and  all  acid  coming  back  falling  on  the  rubber 
dam,  which  should  be  put  on  to  protect  the  mouth.  Another 
plan  is,  to  an  ordinary  vulcanite  syringe  make  a  small  gold 
•or  platinum  tube,  thin  enough  to  enter  a  canal ;  have  a  piece 
of  wire  the  same  size  and  insert  this  into  the  canal,  filling 
round  it  with  gutta  percha  tightly,  then  withdraw  the  wire 
and  insert  the  tube  ;  the  fluid  is  compelled  to  proceed,  the 
'gutta  percha  effectually  blocking  its  return.  When  there 
ceases  to  be  a  deposit  on  the  cotton  wool  a  dressing  may 
be  again  placed  up  the  canal,  and  the  tooth  sealed  with  a 
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gutta  percha  or  osteo  filling.  When  the  pus  is  likely  to 
discharge  through  the  cheek  or  hody  of  the  lower  jaw,  the 
tooth  and,  if  broken,  every  particle  of  it  should  be  extracted. 

Necrosis  and  exfoliation  of  alveolar  process  is  a  discon- 
nection between  the  periosteum  and  alveolar  process,  as 
may  be  often  found  after  the  extraction  of  a  tooth.  Exfolia- 
tion is  the  effect  of  nature  in  exuding  the  bone  as  a  foreign 
matter ;  a  discharge  occurs  during  the  period  from  the  gum 
and  necks  of  the  teeth. 

Causes, — Immediate  cause,  death  of  periosteum  occasioned 
by  inflammation  from  dental  irritation,  fever,  syphilis,  mer- 
curial medicines,  and  mechanical  injury. 

Treatment, — Remove  all  loose  pieces  coming  up ;  cleanli- 
ness enforced ;  Zinci  Chlor.  gr.  viij  to  3j  of  water,  or  Tr. 
Myrrh,  may  be  used  to  correct  the  offensive  odour  from  dis- 
charge ;  Condy  (or  Permag.  Potass.)  is  useful  for  this  purpose. 

Gradual  destruction  of  alveolar  process  is  a  wasting  of 
the  socket  of  the  tooth,  the  gum  receding,  and  is  accom- 
panied by  a  discharge  when  the  gum  is  pressed. 

Causes, — In  aged  people,  supposed  to  be  a  loss  of  vital 
power.  Salivary  calculus  and  pressure  of  the  surrounding 
teeth  are  causes  advanced,  but  no  definite  cause  has  been 
explained. 

Treatment. — Remove  all  irritants;  nitrate  of  silver  gr.  xx 
to  ^  of  water  may  be  applied  to  the  edge  of  the  gum. 

The  models  I  produce  show  a  lower  incisor,  the  fang  of 
which  was  quite  exposed,  the  labial  portion  of  the  process 
being  absorbed.  The  mouth  being  crowded  I  extracted  the 
tooth,  and  now  the  lateral  and  incisor  tooth  and  the  gum 
has  taken  a  normal  position  round  them.     Patient  aged  17. 

Erosion  is  a  gradual  wasting  away  of  the  enamel  on  the 
labial  surface  of  the  teeth  at  the  margin  of  the  gum,  appear- 
ing on  separate  teeth,  the  enamel  not  changing  colour,  but 
the  dentine  teeming  with  worms,  being  exceedingly  sensi- 
tive, and  having  a  polished  surface,  it  may  expose  the  pulp 
if  allowed  to  proceed. 

Causes. — No  satisfactory  cause  has  been  explained.  Mr. 
Hunter  termed  it ''  decay  by  denudation.''  <  Messrs.  Bell  and 
Fox  do  not  fix  on  a  '^  definite  cause,  but  believe  it  to  be 
dependent  on  some  solvent  quality  of  the  saliva.'^  Mr. 
Tomes  agrees  with  this,  and  all  consider  the  mechanical 
action  of  a  toothbrush  insufficient.  This  was  proved  by 
Dr.  Murie,  who  found  it  in  the  tooth  of  a  sea  lion,  and  by 
Dr.  Famby,  who  found  a  natural  tooth'set  on  a  gold  plate 
attacked ;  it  is  also  found  in  mouths  where  the  application 
of  a  toothbrush  would  be  beneficial. 

Treatment. — Enlarge  the  cavity  and  fill  permanently^  the 
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application  of  chloride  zinc^  &c.,  as  used  for  irritation  <^ 
pulp,  through  sensitive  dentine  making  it  less  painful  for 
the  patient.  Should  the  gum  have  grown  over  the  cavity, 
or  the  cavity  extended  under  the  gum>  it  may  be  pressed 
back  by  firmly  packing  in  cotton  wool  and  gum  sandarach 
or  mastic. 

jF)raciure  and  injuries  of  the  teeth  from  mechanical  violence 
frequently  occur.  The  same  amount  of  force  from  a  blow  or 
fall  inflicts  di£ferent  amounts  of  injury,  according  to  the 
physical  condition  of  the  teeth  and  tone  of  the  constitution. 
The  incisors,  on  accoimt  of  their  prominent  position,  are  most 
frequently  injured  or  broken. 

If  the  tooth  has  simply  lost  a  corner  of  enamel  or  a  portion 
of  dentine,  and  is  not  loose,  the  removal  of  the  rough  edge 
with  a  file  and  polishing  the  surface  will  be  a  sufficient 
remedy ;  but  when  the  tooth  is  loose,  and  inflammation  of 
the  investing  membrane  set  up,  the  treatment  for  periostitis 
should  be  adopted  until  all  sUch  inflammation  ceases. 

When  the  tooth  is  forced  from  or  driven  up  into  its  socket 
it  may  sometimes,  after  having  been  drawn  into  its  proper 
position   and  attached  to   a  splint,  all  pressure  taken  off. 

Set  firm,  but,  as  a  rule,  when  the  force  has  been  so  great, 
tie  vascular  connection  is  severed,  and  necrosis  of  the  tooth 
follows. 

Should  a  portion  of  the  crowd  of  a  tooth  be  broken  off, 
and  the  fracture  go  lengthways  of  the  tooth,  so  as  to  split  it 
and  expose  the  pulp,  it  is  better  to  extract;  but  when  a 
transverse  fracture  occurs,  the  crown  being  broken  off  level 
with  the  margin  of  the  gum,  the  remaining  portion  of  the 
pulp,  after  having  been  touched  with  strong  nitric  acid, 
should  be  removed  and  the  root  pivoted.  If  a  root  or  tooth 
is  replanted  it  should  be  thoroughly  cleared  out,  the  canal 
sealed,  and  when  in  position  kept  clear  of  pressure  by  cap- 
ping it  with  its  adjoining  fellows  with  gutta  percha,  the 
socket  being  previously  cleansed  of  all  coagula. 

Mr.  Hutchinson,  our  late  President,  mentioned  a  very 
interesting  case  he  treated  last  winter.  Mr.  Bead  also  had 
a  case  he  successfully  treated  (cases  mentioned). 

Odontalgia,  or  toothache,  is  the  general  cause  of  attendance 
on  the  part  of  the  patient;  it  is  a  symptom  of  functional 
or  structural  disturbance  of  the  organ  in  which  it  is  seated,  and 
has  a  variety  of  causes— 1.  Exposure  of  the  pulp.  2.  Fun^^ 
of  nerve.  S.  Confinement  of  pus  in  the  internal  cavity. 
4.  Morbid  conditions  of  the  periosteum;  exostosis.  5. 
Sympathy. 

1.  Immediate  relief  may  be  given  by  carefully  clearing 
out  all  deposits  of  food,  &c.,  in  the  cavity  of  the  tooth,  and 
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cutting  away  as  much  diseased  tissue  as  is  necessary  to  get 
well  at  the  exposure^  and  applying  creosote^  laudanum^ 
weak  carbolic,  oil  of  cloves,  or  chloroform,  filling  in  with  a 
solution  of  mastic  or  gum  sandarach  on  cotton  wool.  If  the 
pulp  is  at  all  inflamed  the  dressing  chosen  should  be  renewed 
until  it  assumes  a  healthy  appearance — that  is  to  say,  a  deli- 
cate pink ;  then,  after  capping  with  court  plaster,  parchment, 
or  cork,  an  oxychloride  nlling  may  be  placed  at  the  bottom 
of  the  cavity,  and  a  metallic  plug  inserted.  I  prefer  the 
following  plan: — After  having  dressed  the  tooth  once  or 
twice,  prepare  the  cavity  (having  put  on  the  rubber  dam)  as 
for  the  retention  of  the  permanent  plug ;  get  a  piece  of  pla- 
tinum plate  about  No.  4,  cut  off  a  piece  large  enough  to 
cover  the  exposure,  with  its  edges  resting  on  the  sun-ound- 
ing  dentine ;  with  the  pointed  end  of  an  egg-shaped  bur- 
nisher press  the  piece  of  platina  on  wood  until  it  assumes 
a  saucer  shape ;  then  with  the  end  of  a  broken  excavator, 
filed  on  each  side,  punch  aj  hole  in  the  centre ;  this  causes 
two  edges  to  be  produced  on  the  exterior  or  convex  side ; 
fill  the  interior  or  concave  side  with  a  mixture  of  oxide  of 
zinc  and  oil  of  cloves ;  grasp  the  cap  by  the  two  edges,  and 

5>lace  it  over  the  exposure,  in  such  a  position  as  not  to  inter- 
fere with  the  shape  of  your  cavity,  but  when  pressed  upon 
it  causes  no  pain ;  the  cavity  may  then  be  filled  with  gutta 
percha,  the  patient  dismissed  for  a  month,  with  instructions 
to  attend  at  once  if  any  inconvenience  arises  in  the  tooth. 
This  plan  is  preferable,  as  the  exposed  pulp  is  entirely 
shielded  from  pressure,  and  is  able  to  hermetically  seal  the 
cavity,  which  contains  nothing  to  irritate. 

Another  system  is  to  dissolve  gutta  percha  in  chloroform, 
and  after  having  cleared  the  diseased  tissue  away  as  much  as 
possible^  &pply  ^h®  solution;  the  chloroform  eases  and 
soothes  the  pulp,  and  on  its  evaporation  leaves  a  coating  of 
gutta  percha  to  shield  it  from  moisture,  &c. 

(2)  and  (S.)  Inflammation  of  the  pulp,  already  described, 
is  the  cause  of  fungus  of  pulp,  and  confinement  of  pus. 

(4.)  Periostitis  causes  the  morbid  conditions  of  the 
periosteum. 

Exostosis  is  a  deposit  of  osseous  matter  on  the  roots 
of  the  teeth,  or  is  hypertrophied  cementum.  When  the 
cause  of  odontalgia  it  is  difficult  to  distinguish  the  offend- 
ing member,  the  pain  being  of  a  neuralgic  character, 
but  after  repeated  attacks  the  tooth  becomes  sensitive  both 
to  the  touch  and  thermal  changes.  Extraction  is  the  only 
cure  when  thoroughly  formed. 

(5.)  Sympathetic  odontalgia  is  the  result  of  ''exalted 
sensibility  of  the  dental  nerves,**  6eourring  in  persons  of 
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highly  nervous  or  excitahle  temperaments,  pregnant  females^ 
and  those  with  derangement  of  the  digestive  organs,  rheu- 
matism, or  gout.  Mr.  Fox  quotes  a  case  where  ''  he  extracted 
the  carious  teeth  but  no  diminution  of  the  pain  followed,  and 
suspecting  the  nature  of  it  he  took  the  patient  to  Sir  Astley 
Cooper,  who  by  dividing  the  affected  nerve  produced  a  radical 
cure."  It  is  very  dif&cult  sometimes  to  say  positively  which 
is  the  offending  tooth,  as  the  seat  of  pain  may  be  a  sound  as 
well  as  a  carious  tooth.  Dr.  Wood  says,  **  when  it  occurs  in 
sound  teeth  it  is  paroxysmal  in  its  character,  attended  with 
little  or  no  swelling  of  the  external  parts,  and  occupies  a 
considerable  portion  of  the  jaw." 

IVeatment. — Remove  carious  teeth  likely  to  keep  up  the 
pain,  constitutional  treatment  overcoming  this  kind  of  pain 
in  rheumatic  or  gouty  patients,  and  applies  to  those  who, 
through  the  derangement  of  the  digestive  organs,  have  an 
increased  vascular  or  nervous  irritation  of  the  pulp.  Change 
of  air,  tonics,  and  exercise  may  be  recommended. 

As  it  is  necessary  to  destroy  the  vitality  of  the  pulp  and 
remove  it  to  perform  a  cure  for  odontalgia,  I  will  say  a 
few  words  about  the  methods  of  doing  so,  which  are  three, 
viz.: 

I.  Immediate  extirpation. 
II.  Actual  cautery. 
III.  By  means  of  arsenic. 

Immediate  extirpation  consists  in  pushing  a  small  broach, 
with  barbs  extending  some  distance  down  it,  up  the  canal, 
rotating  it,  and  drawing  it  down  again ;  if  success  attends 
you,  the  pulp  with  it. 

Another  instrument  used  is  Donaldson's  bristle  ;  this  has 
but  one  barb  at  right  angles,  and  situated  at  the  extremity. 
When  this  is  rotated  it  excises  the  pulp,  which  may  be 
cleared  out  easily  without  further  pain.  The  advanti^  in 
using  this  instrument  is  that  it  has  not  the  susceptibility  to 
break  as  the  first. 

II.  Actual  cautery  is  seldom  used  on  account  of  the  pain 
it  causes.  A  piece  of  wire  is  heated  to  a  white  heat  and  thrust 
up  the  canal. 

III.  The  use  of  arsemous  acid  for  the  destruction  of  the 
dental  pulp  originated  with  the  late  Dr.  Spooner,  of  Mon- 
treal, and  in  1835  was  introduced  to  the  profession  by  his 
brother.  Dr.  S.  Spooner,  New  York. 

One  sixteenth  part  of  a  grain  applied  on  cotton  wool 
saturated  with  creosote  to  the  exposed  surface  will^  as  a  rule, 
devitalise  the  palp  ;  sometimes,  however,  a  second  dressing  is 
necessary.  It  is  also  applied  in  the  form  of  a  paste  made  up 
of  equal  parts  of  arsenious  acid,  sulphate  of  morphia,  and 
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creosote.  "When  applied  in  either  form  the  cavity  in  the 
tooth  should  be  thoroughly  sealed  with  wax,  covered  by  mastic 
or  cotton  wool,  or  with  gutta  percha,  this  being  put  in  lightly. 
It  may  remain  for  twenty-four  hours^  and  at  the  expiration 
of  that  time  the  removal  of  the  pulp  may  be  accomplished^ 
by  using  the  extirpating  instruments,  without  much  incon- 
venience to  the  patient. 

Necrosed  teeth. — This  term  is  applied  to  teeth  having 
either  partially  or  wholly  lost  their  vitality.  This  may  occur 
on  the  death  of  the  pulp,  disconnection  between  the  cemen- 
tum  and  periosteum,  death  of  the  cementum,  and  is  produced 
by  mechanical  injuries  or  external  violence,  continued  use 
of  mercury,  and  caries. 

After  the  death  of  a  pulp  the  tooth  receives  its  vitality 
through  the  investing  cementum  and  periosteum  ;  the  crown 
of  the  tooth  changes  its  colour,  becoming  a  blue  black  or 
muddy  brown,  more  especially  when  the  cause  is  a  fall  or 
blow,  and  occurs  in  the  teeth  of  young  persons,  and  is  due 
to  the  presence  of  disorganised  tissue  and  matters  in  the 
pulp  and  chamber  and  the  absorption  of  it  by  the  dentine 
through  its  tubuli. 

If  the  connection  between  the  cementum  and  periosteum^ 
is  severed  the  tooth  will  be  exuded  as  a  foreign  substance,, 
and  should  any  inflammation  be  set  up  by  its  presence  or 
cause  the  gums  to  become  spongy,  remove  it  and  help  nature 
to  do  its  work. 

Necrosis  may  occur  in  the  cementum,  the  pulp  remaining 
intact.  The  gum  recedes  from  the  neck  of  the  tooth,  which 
becomes  loose  and  is  painful,  hot  or  cold  water  increasing  it,. 
but  the  crown  does  not  change  its  colour. 

Treatment, — Open  the  pulp  cavity,  thoroughly  cleanse  it 
and  the  roots  of  their  contents — rather  tedious  work  some- 
times, as  you  know ;  pack  up  loosely  cotton  wool  saturated 
with  either  carbolic  acid  or  creosote,  the  crown  cavity  being 
filled  with  cotton  wool  only  for  the  first  few  dressings.  When 
there  is  no  offensive  odour  the  root  dressing  may  be  firmly 
packed  up  and  the  cavity  sealed  with  gutta  percha,  and  left 
for  a  period  extending  from  two  to  six  months.  If  at  the 
expiration  of  that  time  no  inconvenience  has  been  felt  by 
the  patient,  and  no  odour  attached  to  the  root  dressing,  a 
permanent  plug  or  an  osteo  filling  may  be  inserted,  the 
root  being  filled  with  a  creosote  dressing,  which  is  preferable 
as  a  final  dressing  to  carbob'c  on  account  of  its  oily  nature. 
Another  way  is  to  finally  fill  the  root  or  roots  with  a  mixture 
of  oxide  of  zinc,  chloride  of  zinc,  and  carbolic  acid,  of  a 
creamy  subsistence ;  this  sets,  seals  the  fang,  and  the  car- 
bolic is  always  kept  fresh.    I  have  tried  it  in  several  dead 
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teeth>  and  have  found  it  to  act  successfully  np  to  the  present* 
Should  such  a  thing  happen  as  the  loss  of  the  plug  no 
moisture  can  get  up  the  canal  and  cause  you  the  trouble  of 
dressing,  which  I  consider  is  an  advantage.  I  have  also 
used  for  the  last  month  or  so  salicylic  acid  in  solution  with 
alcohol  or  ether  for  a  disinfecting  dressings  and  certainly, 
although  rather  troublesome  to  work,  its  effect  is  very  good. 
Necrosed  or  dead  teeth  may  have  their  original  colour  re- 
stored by  the  use  of  bleaching  agents^  such  as  chloride  of 
lime,  chloride  of  soda,  Labarraque's  disinfecting  fluid,  and 
oxalic  acid.  These,  after  all  diseased  tissue  has  been  re- 
moved, decompose  organic  substances  by  removing  the 
hydrogen  from  the  colouring  matter.  After  having  closed 
the  foramen,  or  partially  filled  the  root  with  gutta  percha, 
■any  of  the  above  named  may  be  placed  in  the  cavity  on 
<;otton  wool  or  lint,  and  allowed  to  remain  till  the  desired 
•colour  is  gained.  Chloride  of  lime  should  only  be  left  in 
for  five  or  ten  minutes  at  a  time,  and  should  be  covered 
so  as  to  shield  the  tongue.  Strong  spirits  of  camphor  have 
recently  been  recommended  by  Dr.  J.  Witherbee,  at  a 
meeting  of  the  American  Dental  Association,  as  an  excellent 
bleachant,  it  dissolving  the  substances  in  a  short  time,  as 
well  as  permeating  the  hard  tissues. 

In  the  number  of  children  attending  we  often  have  to 
call  attention  to  the  state  of  the  gums  as  well  as  the 
teeth,  and  in  certain  conditions  treat  them.  The  gums 
are,  as  it  were,  the  weather-glass  of  the  constitutional  health, 
and  the  '^  innervation  of  vital  power  causes  this  suscepti- 
bility to  morbid  impressions.** 

I  will  first  run  over  inflammation  of  the  gums  and  stoma- 
titis, touching  lightly  upon  them,  as  time  presses. 

Inflammation  of  the  gums  may  be  acute  or  chronic.  The 
former  is,  in  the  majority  of  cases,  local,  appearing  under 
a  variety  of  forms,  and  is,  if  not  caused  by  dentition,  over- 
come by  constitutional  treatment.  Chronic  inflammation  is 
more  difficult  to  remedy.  The  gums  are  spongy,  and  their 
edges  leave  the  necks  of  the  teeth,  the  surface  is  nodulated, 
and  on  being  pressed  purulent  matter  is  discharged  from 
the  edges.  They  bleed  on  the  slightest  friction,  and  are 
more  or  less  sensitive  to  touch.  This  state  may  occur  in 
the  gum  round  one  or  several  teeth. 

Came. — The  exciting  cause  is  the  presence  of  an  irritant, 
such  as  salivary  calculus,  carious  or  dead  teeth,  roots  widi 
rough  edges,  and  mercurial  medicines. 

Treatment. — Remove  all  tartar  and  roots  causing  irritation. 
Bead  or  loose  teeth,  if  keeping  np  the  inflanoRmation,  skouUl 
^  removed.     If  the  gums  are  considerably  swollen  scarify 
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them  with  a  sharp  lancet^  and  apply  iodine.  Astringent 
lotions  should  be  used  as  mouth  washes  after  the  use  of  the 
toothbrush.  I  find  tincture  of  tannin  is  an  excellent  astrin- 
gent if  applied  after  the  gums  have  been  lacerated.  Tannic 
acid  rubbed  in  is  also  good.  Fhenate  of  soda^  a  teaspoonful 
in  a  tumbler  of  water,  will  prove  beneficial^  but  as  you  will 
find  numerous  recipes  in  ^  Joum.  Dental  Materia  Medica  and 
Pharmacopoeia '  1  will  leave  you  to  choose. 

Stomatitis  is  an  inflammation  of  the  mouth,  generally 
appealing  in  patches.  In  its  simple  state  they  are  red,  and 
may  be  cured  by  the  use  of  aperient  medicines. 

Its  other  forms  are — 

1.  Aphthous,  or  follicular  stomatitis. 

3.  Ulcerative. 

3.  Gangrenous,  or  cancrum  oris. 

1.  Aphthous  or  follicular  stomatitis  consists  of  ulcers,  more 
especially  near  the  frsenum,  under  the  tongue,  and  between 
the  lips,  and  occurs  at  an  age  varying  from  seven  months  to 
three  years,  and  falls  more  within  the  province  of  the 
surgeon. 

2.  Ulcerative  is  the  variety  most  frequently  met  with; 
occurs  between  the  ages  of  five  and  twelve.  It  consists  of 
an  ulcer,  the  surface  of  which  is  covered  by  a  yellow  skin,  on 
the  removal  of  which  is  found  red  tips  on  a  yellowish  ground. 
The  edges  are  rough,  of  a  colour  between  violet  and  red. 
The  mucous  membrane  of  the  cheek  is  affected  when  brought 
in  contact  with  the  ulcer.  It  commences,  as  a  rule,  in  the 
front  of  the  gums,  and  is  found  most  frequently  in  the 
lower  jaw. 

Causes. — Imperfect  nourishment  and  dirty  habitation,  or> 
when  there  is  a  predisposition,  carious  teeth  will  become 
exciting  causes. 

Treatment. —Fot.  Chlor.  gr.  iij,  33  to  v,  every  four  hours. 
Nutritious  food  should  be  given* 

Nitrate  of  silver  applied  to  the  ulcer  causes  it  to  form  "  a 
superficial  slough,  sifter  the  removal  of  which  a  healthy 
granulating  sur&ce  is  left."  Condy's  fluid  may  be  used  as 
a  disinfectant. 

Gangrenous f  or  cancrum  oris,  consists  of  an  irregular  ulcer 
with  red  edges  in  the  middle  of  a  hard,  dense  swelling,  com- 
paratively painless,  giving  out  a  gangrenous  odour.  The 
face  swells^  and  there  is  a  great  quantity  of  saliva.  It  in- 
creases with  great  rapidity,  the  cheek  being  eaten  through, 
and  terminating  in  the  death  of  the  patient. 

When  recognised  the  patient  should  be  given  over  to  a 
medical  practitioner.  The  strongest  nitric  acid  should  at 
once  be  applied  to  the  surface  of  the  ulcer. 
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Of  course  there  are  several  other  branches^  such  as  den- 
tigerous  cysts^  odoutomes^  &c.,  I  have  no  time  treat;  and  as 
papers  have  been  read  on  Haemorrhage^  Extraction^  Caries, 
Treatment  of  Irregularities,  and  Gold  Fillings  and  each  are 
respectively  fully  and  ably  discussed^  I  have  not  thought  it 
necessary  to  mention  them.  And  as  I  now,  gentlemen,  haye 
already  trespassed  too  much  upon  your  time  and  patience,  I 
will  leave  the  subject,  the  value  of  which  I  feel  myself  un- 
able to  worthily  treat ;  but  I  trust  that  from  your  discussion 
I  may  learn  something  new,  which,  if  added  to  the  opinion 
I  have  expressed,  may  benefit  some  of  you. 

Thank  you  sincerely  for  your  patient  hearing. 

The  paper,  which  was  very  comprehensive,  was  followed 
by  a  discussion,  in  which  the  President  and  Messrs.  Ackens, 
C.  D.  Davis,  S.  J.  Hutchinson,  Bees  Price,  L.  Bead,  and 
Bobbins,  took  part. 

Mr.  BoBiNSON  having  replied  to  the  questions  put  to  him, 
the  meeting  terminated  with  a  unanimous  vote  of  thanks 
to  him  for  his  able  paper. 


OPEIOB  HINTS.— No.  H. 

COLLO<^UIALLT  GIVEN  FOB  THOSE  WHO  LIKE  TO  BEAD  THEM. 


**  Jastnin  et  tenaoem  propositi  Tirmn." 

Fees. 

Verax  (loq.) — Glad  you  enjoyed  your  dinner  after  your 
long  journey  this  cold  weather.  As  Shakspeare  says,  '^  May 
good  digestion  wait  on  appetite  and  health  on  both.''  Capital 
wish  from  a  Dentist,  mv  friend,  is  it  not  ?  for  himself  and 
his  patients.  How  much  better  both  would  fare  if  the  latter 
knew  how  much  good  digestion  depends  on  thorough  masti- 
cation and  thorough  mastication  on  a  set  of  natural  teeth  in 
masticating  order. 

Tenax. — I  wish  I  had  a  good  set  of  masticating  teeth. 

V. — You  are  not  likely  to  if  you  go  on  having  them 
ripped  out  as  you  do. 

T. — Well,  you  know,  if  a  tooth  is  once  dead  sooner  or 
later  it  will  ache,  and  out  it  must  come. 

V. — So  you  think;  but  I  do  not.  Nine  out  of  every  ten 
may  be  saved,  but  we  will  talk  of  that  another  night.    Now, 
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to-night^  if  you  feel  inclined  to  have  a  shop  talk,  I  propose 
a  talk  about  fees^  because  gentleness  with  good  work  is 
impossible  without  a  proper  method  of  making  your  fees. 

T. — It  would  be  quite  impossible  for  you  to  propose  any 
subject  in  which  I  take  a  deeper  interest^  and  I  think  I  may 
add  in  which  the  whole  Dental  profession  take  a  greater 
interest,  than  the  matter  of  fees. 

V. — Well,  now,  I  will  begin  by  saying  that  every  member 
of  our  profession  has  a  perfect  right  to  charge  exactly  what 
he  likes;  therefore,  the  amount  of  remuneration  that  he 
may  consider  himself  entitled  to  is  simply  a  matter  for 
himself  to  decide.  But  in  order  that  he  shall  succeed  in 
practice  it  is  necessary  that  his  system  of  charges  shall  be 
80  based  as  to  bear  reasonable  argument.  Ist.  Fees  must  be 
based  on  the  operator's  skilly  knowledge^  and  position  in  his 
profession,  not  on  the  patient's  paying  powers.  2nd.  Fees 
must  be  based  on  the  time  consumed  in  doing  work,  not  on 
a  hard-and-fast  line  of  so  much  a  tooth  or  so  much  a  stop- 
ping; for  it  is  quite  clear  that  you  may  stop  one  tooth  for 
Mr.  Smith,  who  sits  still  and  does  not  talk  or  fidget,  in  half 
an  hour ;  and  exactly  a  similar  tooth  for  Mr.  Jones  shall 
take  you  to  do,  no  whit  better,  one  hour  and  a  half.  Mr. 
Jones  ought^  therefore,  to  pay  three  times  as  much  as  Mr. 
Smith. 

T. — I  follow  you,  and  think  your  argument  sound.  But 
supposing  a  patient  objects,  or  comes  late  ? 

v. — In  the  first  case,  advise  the  patient  to  seek  another 
Dentist;  in  the  second,  caution  once,  charge  next  visit  for 
wasted  time^  on  the  safe  base  that  a  Dentist's  time  is  his 
money. 

r. — But  think  what  a  number  of  patients  would  be  lost  I 

V. — And  think  how  much  better  the  ship  would  be  bal- 
lasted; besides  which,  it  is  impossible  for  any  one  to  be 
gentle  and  yet  do  good  work  unless  he  is  methodical^  sys* 
tematical,  and  firm^  and  never  in  a  hurry.  You  may  be  quite 
sure  that  the  best  practice  for  paying  purposes  is  one  that 
runs  evenly  all  the  year  round,  one-  that  is  never  "awfully 
busy  "  or  "  dreadfully  slack." 

T. — ^That  is  no  doubt  true ;  but  say,  for  the  sake  of  argu- 
ment, that  a  patient  engages  two  hours^  that  when  he  comes 
he  brings  his  wife  and  three  children,  that  you  attend  to  all 
five,  and  that  when  the  time  is  up  you  have  performed  two» 
operations  for  each  of  the  five,  surely  you  would  not  charge 
the  same  as  if  you  had  taken  two  hours  to  fill  one  tooth  ? 

V. — Indeed  I  should. 

71 — Well,  suppose  those  five  people  came,  and  there  was 
nothing  to  do  for  any  one  of  them  ? 

Digitized  by  VjOOQ  IC 


84  OFFICE  HINTS. 

V. — I  should  say,  two  hours  so  much. 

r. — But  how  horror-struck  some  patients  would  be  ! 

V. — Just  what  they  ought  to  be  for  the  future ;  they 
would  learn  not  to  write  for  two  hours  without  being  sure 
they  required  it. 

r. — Well,  but  how  are  they  to  be  sure  ? 

F. — I  would  suggest  that  every  Dental  surgeon  should 
fix  on  one  or  two  hours  every  day  for  consultation  hours, 
and  let  the  patients  know  what  those  hours  are.  During 
those  hours  there  should  be  no  appointments  made,  but  the 
patients  should  be  seen  in  the  order  in  which  they  arrive. 
Patients  who  make  an  appointment  for.a  subsequent  visit  pay 
no  fee.  Those  to  whom  you  convey  the  joyful  news,  "  Your 
mouth  is  in  perfect  order,''  ought  to  pay  with  pleasure  your 
minimum  fee,  as  most  assuredly  ought  those  who  consult 
you  only  to  insult  you  by  not  following  your  advice. 

T. — ^You  say  your  minimum  fee.  How  would  you  base 
it  ? — ^how  defend  it  ? 

Fl— My  minimum  fee  is  based  on  half  an  hour.  As  to 
the  defence  of  it,  I  do  not  see  that  any  defence  is  required, 
because  if  a  patient  chooses  to  keep  you  half  an  hour,  that 
time  is  at  his  or  her  service ;  and  if  the  patient  does  not 
choose  or  require  that  amount  of  time,  that  is  no  concern 
of  the  Dental  surgeon. 

T. — ^Well,  this  is  very  interesting  to  me,  and  I  am  begin- 
ning to  look  at  things  relative  to  fees  from  a  different  stand* 
point.  Let  me  ask  you  one  question.  In  cases  of  treatment 
of  dead  teeth,  separating  teeth  by  wool  wedges,  dressing 
sensitive  teeth,  &c.,  how  would  you  charge  ? 

F. — Simple  enough.  As  your  patient  enters  your  ofSce 
note  the  time,  ditto  on  leaving,  put  the  number  of  minutes 
against  the  name.  When  the  case  is  completed  add  them 
together  and  charge  at  the  rate  of  so  much  each  half  hour 
or  portion  of  the  last  half  hour.  Thus,  say  in  a  case  of  a 
dead  tooth,  six  visits,  averaging  twelve  minutes  each  visit, 
6  times  12  =  TS=1  hour  12  minutes,  and  S  hours'  plugging, 
3  hours  12  minutes.     Charge  seven  half  hours. 

T. — But  in  many  cases  a  fee  of  that  sort  would  very  likely 
be  resisted. 

V. — Possibly.  But  it  is  based  on  such  a  reasonable  ground 
that  T  think  it  could  be  recovered.  If  patients  are  so  foolish 
as  to  permit  their  teeth  to  get  into  such  a  condition  as  to 
require  all  this  time  and  care,  why  should  they  expect  the 
Dental  surgeon  to  bear  the  labour  of  it  without  adequate 
remuneration,  or  why  expect  him  so  to  arrange  his  fees  as 
that  by  charging  so  much  per  filling  he  should  make  his 
sensible  and  reasonable  patients,  who  came  three  or  four  times 
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a  year  for  inspection,  and  who  have  every  tooth  filled  as  soon 
as  caries  is  discovered,  pay  for  those  stupid  ones  who  never 
go  to  a  Dental  surgeon  until  driven  into  his  chair  by  suffer- 
ing. Because  that  is  really  what  the  matter  resolves  itself 
into. 

r.— Well,  I  must  say,  I  think  you  have  the  best  of  the 
argument. 

Y, — And  that  the  best  base  to  fix  your  fees  on  is — 

T.— Time. 

G.  P. 


RAMBLING  THOUGHTS  ON  THE  PRESENT  CONDI- 
TION OP  DENTISTS. 

By  an  Old  Pkactitioneb. 

Recent  events  have  made  me  think.  I  am  not  able  to 
do  much  now,  but  I  cannot  help  thinking. 

I'm  an  old  man  now,  and  an  old  Dentist,  but  though  I 
cannot  do  much  I  can  think,  and  I  thought  one  day  that  I 
would  send  my  old  thoughts  to  the  old  Journal.  I  say  the  old 
Journal;  I  mean  the  old  Dental  Journal.  I  don't  think 
there  is  any  much  older.  I  fancy  there  is  one  in  America 
somewhat  older,  but  it  went  to  sleep  during  the  war — that 
sad,  sad  war ;  like  everything  American,  however,  it  woke 
again  with  renewed  vigour ;  but  when  I  say  the  old  Dental 
Journal  I  mean  the  '  British  Journal  of  Dental  Science.* 

I  told  the  Editor  one  day  he  went  to  sleep  sometimes ;  he 
replied.  No,  never!  What,  never?  Well,  hardly  ever  f 
And  I  don't  think  he  quite  goes  to  sleep  ever,  only  with  one 
eye  open.  Well,  as  I  said  before,  I'm  an  old  man  now, 
and  people  often  think  I  am  going  to  die,  but  I  don't ;  and 
people  often  think  the  old  '  British  Journal  of  Dental 
Science'  is  going  to  die,  but  it  don't;  it  has  seen  many 
Dental  journals  born  and  die,  and  it  may  yet. 

Jonmals  may  come  and  joarnals  may  go. 
Bat  it  goes  on  for  ever. 

What,  for  ever  ?  Well,  hardly  for  ever  !  but,  like  me  and  the 
creaking  door,  it  may  last  perhaps  longer  than  it  is  liked  or 
wanted.  I'm  an  old  man  now  and,  like  many  old  men,  rather 
inclined  to  be  garrulous.  I  have  lived  a  quiet  life  for  many 
years  and  watched  the  course  of  events  as  they  flowed  by  me. 
I  haven't  done  much  lately,  but  I  have  thought,  and  one  day 
I  told  "  our  mutual  friend,"  the  Editor,  some  of  my  thoughts, 
and  he  said  "  Put  them  on  paper  and  let  me  have  them  ;"  but 
I  said  I  can't  write  them  in  order.  "  Never  mind,  write  them 
down  as  they  come,  and  if  they  don't  suit  me  the  paper 
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will  do  to  light  my  fire  with  when  I  get  up  in  the  morn- 
ing to  write^  and  if  I  do  print  them  and  my  readers  don't 
like  them,  they  can  light  their  fires  with  them."  Well, 
Vl\  try,  but  I  can't  write  grammar.  I  did  try  to  write  once, 
and  some  one  said  they  would  send  me  a  copy  of  ^  Lindley 
Murray's  Grammar,'  but  they  didn't,  so  I  don't  know  any 
better  than  I  did  then.  However,  Fll  try  again  and  put 
down  some  of  my  thoughts ;  only  you  must  remember  the 
old  man,  "  Senex,"  is  sure  to  wander  sometimes  from  one 
isubject  to  another,  just  as  it  comes  into  his  old  head. 

Well,  as  I  say,  being  too  old  to  do  much  now  or  to  say 
much  at  Dental  meetings,  I've  thought  the  more,  and  my 
thoughts  have  carried  me  back  to  the  issue  of  this  Journal  for 
October  15th,  1879,  wherein,  at  p.  632, 1  find  that  Mr.  Fox 
resigned  his  position  as  an  officer  and  member  of  the  new 
British  Dental  Association,  which  has  been  founded  by  the 
very  men  whom  he  first  brought  together  as  the  Dental 
Reform  Committee.  Why,  then,  should  he  leave  them  ? 
Because,  he  says  that,  on  reflection,  he  considers  that  it  is 
opposed  in  every  sense  to  the  principles  upon  which  his  first 
draft  of  the  Dental  Act,  made  in  November,  1870,  was  based, 
and  to  the  principles  upon  which  alone  Sir  John  Lubbock  (who 
introduced  the  Bill  into  Parliament)  has  himself  declared 
the  Bill  could  have  become  law — that  is,  the  recognition  of 
all  existing  rights.  But  there  is  the  rub.  What  are  existing 
rights  ?  We  shall  not  get  along  very  well  until  that  question 
is  settled  for  us  by  some  competent  legal  authority.  At 
present  there  seem  to  be  as  many  different  opinions  as  there 
are  individuals  entered  on  the  Dental  Register,  in  the  belief 
that  they  are  only  claiming  the  exercise  of  their  existing 
right.  I  shall  not  now  enter  further  into  that  question,  I 
want  to  hear  a  little  more  upon  it  from  others  first ;  mean- 
while, I  do  not  think  we  should  blindly  pin  our  faith  upon 
the  dictum  of  one  or  two  people  however  eminent  their 
position,  and  however  much  indebted  we  may  be  to  them  for 
the  persistent  manner  in  which  they  finally  carried  the  Bill 
through  Parliament  in  the  face  of  an  opposition,  which  arose 
chiefly  from  their  disregard  of  what  the  surgeons  considered 
their  existing  rights.  It  was  a  curious  exemplification  of 
the  old  saying.  Extremes  meet ;  on  the  one  hand,  there  was 
the  opposition,  and  claim  for  respect  for  their  '^existing 
rights,"  from  what,  for  the  sake  of  comparison,  I  will  call  a 
low  order  of  Dentists,  that  is,  the  Chemist-Dentists,  who,  by 
the  way,  is  often  a  much  better  Dentist  and  better  educated 
man  than  many  a  so-called  pure  Dentist ;  and,  on  the  other 
hand,  there  was  the  extremely  high  order  of  Dentists,  who 
fiaid  they  were  medical  men  first  and  Dentists  after,  so  that 
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it  is  easy  to  see  that  the  great  questions  of  existing  rights^ 
fipon  which  so  much  turns,  is  open  to  a  yery  wide  and  yarious 
interpretation^  and  I  certainly  think  that  men  should  pause 
■ere  they  commit  themselves  to  a  blind  following  of  certain 
gentlemen  who  have  a  very  pleasant,  plausible  way  of  ex- 
pressing their  opinions  of  the  hour,  but  who,  reviewing  the 
history  of  the  past  few  years,  will  be  found  to  have  changed 
their  plans  very  frequently  on  the  plea  of  expediency. 

Well,  there  I  go  again,  rambling  on ;  but  then,  you  know, 
I  said  at  first  I  could  not  write  in  order,  and  as  Mr.  Editor 
said  he  wanted  my  thoughts,  he  must  take  them  as  he  can 
get  them,  for  they  come  tumbling  outof  my  head  faster  than 
my  pen  can  write  them ;  there  are  so  many  things  I  want  to 
say  all  at  once,  but  then  there  is  not  time,  and  I  feel  I  shall 
have  already  trespassed  too  far  on  the  space  of  the  Journal. 
But  I  will  just  briefly  enumerate  some  of  the  chief  points 
which  seem  to  me  just  now  worthy  of  consideration.  First, 
what  do  we  want  with  a  British  Dental  Association  ?  What 
is  it  going  to  do,  that  could  not  be  done  by  the  Odontological 
Society  of  Great  Britain?  The  B.  D.  A.  is  going  to  be 
scientific  as  well  as  political,  and  a  sort  of  trade  union.  By  the 
way,  is  that  worthy  of  our  newly-developed  profession — ^is  it 
worthy  of  our  F.R.C.S.'s,  M.A.'s,  M-D.'s,  F.R.S.'s,  &c.,  &c.  ? 
Well,  why  cannot  the  Odontological  Society  become  political 
as  well  as  scientific  ?  Why  cannot  it  have  its  local  branches 
all  gathered  under  the  wing  of  the  time-honoured  old  society, 
the  Odontological  Society  of  Great  Britain  ?  Why  cannot  it 
have  its  different  committees ;  its  parliamentary  committee^ 
its  revision  of  register  committee,  its  benevolent  fund  com- 
mittee, its  publishing  committee  ?  Why  split  up  and  divide 
the  strength  of  the  Dentists  and  their  money  in  six  dif- 
ferent societies?  There  are  men  who  belong  to  all  these 
different  societies,  the  Odontological,  the  British  Dental 
Association,  the  Society  of  Surgeons  Practising  Dentistry, 
the  Odonto-Chirurgical,  the  Western  Counties'  Dental 
Association,  and  now  I  am  glad  to  see  there  is  to  be  a  Mid- 
land Counties'  Dental  Association.  May  all  success  attend 
the  latter ;  but  I  think  still  it  would  be  wiser  if  it  could  be 
called  the  Midland  Branch  of  the  Odontological  Society  of 
Great  Britain,  or  else  let  the  Odontological  Society  of  Great 
Britain  drop  its  grandiloquent  title  and  call  itself  of  London, 
for  as  at  present  worked  it  is  nothing  more.  However, 
time  is  up,  so  I  must  ramble  no  more  at  present ;  besides 
I  am  too  tired  to  write  more  to-night,  so  this  must  be 
taken  as  my  introductory,  and,  if  I  am  well  enough,  I'll 
try  and  write  some  more  some  other  time,  but  I  won't  if  the 
Editor  don't  print  this.—*'  Senex." 
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[We  hoped  better  things  of  our  old  friend,  but  we  will' 
print  this  in  hopes  that  he  may  mend  next  time ;  we  have 
heard  his  *'  chat,^'  and  only  wish  he  would  write  as  much  to 
the  point  as  he  talks.     However,  we  will  give  him  anothes 
chance.— Ed.  '  B.  J.  D.  S.'] 

Fletcher^s  Carbolised  Resin. — As  Mr.  Johnston  can 
buy  this  from  any  of  the  depots  cheaper  than  he  can  make 
it  on  a  small  scale,  it  is  hardly  worth  while  taking  up  two 
or  three  pages  in  the  Journal  describing  the  process  neces- 
sary to  obtain  combination  between  two  materials  so  trouble* 
some  to  deal  with  as  these.  The  composition  has  been 
repeatedly  published. — Thos.  Fletcher. 


Mr.  Fletcher  informs  us  that  he  has  in  preparation,  and 
expects  to  have  ready  by  the  middle  of  February,  a  new 
foot  blower ;  draft  gas  furnaces  requiring  no  blowing,  new 
simple  patterns  for  heavy  continuous  work  requiring  a  very 
small  gas  supply ;  a  new  brazing  blowpipe ;  and  other  useful 
improvements  and  appliances. 

Mr.  Vanderpant,  L.D.S.I.,  has,  we  are  pleased  to  see,, 
taken  the  initiative  at  a  meeting  of  the  Town  Council  of 
Kingston-on-Thames,  of  which  he  is  a  member,  in  proposing 
the  establishment  of  floating  baths  on  the  river  similar  to 
the  one  near  Charing  Cross  Bridge. 


The  *  Med.  Times  *  says :  "  We  are  authorised  to  state 
that  during  the  ensuing  summer  a  Students'  Garden  will  be 
thrown  open  in  the  Royal  Gardens,  Kew,  where  students  will 
be  permitted,  under  certain  regulations  which  will  be  drawn 
up  hereafter,  to  procure  botanical  specimens  for  scientific 
study  and  observation. 

The  ^  Med.  Times,'  commenting  on  the  current  number 
of  the  'Nineteenth  Century,'  says  it  is  one  of  the 
best  ever  issued.  Among  many  valuable  and  interest- 
ing articles  is  one  by  Sir  James  Paget,  entitled  '' Escape 
from  Pain :  the  History  of  a  Discovery."  This  history  is,  of 
course,  the  history  of  the  introduction  of  anesthetic  agents 
into  surgical  practice.  It  is  difficult  to  summarise  the 
article,  and,  indeed,  it  is  undesirable  to  do  so.  Every  one 
should  read  it  in  Sir  James'  pure  English. 


The  '  Lancet '  has  with  the  new  year  come  oat  with  its 
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pages  cuty  after  allowing  all  its  younger  but  brisker  com- 
petitors to  precede  it  in  that  practice. 

Dentists  in  Prussia. — According  to  tbe  new  Prussian 
Medical  Calendar  there  are  in  Prussia  251  Dentists,  fifty- 
one  of  whom  are  in  Berlin. 


DENTAL  ASSOCIATION  FOR  THE  MIDLAND  AND 
NORTH- WESTERN  COUNTIES. 

The  following  circular  has  been  issued  to  some  members- 
of  the  Dental  profession  : 

January  6tb,  1880. 

DsAK  SiB^ — It  is  proposed  to  hold  a  private  meeting  of 
Qualified  Practitioners  to  consider  the  desirability  of  form- 
ing a  Dental  Association  for  the  Midland  and  North-western 
Counties.  The  objects  of  such  an  association  would  be- 
similar  to  those  contemplated  by  the  "  British  Dental  Asso- 
ciation '*  and  the  *'  Western  Counties'  Dental  Association/' 
yiz.  to  promote  the  general  interest  of  the  profession  by 
regular  meetings  for  conference^  &c.,  &c.^  and  specially  to 
assist  in  carrying  out  the  provisions  of  the  "  Dentists  Act." 
The  opportunity  of  uniting  all  the  best  forces  we  possess 
for  the  elevation  of  our  calling  to  its  legitimate  position 
is  such  as  should  enlist  the  sympathies  of  every  true  mem- 
ber of  the  profession.  We,  therefore,  invite  your  attendance^ 
and  cordial  assistance  at  a  meeting*  which  will  be  held  at 
the  **  Queen's  Hotel,"  Manchester,  on  Saturday,  January 
24th,  1880.  The  Chair  will  be  taken  at  three  o'clock  by 
J.  Smith  Turner,  Esq.,  of  London.  An  answer  signifying 
your  intention  to  be  with  us  will  be  highly  esteemed. — 
Sidney  Wokmald,  20,  Wellington  Road,  Stockport;  W^ 
H.  Waitb,  10,  Oxford  Street,  Liverpool. 

The  following  gentlemen  have  kindly  intimated  their 
approval  of  the  above  propositions  : 

NoYember  29th,  1879. 

W.  H.  Waitb,  Esq. 

In  answer  to  your  letter  of  November  26th  I  have 
no  hesitation  in  stating  that  I  believe  the  formation  of 
Dental  Associations,  embracing  limited  areas,  will  be  of 
service  both  to  the  general  public  and  to  the  profession^ 
provided  their  organisation  be  such  as  shall  support  and: 
strengthen  the  General  Association — the  ''British  Dental 
Association." 

The  Western  Counties*  Dental  Association,  by  the  nature 
of  its  bye-laws,  is,  I  think,  calculated  to  secure  this  effect^ 
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and  I  shall  be  happy  to  support^  so  far  as  I  am  ablej  any 
similarly  organised  association. 

I  am,  yours  faithfully, 

John  Tomes, 

Upwood  Qorse*  Caterham  Valley,  Sarrey. 

James  Smith  Turner,  M.E.C.S.,  L.D.S.  Eng.* 

Edwin  Saunders,  P.R.C.S.  T.   A.    Rogers,  M.R.C.S., 
Jas.  Parkinson,  L.D.S.  Eng.  L.D.S.  Eng. 

T.  Underwood,  L.D.S.  Eng.  J.  O'Duffy,  L.D.S.I, 

Oharles  Vasey,  L.D.S.  Eng.  S.  L.  Rymer,  L.D.S.  Eng. 

K.  E.  Stewart,  L.D.S.  Eng.  H.  Campion,  M.R.C.S. 

J.  G.  Roberts,  L.D.S.I.  H.  Marsh,  L.D.S.  Eng. 

J.  R.  GoBPEL,  L.D.S.I.  T.  M.  Kelly,  L.D.S.  L 

C,  Sims,  L.D.S.  Eng.  D.  Hepburn,  L.D.S.  Eng. 

R.  Rogers,  L.D.S.I.  T.  Mahonib,  L.D.S.I. 

J.  N.  Manton,  L.D.S.  Eng.  D.  A.  Wormald,   D.D.S., 
W.  C.  Williams,  L.D.S.  Eng.  L.D.S.I. 

F.  Richardson,  L.D.S.I.  T.  Murphy,  L.D.S.I. 

A.       Coleman,       F.R.C.S.,  J.  H.  Kyan,  L.D.S.  Eng. 
L.D.S.  Eng. 

ROTAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
We  are  pleased  to  state  that  Dr.  Best,  of  Savannah,  whose 
beautiful  work  in  celluloid  has  pleased  so  many  in  this 
country,  has  successfully  passed  his  examination  in  Dublin 
as  a  licentiate  of  Dental  Surgery  of  the  Royal  College  of 
Surgeons  in  Ireland.  He  has  favoured  us  with  the  follow- 
ing copy  of  the  written  questions,  the  candidate  being 
required  to  give  an  answer  to  one  question  in  each  paper. 

Examiner. — Mr.  John  H.  Longford. 

1.  Name  the  various  substances  in  use  as  a  base  for  arti- 
ficial teeth  for  the  last  thirty  years,  and  give  your  remarks 
upon  each  of  them. 

2,  Describe  the  process  of  precipitating  and  collecting 
silver  amalgam. 

Examiner. — Mr.  Henry  G.  Sherlock. 

1.  What  are  the  sequelae  of  gum-boil,  favorable  and  un- 
favorable ? 

2.  Mention  the  uses  of  the  following  preparations  in 
Dentistry: — 1.  Mercury.  2.  Borax.  3.  Permanganate  of 
potash.     4.  Alcohol.     5.  Collodion.     6.  Tincture  of  iodine. 

Examiner. — Dr.  Edward  A.  Stoker. 

1.  Compare  the  incisors  and  cuspids,  give  minutely  their 

*  We  have  taken  the  liberty  of  adding  to  the  initials  of  qaalificationa  letters 
indicating  where  they  were  obtained. 
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mo4e  of  attachment  to  the  alveoli^  and  trace  the  upper  and 
lower  anterior  dental  nerves  from  origin  to  destination. 

2.  Give  the  muscular  attachments^  general  relations^  and 
uses  of  orbicularis  oris  muscle. 

Examiner. — Mr.  F.  St.  B.  Taylor. 

1.  What  materials  are  used  for  taking  impressions  of  the 
mouthy  and  how  are  they  applied  ? 

2.  Describe  the  method  of  using  the  rubber  dam. 

Examiner. — Mr.  E.  Stamer  0*Grady. 

1.  Enumerate  the  varieties^  give   the  symptoms  of^  and 
state  how  you  would  treat  dislocation  of  the  lower  jaw. 

2,  What  is  glossitis  ?     Mention  the  varieties  of  the  affec- 
tion,  and  give  the  treatment. 

Examiner. — Mr.  B.  Wills  Richardson. 

1.  Enumerate  the  nerves  of  taste^  and  give  the  functions 
attributed  to  each  of  them. 

2.  What  is  supposed  to  be  the  destination  of  the  external 
epithelium  of  the  enamel  organ  ? 


THE   EXEOTJTIYE  COMMITTEE  OF  THE  GENERAL 
MEDICAL  COUNCIL. 

At  a  meeting  of  the  Executive  Committee  of  the  Medical 
Council  held  on  Friday  the  29th  ult.^  after  the  usual  medical 
business  many  Dental  questions  were  entertained^  a  report 
of  which  cannot  be  published  until  the  minutes  are 
confirmed.  

APPOINTMENT. 
We  are  pleased  to  see  that  Mr.  Charles  Heath  has  been 
appointed  Surgeon  Dentist  in  Ordinary  to  H.R.H.  the  Duke 
of  Edinburgh. 


S.  S.  WHITE,  OP  PHILADELPHIA. 
Our  readers^  we  are  sure,  will  universally  join  with  us  in 
deeply  regretting  the  loss  of  this  gentleman^  who  died  on 
December  30th,  1879,  at  the  Continental  Hotels  Paris,  from 
congestion  of  the  brain^  in  the  fifty-eighth  year  of  his  age. 
Dr.  White  was  known  and  respected  all  over  the  world  as  a 
celebrated  maker  of  Dental  appliances  and  proprietor  of  the 
^  Dental  Cosmos.' 
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[We  do  not  hold  onneWes  responsible  for  the  opinions  expressed  by  our 
Correspondents.] 

To  the  Editor  of  the  '  British  Journal  of  Dental  Science/  ' 

Sir, — There  has  been  a  great  outcry  against  chemists 
having  registered  themselves  as  bond  fide  Dentists.  I  think 
if  we  look  nearer  home  we  can  find  some  in  our  own  profession 
who  have  registered  either  themselves  or  others  illegally. 

Take  the  under-mentioned  case  (for  its  authenticity  I  can 
vouch,  and  give  the  names  alluded  to  if  required)/  Mr. 
Z,  of  A,  before  the  passing  of  the  Dentists  Act,  had  a 
branch  practice  at  X,  and  advertised  it  as  a  tooth  club, 
where  any  person  could  have  teeth  by  paying  a  certain  sum 
per  week.  After  the  act  passed  Mr.  Z  took  his  own  name 
(which  he  had  on  a  sign  board)  down  and  put  his  son's  on 
the  door. 

The  son  is  now  registered,  and  advertising  as  a  Dentist  by 
diploma,  although  he  is  only  about  seventeen  years  old. 

I  ask^  sir,  is  it  fair  for  this  to  stand,  when  other  Dental 
pupils  and  Dentists'  sons  will  have  to  spend  their  time  and 
money  to  get  what  this  one  has  got  surreptitiously  and  ia 
defiance  of  the  Dental  Act  ? 

Yours,  &c., 

Twelve  Years*  Subscriber. 

Mr.  George  Ward  has  written  us  a  long  letter  in  reply 
to  the  criticisms  of  *'  A  Chemist  and  Dentist "  on  his 
former  article.  We  have  not  space  for  more  than  a  few  lines 
to  allow  Mr.  Ward  to  correct  what  he  considers  an  erroneous 
interpretation  of  his  words.     He  writes  as  follows  : 

To  the  Editor  of  the  '  British  Journal  of  Dental  Science/ 
Sir, — I  trust  in  abstract  justice,  and  on  behalf  of  the 
two  noble  words  which  now  head  your  Journal,  you  will 
permit  me  to  reply  to  "  A  Chemist  and  Dentist,"  who 
answers  in  reply  to  my  article,  entitled  "  Aut  Caesar,  aut 
NuUus."  ....  The  writer  admits  some  chemists  had 
no  business  to  register  as  Dentists ;  but  what  has  that 
to  do,  he  writes,  with  those  who  made  no  such  mistake  ? 
Who  wrote  it  had  ?  Not  I !  I  wrote  of  ordinary  chemists 
in  general,  not  of  a  few  in  particular,  who  followed  Dentistry 
previous  to  the  Act.    Next,  if  I  were  to  address  myself  to 
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the  Pharmaceutical  Society^  as  he  suggests^  would  it  vouch- 
safe me  a  hearing  ?  Not  it !  Then  why  should  I  write  to  it  ? 
.  •  .  .  Now,  my  two  articles, "  Dentists  and  Dentistry  " 
and  "  Aut  Caesar,  aut  NuUus,'^  were  written  on  principle. 
I  wrote  not  of  an  individual  or  against  one,  but  of  the 
two  callings  as  men  and  things  at  present  exist  in  them. 
I  also  write  it,  that  to  fearlessly  and  truthfully  express 
oneself  of  things  and  men  will  advance  any  society.  It  is 
the  suppression  of  the  opinion  that  injures.  If  men  are 
not  at  times  truthfully  found  fault  with  they  get  self  sufficient 
in  the  pride  of  their  own  conceit,  and  thus  fancy  themselves 
infallible,  and  so   injure  themselves,  their  cause,  and  their 

followers I  have  honestly  and  boldly  attached 

my  full  name,  and  have  not  written  anonymously.  Give  me 
an  honest,  manly  name ;  it  speaks  volumes  for  the  writer's 
integrity  and  honesty.  Wishing  your  Journal  every  success 
under  its  noble  motto,  and  trusting  that  you  will  fearlessly 
act  up  to  and  not  belie  the  two  words, 

I  remain  yours,  &c., 

George  Ward. 

To  the  Editor  of  the  '  British  Journal  of  Dental  Science.^ 
Sir, — It  may  be  useful  to  many  to  know,  Mr.  C.  W.  Dunn 
especially,  that  a  mixture  of  four  parts  vaseline  and  one  of 
solid  paraffin  will  prove  very  effectual  in  preventing  any 
steel  article  from  rusting. 

Mr.  F.  Richardson's  Dental  chuck  wire,  I  am  sure,  will  be 
found  a  very  serviceable  and  useful  addition  to  the  workshop. 
I  have  had  a  very  similar  one  in  use  for  some  years,  and  can 
testify  to  the  amount  of  time  and  labour  saved.  I  would 
also  suggest  that  the  use  of  an  ordinary  cork,  attached  to 
the  screw  end  of  the  mandril,  is  a  very  useful  article  in  pro- 
ducing a  smooth  surface  when  used  with  plenty  of  pumice 
powder  and  water,  and  answers  better  than  either  glass  or 
emery  cloth.  Tours,  &c., 

A.  S.  Dunn. 

9th  January,  1880. 

Professional  Fees. 
To  the  Editor  of  the  ^  British  Journal  of  Dental  Science.* 
Sir, — I  was  very  much  pleased  to  see,  in  the  first 
number  of  the  Journal  for  the  year,  a  letter  by  "  Colonist," 
which  touched  on  this  most  important  subject,  and  for 
myself  I  can  only  say  that  it  is  a  matter  which  has  caused 
me  very  great  annoyance  since  I  began  practice. 

There  can  be  no  question  that  the  ridiculously  lo\v 
charges   made   by   some  members  of  the  profession  is  fre- 
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qiiently  the  cause  of  much  unpleasantness  to  those  who 
claim  a  fair  remuneration  for  iheir  seryices  and  enable  them 
to  maintain,  for  the  comfort  of  their  patients  and  themselveSj 
all  the  necessary  instruments  and  accessories. 

Of  late  I  have  had  several  patients  from  neighbouring 
towns  who  have  opened  my  eyes  with  regard  to  the  im- 
portance of  some  combination,  such  as  exists  in  other 
professions  and  trades^  in  regard  to  a  greater  uniformity  in 
charges.  Yours  &c.. 

Unity. 

[The  writer  appends  his  own  scale  of  fees  and  those  of 
some  others^  which  we  hold  over  for  consideration. — Ed» 
'  B.  J.  D.  S.'] 

To  the  Editor  of  the  '  British  Journal  of  Dental  Science f 
Sir, — I  have  just  received  January  copy  of  the  '  British 
Journal  of  Dental  Science/  where  I  observe  a  report  of  my 
remarks  made  at  the  opening  of  the  Edinburgh  Dental 
Hospital.  As  I  spoke  without  notes,  the  report  of  my  ad- 
dress for  the  '  Dental  Review  *  was  handed  me  in  proof  for 
the  corrections  which,  under  the  circumstances,  were  re- 
quired as  a  matter  of  course.  It  appears  to  me,  however, 
tnat  one  of  these  uncorrected  proofs  has  been  sent  to  you  and 
printed  straight  off,  with  all  its  errors  of  diction  and  of  facts^ 
making  by  no  means  an  appearance  creditable  to  me.  I 
think  it  right  to  draw  your  attention  to  this,  in  the  hope 
that  some  short  note  in  next  issue  might  prevent  such  mis- 
adventure telling  against  both  of  us. 

Yours,  &c., 

J.  Smith,  M.D.,  &c. 

January  8, 1880. 

To  the  Editor  of  the  *  British  Journal  of  Dental  Science/ 
Sir, — Being  a  five  years'  subscriber  permit  me  space  in 
your  valuable  Journal  to  ask  if  any  brother  professional  can 
inform  me,  through  your  columns,  if  any  preparation  is 
necessary  for  waste  amalgam  before  melting  and  refiling  it, 
providing  the  waste  has  beei^  thoroughly  washed  with 
absolute  alcohol,  and  all  excess  of  mercury  squeezed  out 
through  a  piece  of  washleather.     Yours  obliged. 

Economy, 

January  5, 1880. 

To  the  Editor  of  the  '  British  Journal  of  Dental  Science/ 
Sir, — In  your  kindly  notice  of  the  new  Dental  chuck  I 
see  you  have  credited  me  with  the   invention,  which   is 
incorrect.     It  is  to  my  son  alone  that  whatever  merit  the 
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contriyance  possesses  belongs ;  all  that  I  have  had  to  do 
with  it  has  been  to  satisfy  myself  as  to  the  genuineness  of  its- 
daims  before  taking  part  in  bringing  it  before  the  pro* 
fession.  I  am^  Sec, 

Frank  Bichardson. 

To  the  Editor  of  the  '  British  Journal  of  Dental  Science.' 

Sir, — Allow  me  to  thank  Mr.  Bichardson,  by  means  of 
your  Journal,  for  his  kindness  in  answering  my  letter  con- 
tained in  your  number  of  December  1st,  in  which  I  inquired 
how  to  nickel  instruments,  &c. 

Three  friends  had  privately  written  to  help  our  dispensary 
here  in  the  matter,  and  while  I  am  very  grateful  to  them^ 
I  wish  particularly  to  thank  Mr.  Richardson  for  having 
answered  me  in  your  Journal's  columns.  In  doing  so  he 
conveys  his  information  to  others  as  well  as  to  us. 

We  who  live  far  from  you  study  the  Journal  with  the 
greatest  possible  interest,  and  1  hope  all  are  as  grateful  for 
the  benefit  procured  as  I  am.  I  think  if,  in  the  difficulties 
which  beset  us  all,  we  would  ask  aid  one  of  another  more 
than  is  done,  a  great  advantage  would  be  gained. 

If  you  think  it  well  to  insert  this  letter  you  will  oblige. 

Yours,  &c., 

Charles  Wm.  Dunn. 

January  12, 1880. 

A  NoRRiBLB  Tale, 
To  the  Editor  of  the  '  British  Journal  of  Dental  Science/ 
Sir, — A  few  weeks  ago  the  district  in  which  I  reside 
was  startled  from  its  propriety  by  a  report  in  a  local 
paper  that  a  well-known  individual  had  swallowed  his 
artificial  teeth !  As  no  further  notice  appeared  in  the  paper 
in  question,  I  made  inquiries,  and  obtained  the  following 
particulars : 

On  realising  his  fearful  position  the  sufferer  sent  post- 
haste for  assistance,  and  soon  two  medical  gentlemen 
appeared  upon  the  scene.  The  laryngoscope  was  applied, 
and  for  once  doctors  agreed.  To  both  the  teeth  were  plainly 
discernible,  and  to  work  they  went  to  remove  them ;  but 
their  efforts  were  vain ;  the  teeth  would  not  stir.  At  last 
they  gave  up  the  attempt  in  despair,  and  it  became  their 
painful  duty  to  inform  their  patient  that  he  had  but  a  few 
hours  to  live.  Just  as  they  were  about  to  depart,  the 
servant  happened  to  remove  something  which  lay  on  the 
table,  when  lo  and  behold  there  lay  the  teeth  ! 

Yours,  &c.. 

Dentist. 
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1.  Communications  intended  for  insertion  in  the  ensuing  number  must  be  for 

warded  to  the  Editor,  at  the  Office,  11,  New  Burlington  Street,  London,  W. 
by  the  8th  and  23rd  of  the  month,  or  they  cannot  be  published  in  the 
ensuing  issue;  they  must  also  be  duly  authenticated  by  the  name  and 
address  of  the  writer. 

2.  All  communications  relative  to  subscriptions  and  advertisements  are  to  be 

addressed  to  the  Publishers,  Messrs.  J.  and  A.  Churchill,  11,  New 
Burlington  Street,  London,  W. 

3.  It  is  earnestly  requested  of  our  correspondents  that  their  communications  br 

written  on  one  side  of  the  sheet  only ;  and  we  also  beg  to  call  particula 
attention  to  the  importance  of  a  carefuUy.penned  signature  and  address. 

4.  The  Journal  will  be  supplied  direct  from  the  office  on  pkbpaymbnt  of 

subscriptions  as  under : 

Twelve  Months  (post  free)    .  .  .148.    Od. 

Post-office  Orders  to  be  made  payable  at  the  Regent  Street  Office,  to 
J.  and  A.  Churchill,  11,  Mew  Burlington  Street,  W.  A  single  number 
sent  on  receipt  of  seven  (penny)  stamps. 

5.  We  cannot  undertake  to  return  communications  unless  the  necessary  postage 

stamps  are  forwarded. 


Anbwebb  to  Cobbbbpondekts. 

Clukokikofeb. — If  the  man  calls  himself  a  Dentist  on  his  card  and  is  not 
registered  he  can  be  prosecuted  under  the  Dentists  Act.  Apply  to 
Mr.  James  Smith  Turner. 

V.  C.  MALUkN. — As  you  yourself  justly  say  that  "you  entirely  fail  to  see  of 
what  practical  utility  it  would  have  been  to  have  continued  the  con- 
troversy," we  must  adhere  to  our  decision  to  cloSe  it. 

IVQriBEB. — It  is  very  doubtful  whether  there  will  be  an  examination  for  the 
L.D.S.  in  February,  as  was  expected,  owing  to  the  paucity  of  names 
entered. 

Several  correspondents  have  sent  us  cards,  circulars,  &c.,  showing  how  it  is 
possible  to  evade  the  Dentists  Act.  We  thank  them  but  do  not  publish 
these  documents  nor  the  letters  accompanying  them,  simply  because  to 
do  so  would  only  be  showing  others  the  way  to  do  wrong.  These  people 
will  all  sink  to  their  proper  level  in  time.  It  would  be  folly  to  bring 
them  into  prominent  notice  in  our  pages.  Education  which  must  result 
from  the  Dentists  Act  is  the  only  cure,  but  the  result  will  scarcely  be 
felt  in  our  time. 


Communications  received  from  *' A  Bon4  Fide  Dentist," ''Unity,"  T. Fletcher, 
"O.  P.,"  T.  A.  Rogers,  J.  Smith,  M.D..  "Twelve  Years*  Subscriber," 
"  Economy,"  Qeorge  Ward,  A.  S.  Dunn,  J.  Tomes. 


BOOKS  AND  PAPERS  RECEIVED. 

^  Correspondenz  Blatt/  '  Medical  Intelligencer.'  "  Journal  of  the  Chemical 
Society.'  'Dental  Cosmos.'  'Dentists  and  Dentistry.*  *  London 
Express.*  '  On  Port  Wine  Mark,  &c.'  '  Dieci  Casi  Di  Trapiantazione.' 
'Ciitalognie  of  Medical  Books.'  'Dental  Register.'  ' Pharmacutical 
Journal.'  'Giornale  Correspondenza.'  'Le  Progr&i  Dentaire.'  *Lo 
Progres  Medical.'  'Chemist  and  Druggist.'  'Sussex  Daily  News.' 
'  Surrey  Comet.' 
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Jental  Surgery  anb  Pebidne. 


ON  CERTAIN  FORMS  OF  NECROSIS    OF  THE  JAW. 

A  paper  read  before  the  Students'  Society  of  the  Dental  Hospital  of 
London,  January  19th,  1880. 

By  G.  D.  CuBNOCE,  Esq. 

Mr.  President  and  Gentlemen, — The  disease  which  I 
purpose  bringing  under  your  notice  to-night  is  oue^  rela- 
tively speaking,  of  extreme  rarity  ;  and  at  the  outset  of  my 
remarks  I  must  say  that  the  facts  I  bring  before  you  are  not 
the  result  of  my  own  personal  observations,  but  of  my 
researches  into  the  works  of  different  authors  who  have 
treated  of  the  subject.  Most  here  will  remember  that  a 
short  time  ago  it  was  charged  by  a  correspondent  in  the 
'  British  Journal  of  Dental  Science  *  that  a  paper  read  before 
this  Society  was  not  original,  but  that  part  of  it  was  taken 
from  a  well-known  work  on  Dental  Surgei^.  Now,  sir,  I 
take  it  that  the  name  of  our  Society, "  The  Dental  Students* 
Society,*'  does  not  signify  that  it  is  a  meeting  of  learned  men 
who  gather  to  advance  theories  and  discuss  points  in  prac- 
tice which  have  only  been  developed  after  years  of  study 
and  observation,  but  that  it  is  essentially  a  meeting  of 
students  who  are  drawn  together  for  the  purposes  of  mutual 
improvement  and  the  encouragement  of  study  in  all 
branches  of  the  Dental  art. 

This  is  my  only  and,  I  think,  sufficient  apology  for 
attempting  to  discuss  a  disease,  some  forms  of  which  I  have 
not  yet  been  favoured  with  a  sight  of.  Phosphorus  (Msease, 
which  I  shall  bring  before  you,  is  now  almost  extinct,  and 
necrosis  of  the  maxillas  after  the  eruptive  fevers  is  of  only 
occasional  occurrence.  The  same  disease  of  the  maxillse 
following  salivation  is  also  very  rare.  But  this  fact  does  not 
lessen,  but  rather  may  be  said  to  increase,  the  importance  of 
our  knowing  something  of  the  symptoms,  course,  and  treat- 
ment of  a  disease  which  legitimately  comes  under  the  area 
of  Dental  practice,  and  which  we  may  be  called  upon  to 
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treat  any  day.  ,  It  is  to  the  establishment  of  these  facts  that 
I  shall  direct  your  attention  this  evening. 

Necrosis  of  the  jaws  may  be  the  result  of  a  variety  of 
causes.  It  may^  as  in  other  bones^  follow  fracture  or  blows. 
Any  ulcerative  affection  of  the  mouth  may  be  succeeded  by 
it^  and  it  has  been  known  to  occur,  especially  in  children  of 
a  strumous  or  scrofulous  diathesis^  without  any  assignable 
cause.  Syphilis,  the  use  of  mercury,  exposure  to  the  fumes 
of  phosphorus,  and  the  eruptive  fevers,  are  all  active  agents 
in  the  production  of  this  disease. 

The  subject  is  such  a  wide  one  that  I  must  confine  my 
attention  to  jaw  necrosis  from  phosphorus  and  mercury, 
poisons  acting,  the  one  locally  and  the  other  constitutionally, 
and  also  from  syphilis  and  the  exanthematous  fevers,  both  of 
them  poisons  acting  constitutionally. 

I  purpose  devoting  most  of  the  time  to  the  consideration 
of  phosphorus  disease,  because  it  is,  perhaps,  the  most  severe, 
and  is  typical  of  all  other  forms  of  necrosis,  and  then 
noticing  the  characteristic  and  peculiar  points  of  the  other 
forms  of  necrosis  I  have  mentioned. 

The  relation  between  phosphorus  and  exanthematous  jaw 
necrosis  is  very  close.  It  is  the  poisoning  of  the  tooth-pulp, 
from  without  in  one  case,  and  from  within  in  the  other.  In 
both  cases  periostitis  is  the  immediate  percursor  of  the  advent 
of  the  disease.  The  teeth  are  but  highly  developed  forms  of 
the  external  skin  and  of  the  mucous  membrane  lining 
the  alimentary  tract,  or,  in  proper  phraseology,  are ''  dermal 
appendages."  Keeping  this  fact  in  mind,  we  also  know 
that  the  eruptive  fevers  spend  most  of  their  force  upon  the 
external  skin  and  the  mucous  membranes.  Putting  these 
two  facts  together,  it  will  be  easy  to  believe  that,  as  is  gene- 
rally acknowledged,  the  two  diseases,  if  different  in  their 
origin  and  cause,  are  similar  in  their  symptoms  and  course. 
In  fact,  they  are  almost  one  and  the  same  disease. 

Phosphorus  disease,  origin. — This  form  of  necrosis  is 
almost  without  exception  the  result  of  the  exposure,  direct 
or  indirect,  of  the  alveolar-dental  periosteum  to  the  fumes  of 
phosphorus ;  and  it  seems  to  be  confined,  almost  exclusively, 
to  those  employed  in  the  manufacture  of  lucifer  matches. 
It  was  not  until  after  the  introduction  of  these  articles  into 
commerce  that  the  disease  became  known.  In  fact,  we  haire 
no  mention  of  it  until  eleven  years  after. 

Lorinser,  of  Vienna,  was  the  first  to  notice  the  disease  in 
1839,  and  in  this  country  the  first  record  of  it  is  by  Dr. 
Wilks,  of  Guy's  Hospital,  in  1847.  ''  Of  the  other  diseases 
of  the  lower  jaw,"  says  he,  '^  one  occurred  in  a  lucifer-match 
maker,  with  suppuration  and  exfoliation  of  bone." 
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This  disease  has  fortunately  been  very  short-lived,  having 
l)een,  as  we  have  already  seen,  first  noticed  some  forty  years 
ago,  and  now  it  has  almost  entirely  disappeared,  owing  to  the 
manufacture  of  lucifers  being  now  so  conducted  that  those 
engaged  in  it  are  preserved  by  various  chemical  and  mecha- 
nical contrivances  from  its  baiieful  effects.^  Lucifer  matches 
are  generally  at  the  root  of  this  disease.  There  are  instances^ 
however,  in  which  it  has  occurred  in  others  than  those  em- 
ployed in  lucifer-match  making ;  but  all  the  cases,  with  but 
one  exception,  that  I  have  had  records  of,  are  directly  asso- 
ciated with  their  use  and,  in  some  instances,  their  abuse. 

Pluskal  mentions  an  example  in  which  ''  a  little  girl,  seven 
years  of  age,  who  was  in  the  constant  habit  of  playing  with 
matches,  standing  before  a  wall  and  discharging  them  in  the 
dark  for  amusement,  so  that  her  face  was  bathed  in  their 
fumes ;  in  time  she  was  attacked  with  necrosis  and  exfolia- 
tion of  small  portions  of  the  lower  jaw,  with  the  ordinary 
attendant  symptoms.^'  Simon  narrates  a  case  in  which  the 
disease  appears  to  have  been  brought  on  by  a  person  chewing 

Iueces  01  ginger,  which  he  kept  in  his  pocket  with  some 
ucifer  matches  (Holmes).  These  are  cases,  and  others 
might  be  cited,  in  which  lucifer  matches  are  the  cause  of  the 
necrosis.  The  only  instance  I  can  find  of  the  disease  npt 
being  associated  with  them  or  their  manufacture  is  one  in 
which  it  resulted  from  a  person  inhaling  phosphorus  fumes 
in  preparing  medicine  for  himself  containing  that  drug. 

As  smoking  is  such  a  prevalent  habit  among  all  classes,  it 
would  be  interesting  to  know  whether  any  instances  have 
been  observed  in  which  necrosis  was  the  result  of  the 
constant  practice  of  most  smokers  of  lighting  their  pipes  and 
cigars  with  matches  and  fusees.  I  believe  these  latter  to 
contain  more  phosphorus  than  the  former,  though  there 
is  a  variety  of  lucifer  of  which  a  large  quantity  is  yearly 
sold,  of  a  foreign  make,  which  1  believe  is  dipped  in  phos- 
phorus. This  theory  is  strengthened  by  the  fact  that  the 
use  of  phosphorus  is  not  (as  is  generally  supposed)  entirely 
discoiitinued  in  lucifer  making.  The  reason  why  the  disease 
is  now  so  rarely  seen  is  because  the  manufacture  is  so  car- 
ried on  that  those  employed  in  it  escape  contact  with  the 
fumes. 

Another  fact  of  interest  concerning  the  origin  of  phos- 
phorus disease  is  that  those  engaged  in  its  manufacture  are 
not  attacked  until  they  have  been  some  considerable  time  so 

*  It  if  only  just  to  add  that  this  resnlt  has  been  mainly  brought  about  by 
the  efforts  of  the  Messrs.  Bryant,  of  the  celebrated  firm  of  Bryant  and  May. 
A  yisit  to  their  well-cared-f or  factory  would  amply  repay  for  the  trouble  of  a 
journey  to  Bow.-— [^<  'B.  J.  D.  S.'] 
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engaged.  Instances  are  given  of  people  having  been  thoff 
employed  for  several  years  before  any  necrotic  symptoms' 
were  noticed ;  in  fact^  one  case  is  recorded  of  a  girl^  who  had 
enjoyed  immunity  from  it  during  the  whole  of  five 
years  she  had  worked  in  a  match  factory^  being  attacked 
with  necrosis  some  months  after  she  had  left  the  employment 
and  had  adopted  a  totally  different  and  healthy  occupation. 

Not  only  are  these  cases  interesting^  but  they  are  instruc- 
tive and  useful^  as  forming  guides  to  a  correct  diagnosis  of 
maxillary  necrosis.  This  must  serve  as  my  apology  for 
bavin?  dwelt  so  long  on  this  part  of  the  subject.  We  have 
seen  that  this  disease  is  caused  by  the  application  of  phos- 
phorus or  its  fumes  to  the  periosteum.  The  evidence 
gathered  from  statistics  and  the  observations  of  those  who 
have  paid  attention  to  this  subject  go  to  prove  that  the 
influence  of  sulphur  fumes  upon  the  jaw  is  direct  and  local. 
The  surgeons  who  first  noticed  and  described  the  disease 
held  a  contrary  opinion.  They  thought  that  the  poison  was 
introduced  into  the  system  by  the  blood  becoming  charged 
with  the  fumes^  and  that  the  phosphorus^  having  an  affinity 
for  osseous  tissues^  it  would  become  localised  in  the  jaws  by 
their  direct  exposure  to  its  application.  But  subsequent 
experiments  and  observations  have  conclusively  shown  that 
the  disease  is  not  constitutional^  but  local  in  its  origin. 
Moreover,  if  the  older  theory  were  correct  there  is  no 
reason  why  other  bones  of  the  skeleton  should  not  be  attacked 
in  like  manner. 

The  weight  of  evidence  leans  to  the  idea  that  the  poison 
is  introduced  to  the  periosteum  through  the  broken  surface 
of  mucous  membrane,  as  after  the  extraction  of  a  toothy  or 
even  through  the  cavity  of  a  carious  tooth.  Mr.  Salter  has 
gone  so  far  as  to  assert  that  necrosis  can  ofdy  be  set  up  by 
this  means^  and  that  it  has  never  been  noticed  but  under 
these  or  similar  conditions.  Some  have  even  stated  that  the 
disease  has  never  been  known  to  occur  in  a  person  whose 
teeth  were  perfectly  sound  and  free  from  caries.  This 
strengthens  Mr.  Salter's  opinion  that  the-tooth  pulp  must 
be  exposed  to  the  poison  to  bring  about  this  form  of  necrosis. 

"  What  the  precise  nature,"  says  Mr.  Salter,  *'  of  the 
action  of  the  phosphorous  oxide  thus  absorbed  may  be  upon 
the  bone  is  a  matter  of  speculation;  but  the  particular 
nature  of  the  poison,  entering  as  it  does  so  largely  into  the 
composition  of  the  skeleton,  is  a  suggestive  circumstance; 
perhaps,  if  accumulated  by  the  periosteum,  it  may  generate 
on  the  bone's  surface  a  condition  of  chemical  super-phos- 
phate,  inconsistent  with  osteal  vitality.'' 

Symptoms, — The  symptoms  of  necrosis  in  the  jaws  from 
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whatever  cause  are  essentially  similar.  The  first  indica- 
tsations  of  the  approach  of  disease  are  the  four  cardinal  signs 
of  inflammation^  pain,  heat^  redness  and  swelling,  variable, 
of  course^  in  degree,  according  to  circumstances.  This 
local  inflammation  is^  after  some  time,  attended  with  general 
febrile  disturbance,  which  varies  from  slight  fever,  with  rise 
of  the  temperature  and  pulse,  to  high  fever  and  even  delirium. 
The  length  of  time  that  elapses  between  the  local  and  con- 
stitutional fever  is  considerable.  The  patient  is  disturbed 
by  what  he  supposes  to  be  toothache,  but  which  is  not  tooth- 
ache in  the  general  signification  of  that  term,  but  something 
far  more  serious — periostitis.  It  is  to  this  that  the  inflam- 
mation is  due.  The  teeth  are  raised  from  their  sockets  and 
loosened,  and  thus  there  is  a  fifth  indicator  of  inflammation, 
brought  about  in  the  impairment  of  their  function,  owing  to 
the  extreme  and  excruciating  pain  that  is  felt  on  their 
coming  in  contact  with  their  fellows  of  the  opposite  jaw,  or 
even  from  any  slight  pressure  arising  from  any  other  source. 

Surgery  teaches  us  that  inflammation  leads  to  suppuration ; 
and  this  is  the  next  step  in  the  disease  we  are  now  consider- 
ing. If  the  true  nature  of  the  symptoms  has  not  up  to  this 
time  been  recognised,  and  treatment  adopted  accordingly, 
there  is  now  little  hope  of  the  suppuration  stopping  short  of 
necrosis,  for  but  an  incredibly  short  space  of  time  elapses 
between  the  excitement  of  the  suppuration  and  the  appear- 
ance of  necrosis. 

The  swollen  gums  and  mucous  membrane  of  the  mouth 
became  soft  and  boggy,  the  former  being  detached  from  the 
necks  of  the  teeth,  from  which  pus  of  a  most  fetid  and 
putrid  character,  and  having  the  characteristic  odour  of 
dead  bone,  is  exuded.  The  teeth  in  the  affiected  region  are 
by  this  time  quite  dead  and  loose. 

This  pus  is  the  product  of  a  plastic  material,  which  as  the 
result  of  inflammation  is  effused  between  the  periosteum  and 
the  bone.  There  are  three  ways  in  which  this  material  is  got 
rid  of.  First,  it  may  become  organised  and  converted  into 
bone ;  secondly,  that  it  may  become  absorbed ;  and  lastly, 
and  unfortunately  most  frequently  in  the  case  of  the  jaws, 
especially  the  lower  jaw,  it  may,  as  we  have  already  seen, 
be  converted  into  pus.  If  this  pent-up  matter  is  not  let  out 
it  will  soon  burrow  along  the  tissues  until  it  finds  a  free  exit. 
In  the  case  of  the  upper  jaw  it  will  burst  into  the  mouth  ; 
and  in  the  lower  jaw  on  the  lower  margin  of  the  bone  on  its 
outer  aspect,  or  even  it  will  work  its  way  down  the  neck, 
finding  an  exit  at  some  distance  from  the  seat  of  the  disease. 

The  necrosed  bone  may  easily  be  felt  by  passing  a  probe 
•down  any  of  the  fistulee  through  which  the  pus  is  exuding. 
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The  amount  of  swelling  consequent  upon  the  inflamma- 
tion varies ;  it  is  often  very  great,  particularly  when  the 
lower  jaw  is  affected.  Cases  have  heen  known  where  the 
whole  head  and  face  were  involved. 

The  discharge  of  the  pus  gives  relief  from  the  distressing 
sufferings  and  pain,  but  it  is  a  sure  sign  that  necrosis  b 
active,  and  preventive  treatment  is  now  at  an  end. 

This  stage  of  the  disease  is  most  serious,  for  it  may  now 
take  either  one  of  two  courses.  On  the  one  hand,  it  may 
gradually  tend  to  a  fatal  termination.  The  weakness  conse- 
quent upon  a  long  and  tedious  course  of  suffering,  the  diffi- 
culty of  eating  solid  food  and  the  resultant  mal-nutrition,  the 
swallowing  so  much  of  the  pus  and  discharges,  all  combined^ 
tend  to  drag  the  patient  through  months  of  illness  until  death 
ensues.  The  complication  of  the  disease  with  gangrene  and 
erysipelas  may  cause  a  more  speedy  termination  of  life.  On 
the  other  hand,  in  the  majority  of  instances  such  is  not  the 
unfortunate  termination,  but  under  treatment  and  care  the 
patient  recovers,  but  with  a  considerable  loss  of  bone  and 
deformity.  The  cause  of  the  exfoliation  and  detachment  of 
the  dead  portion  is  similar  to  that  of  necrosis  in  other  bones. 
Any  loose  and  dead  teeth  that  have  not  previously  beea 
extracted  will  probably  fall  out.  The  sequestrum  will  in 
time  become  sufficiently  loose  to  permit  of  its  being  removed^ 

(To  be  continued.) 
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We  have  received  from  Mr.  Thomas  Sexton  samples  of  a 
new  ''  Rotary  '*  Shank  Swivel  which  he  has  lately  brought 
out,  and  which  are  certainly  a  great  improvement  over  the 
old  pattern. 

Two  great  advantages  of  the  '^  Rotary  *'  Shank  are  that 
they  allow  the  springs  to  adjust  themselves  in  the  mouth 
and  give  an  even  wear  to  all  parts  of  the  spring.  They  are 
made  in  gold  and  also  Dental  alloy ;  and  we  think  they  only 
want  to  be  known  to  be  used  by  many  who  desire  the  advan- 
tages these  have,  without  the  additional  ingenuity  of  Mr. 
Hempel's  detachable  arrangement. 
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We  welcome  with  pleasure  a  new  association  of  Dentists 
in,  we  may  truly  say,  our  midst,  for  it  is  to  be  called  the 
Midland  Counties  Dental  Association. 

The  increasing  number  of  local  societies  cannot  be  other* 
wise  than  a  source  of  gratification  to  all  those  who  have 
striven  for  years  to  advance  the  interests  of  the  Dental 
body,  as  these  societies  are  to  a  certain  extent  calculated  ta 
promote  a  pleasant  and  friendly  feeling  among  the  practi- 
tioners of  the  district  in  which  they  are  established.  We 
say  to  a  certain  extent,  because  there  are  circumstances  under 
which,  without  care,  they  may  be  made  simply  the  means  of 
pandering  to  the  vanity  and  self-conceit  of  individuals  by 
placing  them  in  positions  which  they  are  not  fitted  to  hold,  and 
where  they  are  only  tolerated  because  their  very  obtrusiveness 
drives  into  apparent  apathy  people  of  better  education  and 
more  refinement  of  feeling.  This  would  be  greatly  to  be 
regretted,  and  we  trust  that  whenever  there  is  a  local  move- 
ment in  favour  of  forming  a  Dental  association,  no  gentlemen' 
of  position  will  hold  aloof,  and  thus  permit  the  reins  of 
power  to  slip  into  the  hands  of  those  who  are  often  the  least 
fitted  to  hold  them. 

Again,  it  should  never  be  forgotten  that  one  of  the  main 
objects  of  the  formation  of  local  societies  is  to  promote 
kindness  and  good- feeling  among  brother  practitioners,  and 
therefore  every  endeavour  should  be  made  to  prevent  them, 
from  being  made  use  of  for  the  gratification  of  petty  local  feeU 
ings  against  one  another.  We  would  far  sooner  see  them  err 
on  the  side  of  liberality,  and  admit  to  their  society  men  who 
may  have  failed  to  win  the  liking  of  all  their  compeers, 
and  who,  if  really  undeserving  of  it,  will  soon  find  their 
proper  level,  than  we  would  have  them  exclude  any  such 
persons,  and  run  the  risk  thereby  of  creating  a  division  wl\^ch 
is  never  of  advantage  to  any  community. 
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Referring  now  again  to  the  new  Midland  Counties  Associa- 
tion^ we  shall  forbear  from  making  any  comment  upon  the 
proceedings^  leaving  that  to  our  readers  to  do  if  they  see  fit. 
As  a  rule,  we  intend  to  confine  ourselves  to  general  principles^ 
but  as  British  journalists  we  must  protest  against  the  holder 
of  an  American  Dental  qualification  being  regarded  as  an  un« 
qualified  man^  simply  because  his  qualification  is  not  allowed 
to  be  entered  on  the  register;  by  the  same  rule  the  chairman 
of  the  meeting  may  be  considered  by  some  as  an  unqualified 
man,  since,  although  he  is  a  member  of  the  BiOyal  Collie  of 
Surgeons  of  England,  the  present  interpreters  of  the  Act 
have  decided  that  the  initials  of  his  qualifications,  M.U.C.S. 
Eng.,  shall  not  be  entered  on  the  Dental  register,  but  even 
supposing  we  are  incorrect  in  our  reasoning,  still,  we  cannot 
xefrain  from  expressing  our  regret  that  such  a  matter  should 
have  been  allowed  to  pass  unchecked  at  a  meeting  of  which 
one  of  the  chief  conveners  himself  holds  an  American 
Dental  degree;  and  we  must  add  that  the  quiet  forbear- 
ance of  the  gentleman,  who  was  not  allowed  to  speak^ 
xefiected  honour  on  the  American  diploma  he  holds. 


JiterariT  Notices  Jinir  Selectinns. 


In  the  '  Medical  Times  and  Gazette '  for  January  10th, 
1880,  there  is  an  account  of  a  case  of  Typhoid  Fever,  pre- 
senting the  usual  features  until  the  eighteenth  day,  when 
the  report  proceeds  as  follows : 

"  18th. — Diarrhoea  has  been  checked.  Temperature  this 
morning  10r4°.  Patient  is  very  much  reduced  in  strength, 
and  to-day  there  has  been  noticed  in  the  mucous  membrane 
of  the  left  cheek  a  small  unhealthy-looking  ulcer. 

'^  20th. — The  ulcer  mentioned  is  spreading  fast,  and  has 
the  aspect  of  canrrum  oris.  Last  night  the  temperature 
reached  103-4°,  this  morning  it  is  100  6°.  The  diarrhoea 
lias  ceased.  Terebene  is  being  used  as  a  local  dressing  and 
as  an  antiseptic. 

"  2l9t. — At  1  a.m.  patient  was  apparently  in  a  sinking  con- 
•■dition — the  pulse  was  160 — and  half  an  ounce  of  brandy 
was  ordered  every  hour.     Afterwards  patient  rallied  a  little. 
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Temperature  100'6°  during  the  day.  The  ulcer  of  the 
cheek  is  spreading. 

"27th. — Temperature  has  been  fluctuating  irregularly 
from  103^  to  99°.  The  ulcer  has  been  slowly  extending,  and 
the  lower  jaw  is  now  exposed.  Patient  is  extremely  weak. 
A  mixture  containing  quinine,  chlorate  of  potash,  and 
hydrochloric  acid  has  been  ordered. 

''  From  this  date  the  history  is  one  of  gradual  exhaustion 
and  of  extension  of  the  cancrum  oris.  The  treatment  of  the 
ulcer  was  under  the  care  of  Mr.  Barwell,  who  applied 
ehloride  of  zinc  paste,  but  the  ulcerating  process  went 
steadily  on — first  the  lower  jaw,  and  afterwards  the  upper, 
being  almost  entirely  exposed  by  the  destruction  of  the  soft 
tissues.  Patient  died  on  January  10th,  this  being  about 
fifty-one  days  from  the  appearance  of  typhoid  symptoms. 
For  a  few  days  before  death  there  was  a  return  of  the 
diarrhoea. 

"  At  the  post-mortem  examination  the  body  generally  was 
much  emaoiated.  As  noted  during  life,  there  was  complete 
loss  of  the  soft  tissues  covering  the  lower  and  the  upper 
jaws,  the  denuded  patch  being  circular  in  shape,  and  extend- 
ing from  the  left  angle  of  the  mouth  nearly  to  the  angle  of 
the  jaw  and  to  the  malar  bone  above.  There  was  also  an 
appearance  oiF  the  commencement  of  a  similar  patch  over  the 
left  temple,  where  the  parts  were  of  a  dirty  black  colour. 
The  internal  solid  viscera  were  all  bloodless,  but  normal  in 
structure.  In  the  colon,  about  six  inches  from  the  ileo- 
cecal valve,  there  were  traces  of  ulceration  of  the  mucous 
membrane.  In  the  ileum,  for  twenty-four  inches  above  the 
valve,  there  were  numerous  tracts  of  very  marked  hyper- 
semia,  but  there  was  no  recent  ulceration,  and  no  indication 
that  ulceration  had  been  present  at  any  time  to  any  great 
extent.'* 


Chloroform  Death. — The  'St.  John  Globe'  (New 
Brunswick)  reports  a  death  by  chloroform  on  the  18th  ult, 
in  the  case  of  a  lad  aged  17,  suffering  from  an  accident  to  the 
left  foot.  The  quantity  of  chloroform  used  was  said  to  be 
small;  hardly  three  ounces  of  blood  were  lost  during  the 
operation.  The  post-mortem  examination  showed  the  body 
to  be  well  nourished,  the  heart  normal,  the  left  side  being 
empty  and  contracted,  and  the  right  filled  with  black  fluid 
blood.  About  three  drachms  of  blood  were  found  in  the 
pericardium.  The  right  lung  congested,  and  the  left  lung 
was  hepatised,  more  particularly  in  the  lower  lobe,  and, 
with  the  exception  of  the  apex,  there  were  adhesions  on 
nearly  all  parts  of  it.     The  stomach  was  empty  and  con- 
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tracted;  and  the  liver  normal.  Death  was  ascribed  ta 
asphyxia,  hastened  by  the  action  of  chloroform  on  the 
congested  lung.  The  amount  of  chloroform  used  is  stated 
to  have  been  not  more  than  three  drachms.  The  coroner 
was  of  opinion  that  ether  should  have  been  used  instead  of 
chloroform,  being  attended  with  less  risk,  although  a  little 
more  difficult  to  administer.  We  should  not  be  sorry  if  this 
question  were  directly  raised  in  chloroform  deaths  in  this 
country.  The  risks  of  chloroform  appear  to  be  so  consider- 
ably greater  than  those  of  ether  that  we  should  not  be 
surprised  if  some  day,  in  the  course  of  an  investigation  where 
death  has  occurred  from  chloroform,  when  there  was  nothing 
to  contraindicate  the  use  of  the  apparently  safer  ansesthetic,- 
ether,  some  very  serious  and  severe  blame,  and  perhaps  even 
more  unpleasant  consequences,  should  result  to  the  adminis- 
trator. It  is  not  sufficient  in  such  cases  to  say  that  every 
care  was  exercised  in  the  administration  of  the  anaesthetic, 
unless  it  be  very  clearly  shown  that  the  anaesthetic  was  chosen 
which  had  the  best  record,  and  was  the  best  authorities- 
accepted  as  being  least  likely  to  cause  fatal  accidents.  Thi& 
view  of  the  subject  is  apparently  not  always  sufficiently  con- 
sidered by  surgeons  and  by  some  of  the  gentlemen  who  hold 
themselves  out  as  especially  undertaking  the  business  of 
adi^pinistering  chloroform.  It  is,  however,  one  which  will 
deserve  very  serious  consideration,  and  the  neglect  of  which 
may  some  day  cause  very  unpleasant  consequences. — Brit, 
Med,  Journ. 


The  Barnard  Davis  Collection  of  Skulls. —  The 
great  osteological  collection  which  Dr.  Barnard  Davis, 
F.B.S.,  has  accumulated  during  a  long  life  devoted  to 
anthropological  pursuits  is  well  known,  both  in  England 
and  abroad,  as  the  richest  and  most  valuable  ever  formed  by 
a  private  individual,  exceeding,  as  it  does,  in  variety  and 
rarity  the  specimens  of  all  the  public  collections  of  this 
country  and  most  of  those  on  the  Continent.  It  contains 
about  eighteen  hundred  specimens  of  skulls  and  skeletons  of 
various  races  of  men,  the  value  of  which  is  greatly  increased 
by  an  excellent  catalogue,  called  Thesaurus  Cfraniorum,  in 
which  each  is  fully  described,  and  all  known  particulars  of 
its  history  recorded.  Many  of  the  specimens  are  of  especial 
value  as  belonging  to  races  either  entirely  or  nearly  etstinct ; 
others  are  eminently  illustrative  of  the  ethnology  of  the 
British  Isles,  as  those  described  or  figured  in  the  Crania 
Britannica  of  Davis  and  Thurnam,  or  of  our  colonies  and 
foreign  possessions.  The  owner  of  this  collection  has  long 
been  desirous  of  seeing  it  established  in  some  central  or 
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pablic  situation  where  it  could  be  made  available  for  future 
research ;  and  no  place  seemed  so  appropriate  to  him  as  the 
Museum  of  the  Royal  College  of  Surgeons  of  England,  as, 
when  united  to  that  already  possessed  by  the  College  (which,. 
it  may  be  observed,  it  considerably  exceeds  in  magnitude), 
for  the  first  time  in  this  country  a  collection  would  be 
assembled  in  one  spot  worthy  of  a  nation  which,  notwith- 
standing its  extensive  foreign  connections,  commerce,  and  . 
colonies,  has  hitherto  been  behind,  in  this  respect,  many  of 
our  continental  neighbours.  We  believe  that,  at  one  time. 
Dr.  Davis  contemplated  leaving  the  collection  to  the 
College  of  Surgeons;  but  <;onsiderations  for  the  interests  of 
his  family  do  not  appear  to  have  justified  this  arrangement, 
and  he  has  now  offered  it  for  the  sum  of  £1000,  which, 
considering  its  extent,  and  the  labour  and  time  taken  in  its 
formation,  must  be  considered  very  moderate.  Upon  this 
becoming  known  to  the  Council  at  their  meeting  on  Decem- 
ber 11th,  through  a  communication  of  Professor  Flower,  the 
Curator  of  the  Hunterian  Museum,  it  was  the  unanimous 
feeling  of  all  present  that  it  was  most  desirable  that  such  a 
collection  should  be  kept  entire,  and  not  permitted  to  leave 
the  country;  that  it  was  the  duty  of  the  College,  as  the 
possessor  and  administrator  of  the  great  anatomical  museum 
of  the  nation,  to  undertake  the  charge  of  the  collection ;  and 
that,  therefore,  the  opportunity  of  acquiring  it  upon  the 
terms  offered  by  Dr.  Barnard  Davis  should  not  be  lost.  It 
was  referred  to  the  Museum  Committee  to  consider  and 
report  whether  the  necessary  sum  could  be  provided  out  of  the 
College  funds,  or  whether  it  was  desirable  to  seek  for  aid 
fifom  other  sources ;  for  the  latter  alternative,  several  liberal 
offers  were  at  once  made  by  individual  members  of  the 
Council.  We  feel  sure  that,  not  only  the  profession,  but  all 
who  are  interested  in  the  scientific  progress  of  the  country, 
will  have  great  satisfaction  in  knowing  that  the  Council  of 
the  College  have  thus  promptly  stepped  forward  to  save  this 
noble  collection  from  dispersion  or  expatriation ;  and  that, 
if  it  should  be  thought  that  the  College  funds  cannot  judi- 
ciously be  taxed  at  the  present  time,  the  country  will 
promptly  respond  to  an  appeal  for  such  a  truly  national 
purpose.  There  must  surely  be  many  among  us  who  would 
gladljr  take  this  opportunity  of  acknowledging  their  estimate 
of  what  the  Museum  of  the  College  has  done,  and  is  doing,, 
in  maintaining  the  scientific  reputation  of  the  country  and 
the  profession  to  which  we  belong.  The  Hunterian 
Museum  thus  enriched  would  more  than  ever  become  the 
great  centre  of  osteological  and  anthropological  research  and 
instruction,  and  in  the  hands  of  Mr.  Flower  we  may  be  sure 
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that  this  collection  ^vould  be  so  arranged^  developed^  and 
studied^  as  to  be  rendered  in  the  highest  degree  available 
for  the  advancement  of  knowledge, — Brit.  Med.  Jour, 

At  a  meeting  of  the  Council  held  on  Thursday,  the  8th 
January,  it  was  unanimously  agreed  that  the  College  should 
purchase  this  valuable  collection. 

Adventures  op  Three  False  Teeth. — A  French  medi- 
cal journal  relates  the  following  little  incident,  the  founda- 
tion of  which  is  referred  to  Strasburg,  while  the  *  Medicinische 
Wochenschrift  *  of  Berlin  is  originally  responsible  for  the 
publication  of  the  story.*  In  that  journal  Dr.  Sonnenburg 
tells  how  a  patient  of  his  one  night  swallowed  three  false 
teeth,  along  with  their  gutta-percha  base.  The  author  tells 
us  that  when  he  was  called  in,  the  indigestible  meal  had 
arrived  at  about  the  fourth  or  fifth  tracheal  ring.  He  was 
unable  to  fish  them  up,  and,  with  the  consent  of  the  patient, 
it  was  decided  to  go  for  them  through  the  skin,  the  muscles, 
and  the  oesophagus.  The  operation  succeeded  beautifully; 
the  teeth  were  plainly  visible,  but,  unfortunately,  just  as  the 
operator  was  about  to  seize  them,  the  set  executed  a  summer- 
sault and  leaped  into  the  oesophagus,  and  finally  into  the 
stomach.  In  concluding  his  narrative.  Dr.  Sonnenburg  tells 
us  that  after  passing  through  all  the  digestive  passages  the 
teeth  made  their  exit  from  the  body  at  the  orifice  opposite 
to  that  of  their  entrance. — Chemist  and  Druggist. 

Dental  Indignation, — The  '  British  Journal  of  Dental 
Science '  deserves  great  credit  for  the  fair  and  broad  view 
which  in  its  editorial  columns  has  been  taken  concerning  the 
chemists  and  druggists  whose  names  appear  on  the  Dentists' 
Kegister.  This  temper  has  been  maintained  in  the  face  of 
the  legal  opinions,  and  the  flood  of  violent  letters  which  have 
appeared  in  the  correspondence  section  of  the  same  journal. — 
Chemist  and  Druggist. 
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Jwtal  llttos  anb  dDritifal  |lep0rts. 

ODONTOLOGIOAL  SOCIETY  OF  GREAT  BRITAIN, 
4/0,  LEICESTER  SQUARE. 

AjsmvAis  General  Mebtiko,  Jahvabt  12th,  1880. 

Edwtet  Saukdsbs,  Esq.,  F.R.C.S.,  President,  m  the  Chair. 

Messrs  Gaddes  and  Forsyth  haying  been  appointed  scru* 
tineersj  the  election  of  officers  for  the  ensuing  year  was  at 
once  proceeded  with. 

The  Presidsnt  announced  that  the  following  gentlemen 
had  been  duly  nominated,  and  would  be  balloted  for  at  & 
subsequent  meeting: — Messrs.  W.  A.  Maggs,  of  Albert 
Street,  Regent's  Park;  Geo.  Pedley,  of  High  Street, 
Borough;  and  F.  J.  Bennet,  of  George  Street,  Hanoyer 
Square,  as  resident  members,  and  Messrs.  Arthur  Taylor,  of 
Leeds,  and  Charles  Tamworth,  of  Oxford  Street,  Manchester,, 
as  non-resident  Members. 

The  Secretary  then  read  a  communication  from  Mr.  W. 
H.  Skeet,  of  Omara^  New  Zealand,  relating  to  a  case  of 
absorption  of  the  upper  jaw,  due  to  the  pressure  of  a  pad  of 
cotton  wool.  The  patient,  a  lady,  aged  55,  had  worn  an 
upper  plate  for  twelve  years  without  inconyenience,  but 
about  tnree  years  ago,  when  she  was  about  to  leave  England 
for  New  Zealand,  she  was  advised  to  have  a  few  remaining 
stumps  extracted  and  a  new  piece  made^  and  to  this  she 
consented.  It  supported  the  front  teeth  and  bicuspids,  and 
was  clasped  to  the  first  molars  on  each  side^  which  were 
the  only  teeth  left  in  the  upper  jaw.  As  it  was  rather  loose,, 
a  pad  of  cotton  wool  was  used  to  tighten  it,  and  this  answered 
very  well  for  some  time ;  but  about  October,  1877,  it  was 
found  necessary  to  increase  the  size  of  the  pad  every  few 
days,  and,  at  last,  in  March,  1878,  the  unsteadiness  of  the 
plate  compelled  her  to  consult  Mr.  Skeet.  A  model  showing 
the  state  of  the  moutb  accompanied  the  paper.  Very  con- 
siderable absorption  of  the  alveolar  process  had  taken  place 
in  the  neighbourhood  of  the  right  first  molar,  the  palatine 
fang  of  which  was  exposed  almost  to  the  apex.  In  the  lower 
jaw  there  was  nothing  unusual.  The  patient  had  never  lost 
any  teeth  from  absorption  of  the  alveoli. 

Mr.  Hutchinson  also  read  a  communication  from  M4'. 
Percy  May,  and  showed  models  illustrating  the  case.  The 
patient,  aged  19,  still  retained  his  lower  temporary  molars 
and  canines,  and  there  were  as  yet  no  signs  of  the  corre- 
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spending  permanent  teeth.  In  the  upper  jaw  the  temporary 
canines  were  both  in  place  when  the  patient  was  first  seen, 
but^  as  the  left  permanent  canine  was  just  making  its 
appearance^  Mr.  May  remoyed  the  temporary  tooth  on  that 
side,  leaving  the  other. 

Mr.  E.  H.  WooDHOUSE  showed  the  skull  of  a  native  of 
New  C  aledonia,  which  had  been  sent  over  by  Mr.  Bedding, 
of  Sydney,  New  South  Wales.  The  inhabitants  of  this 
island  were  negroes  belonging  to  the  Papuan  race,  and  the 
skull  was  remarkable  from  the  fact  that  the  wisdom  teeth 
were  imperfectly  developed — a  very  rare  occurrence  amongst 
savage  nations  generally,  and  especially  so  amongst  negroes. 
That  on  the  left  side  was  more  like  a  temporary  canine  than 
anything  else,  whilst  that  on  the  right  was  also  badly  deve- 
loped and  was  crowded  out  of  position.  He  also  showed  the 
lower  jaw  of  a  Maori,  which  was  remarkable  only  as  being  a 
typical  specimen  of  what  a  lower  jaw  ought  to  be. 

Mr.  Claude  Eogbrs  then  related  the  following  case.  A 
man,  aged  58,  came  to  him  at  the  hospital,  on  December 
23rd,  complaining  that  a  lower  plat«  which  he  was  wearing 
had  become  so  fixed  that  he  could  not  remove  it.  He  had 
worn  the  plate,  a  gold  one,  for  ten  years ;  about  three  years 
ago  he  began  to  find  difficulty  in  removing  it,  and  for  the 
last  fifteen  months  It  had  not  been  out  of  his  mouth.  On 
examination  Mr.  Rogers  found  considerable  swelling  of  the 
right  side  of  the  face,  and  a  fistulous  opening  under  the  lower 
jaw  on  that  side,  through  which  a  portion  of  the  gold  frame 
protruded.  On  looking  into  the  mouth  the  body  of  the 
plate  could  be  seen  bridging  across  from  one  side  to  the 
other,  but  both  ends  were  deeply  embedded  in  the  mucous 
membrane  of  the  mouth,  and  firmly  held  by  tough  fibrous 
tissue.  This  was  divided  with  a  scalpel,  traction  upwards 
being  made  on  the  plate  at  the  same  time,  and  after  some 
trouble  the  piece  was  removed.  It  was  then  found  that  the 
strong  spiral  springs,  by  which  the  plate  had  been  held  in 
position,  had  gone  completely  through  the  Jawbone  on  the 
right  side,  and  very  nearly  so  on  the  left,  wnere  a  deep  de- 
pression had  been  formed.  The  patient  said  he  had  suffered 
but  little  pain.  The  fistulous  opening  had  since  healed,  and 
the  gap  in  the  bone  would,  no  doubt,  in  time  become  filled 
up  by  cicatricial  fibrous  tissue.  Mr.  Bogers  had  never 
heard  of  a  precisely  similar  case.  In  annwer  to  questions 
from  Mr.  J.  S.  Turner  and  Mr.  Chas.  Tomes,  Mr.  Rogers 
said  that  the  bone  had  been  cut  through  near  the  mental 
foramen  on  the  right  side  where  a  large  V'^haped  gap 
existed.  The  articulation  of  the  piece  had  been  but  little 
affected. 
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Mr.  Hutchinson  pointed  out  some  of  the  advantages  of  a 
new  Dental  Chair  made  by  Messrs.  White,  which  had  been 
«ent  for  exhibition.  The  chief  improvement  was  in  the 
back,  which  could  be  adjusted  to  any  angle,  and  was  so 
exceedingly  moveable  in  any  direction  that  the  chair  could 
be  made  to  hold  comfortably  either  a  small  child  or  a  full- 
grown  adult.  The  back  piece  could  also  be  raised,  so  that 
whilst  it  gaye  a  firm  support  to  the  patient^s  back,  a  space 
was  left  below  to  receive  the  voluminous  folds  of  a  lady's  dress. 

Mr.  Hutchinson  then  showed  the  plate  which  had  been 
used  in  a  regulation  case,  which  he  had  lately  brought  to  a 
successful  termination,  together  with  four  models,  three  of 
the  upper  and  one  of  the  lower  jaw,  illustrating  the  progress 
of  the  case.  Between  the  taking  of  the  second  and  third 
models  a  period  of  three  months  elapsed  during  which  the 
patient  was  not  once  seen.  The  young  lady  was  over 
fourteen  years  of  age  when  she  came  to  him,  the  teeth  were 
therefore  tolerably  firm  in  their  sockets.  Knowing  that  he 
should  only  be  able  to  see  the  patient  at  long  intervals  of  time, 
Mr.  Hutchinson  had  been  very  careful  to  cut  away  the  plate 
behind  the  projecting  teeth  so  as  only  just  to  allow  them  to 
go  back  into  their  proper  position. 

Mr.  A8HLBT  Barrett  asked  whether  Mr.  Hutchinson 
thought  the  improvement  would  be  permanent?  and  the 
President  asked  how  long  Mr.  Hutchinson  thought  the 
patient  ought  to  wear  the  plate  in  such  cases,  in  order  to 
secure  a  lasting  result  ? 

Dr.  FiBLD  said  that  the  failure  in  these  cases  was  generally 
due  to  the  fact  that  the  lower  teeth  from  absence  of  their 
proper  opponents  were  generally  unduly  high  in  their  sockets, 
so  that  when  the  upper  teeth  were  brought  into  line  they 
were  soon  driven  out  again  by  the  forcible  blows  which  they 
receive  from  those  in  the  lower  jaw.  To  obviate  this  he  was 
in  the  habit  of  allowing  the  lower  teeth  to  bite  for  some  time 
against  a  plate  fitted  to  the  upper  jaw  behind  the  projecting 
teeth.  By  this  means,  the  tendency  to  imdue  elongation  of 
the  lower  teeth  was  checked,  and  the  upper  might  then  be 
drawn  back  with  every  prospect  of  success. 

Mr.  Hutchinson  said  that  in  this  case  there' was  an  edge- 
to-edge  bite,  and  he  had  therefore  great  hopes  that  the 
teeth  would  remain  in  their  new  positions.  But  when  the 
lower  teeth  bit  on  the  backs  of  the  upper  there  was  no  doubt 
a  great  tendency  to  relapse,  and  much  care  and  patience 
was  necessary  to  prevent  this.  As  to  the  time  required,  he 
thought  that  in  such  a  case  as  the  one  he  had  just  related, 
the  patient  should  wear  the  plate  constantly  for  An  mouths, 
and  then  for  another   six  months  during  the  night  only. 
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After  this  it  might  be  advisable  to  wear  it  occasionally  for  a 
short  time  longer.  But  if  the  bite  was  not  edge-to-edge,  a 
longer  time  than  this  would  be  necessary. 

Mr.  James  Parkinson  then  read  his  report  as  Treasurer. 
He  had  been  able  to  report  annually  for  some  years  past 
that  the  finances  of  the  Society  were  in  a  very  satisfactory 
condition,  and  he  had  great  pleasure  in  repeating  this  state- 
ment. The  total  receipts  during  the  past  year  had  been 
£490  12s.  8d,  including  £416  from  entrance  fees  and  sub- 
scriptions, and  £33  13s.  from  interest  on  their  invested 
capital.  The  expenditure  had  amounted  to  £386  19s.  7d., 
leaving  a  balance  of  £103  13s.  Id.  The  Society  now  held 
£1172  12s.  in  the  3  per  cents.,  and  the  cash  in  hand  and 
on  deposit  with  the  bankers  amounted  to  £646  7s.  The 
balance  at  the  end  of  the  current  year  would  not  be  so  large, 
as  it  was  proposed  to  made  a  considerable  grant  for  the 
improvement  of  the  museum.  The  Society  now  consisted  of 
327  subscribing  members,  25  of  whom  had  been  elected 
within  the  year ;  in  addition  to  these  there  were  30  honorary, 
and  23  corresponding  members.  There  had  been  eight 
resignations  and  but  three  deaths  during  the  year. 

Mr.  Wetss  reported  that  the  library  was  in  excellent 
condition.  During  the  past  year  all  the  books  had  been 
rearranged  and  a  new  catalogue  drawn  up.  About  thirty 
new  books  had  been  added  during  the  year.  A  considerable 
number  had  been  borrowed,  but  the  advantages  which 
the  library  offered  both  for  study  and  reference  were,  even 
now,  not  as  widely  appreciated  by  the  members  as  they  might 
be. 

Mr.  Charles  Tomes  said  that  numerous  contributions  had 
been  made  to  the  museum  during  the  past  vear.  It  had 
been  made  use  of  to  a  much  greater  extent  tLan  formerly, 
both  by  the  students  and  also  by  the  hospital  staff,  for  the 
purpose  of  illustrating  their  lectures;  but  as  this  had  led  to 
some  disarrangement  of  the  specimens,  the  Council  had 
appointed  Messrs.  Magor,  Willoughfay,  and  Weiss  to  assist 
him  in  rearranging  the  specimens  and  in  verifying  the 
catalogue.  When  this  had  been  done  they  proposed  to  mount 
and  arrange  for  exhibition  a  number  of  specimens  which  had 
been  kept  for  some  time  in  reserve.  The  President  then 
proceeded  to  deliver  the  following  valedictory  address. 

Gentlemen, — The  circling  year  has  again  brought  round 
the  point  of  time  which  reminds  us  that  presidents  have 
'^  their  exits  and  their  entrances,'^  and  in  the  present  case 
brings  him  who  makes  his  exit  face  to  face  with  that  solemn 
word  of  dire  import  '^  nevermore."  For  however  difficult, 
or  even  presumptuous  it  may  be  in  ordinary  cases  to  say  what 
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may  or  may  not  be  in  the  future,  or  however  deep  may  be 
the  conviction  of  duties  imperfectly  discharged^  or  of  oppor- 
tunities let  slip,  it  is  certain  that  for  him  who  now  retires 
there  is  no  space  for  reparation  whatever  there  may  be  for 
repentance.  Whatever  his  shortcomings  there  they  must 
remain.  For  the  rule  of  this  Society  is  and  ever  has  been, 
that  the  President  shall  be  elected  annually ;  and  although 
at  the  expiration  of  his  term  of  office  he  may  feel  that  he  is 
only  now  beginning  to  understand  his  work,  and  would  be  in 
a  better  position  to  discharge  its  duties  in  a  second  than  in 
the  first  year,  yet  no  precedent  can  be  quoted  for  such  an 
innovation,  much  less  for  one  who  has  a  second  time  enjoped 
that  distinction.  Whether  that  rule,  which  was  at  first 
adopted  in  view  of  the  advancing  years  and  failing  powers  of 
the  earlier  presidents,  might  not  now  be  recousidered,  and 
the  practice  in  this  respect  be  assimilated  to  that  which 
obtains  in  the  Royal  Medical  and  Chirurgical  and  some  other 
societies,  may  form  a  fit  subject  for  consideration  by  the 
Council.  It  is  one  of  those  questions  as  to  which  there  will 
always  be,  as  there  has  always  been,  considerable  divergence 
of  opinion ;  for  while  to  some  the  stimulus  and  enthusiasm 
due  to  a  novel  experience  may  seem  to  give  a  zest  to  the 
Society's  proceedings,  and  to  be  in  favour  of  an  annual  elec- 
tion, to  others  these  advantages  may  appear  to  be  more  than 
counterbalanced  by  a  certain  immaturity  and  indecision  in 
the  presidential  conduct  of  afiairs.  On  the  whole,  as  an  im- 
partial observer  who  has  had  some  experience  of  both  sys* 
tems,  I  venture  to  express  my  conviction  (though  I  do  so 
with  all  diffidence)  that  the  balance  of  advantage  lies  with 
the  two  years'  tenure  of  office.  The  number  of  meetings 
comprised  in  a  single  session  is  scarcely  sufficient  for  the  full 
comprehension  and  discussion  of  questions  of  importance,  or 
even  for  the  initiation  of  much-needed  reforms  in  the  laws  or 
management  of  the  Society;  with  the  result  either  that  they 
are  imperfectly  discussed,  and  hastily  but  not  permanently 
or  satisfactorily  settled,  or  are  relegated  by  the  retiring 
president  to  his  successor,  before  whom  they  have  to  be  re- 
opened and  argued  afresh.  I  trust  it  need  not  be  stated  that 
these  remarks  are  made  entirely  in  the  interests  of  the 
Society,  and  are  suggested,  not  by  my  own,  but  rather  by 
the  experience  of  others  who,  for  obvious  I'easons,  may  have 
shrunk  from  making  the  avowal.  Nor,  let  me  add,  should 
I  have  ventured  to  touch  upon  the  subject  were  it  not  for 
being  beyond  the  pale,  having  already  served  the  office  for 
that  second  year  which,  coming  in  its  natural  sequence,  and 
not  separated  by  an  interval,  might  appear  to  be  advanta- 
geous.    One,  and  a  very  conspicuous,  advantage  would  ccr- 
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tainly  be,  that  the  Society  would  be  spared  the  infliction  of 
two  addresses,  one  inaugural  and  one  valedictory,  following 
so  closely  upon  each  other  from  the  same  person.  When  I 
last  had  the  pleasure  of  addressing  you  from  this  place^  I 
drew  a  very  favorable  augury  for  the  future,  from  the  cha- 
racter and  attainments  of  the  young  members  of  our  profes- 
sion, who  had  not  neglected  the  singular  educational  advan- 
tages of  the  present  as  compared  with  former  time,  and  from 
their  attitude  towards,  and  attachment  to,  the  Odontological 
Society.  And  I  think  all  will  admit  that  this  confident 
ground  of  congratulation  and  expectancy  has  met  with  ample 
justification.  If  we  look  back  through  the  year  which  has  just 
passed,  we  shall  see  that  it  is  to  them  and  to  their  endeavours 
that  the  meetings  mainly  owe  their  interest.  That  it  must 
be  so  if  the  Society  is  to  maintain  its  life  and  vigour  is 
obvious,  but  that  these  demands  should  have  been  so  well 
and  so  promptly  responded  to,  must  aflbrd  great  satisfaction 
to  those  who,  from  old  association,  feel  themselves  bound 
up  in  its  welfare.  In  estimating  the  work  of  the  session, 
two  things  must  be  borne  in  mind :  the  somewhat  narrow 
limits  of  the  field  of  work,  and  also  that  the  Society,  being 
no  longer  in  its  first  youth,  the  field  has  been  pretty  tho- 
roughly reaped  and  gleaned.  But  if  we  can  point  to  no 
startling  originality  or  self-evident  improvement  in  science 
or  practice,  we  have  had  a  series  of  evenings  pleasantly  and 
profitably  spent,  and  by  no  means  barren  of  sound  practical 
results.  The  discussions  have  been  free  and  animated, 
opinions  have  been  subjected  to  keen  but  not  unfriendly 
criticism,  which  has  in  no  instance  transcended  that  unwritten 
code  of  courtesy  which  every  true  gentleman  obeys  instinc- 
tively even  amid  the  heat  and  clash  of  opposing  views.  So 
that  we  need  have  been  under  no  apprehension  if  our  pro- 
ceedings had  been  subjected  to  the  critical  eye  of  the  intelli- 
gent foreigner*  who  has  lately  beeen  favouring  us  with  his 
impressions  of  our  national  characteristics,  manners,  and  cus- 
toms, in  no  captious  or  unfriendly  spirit.  He  would  pro- 
bably have  acknowledged  that  Englishmen,  while  maintain- 
ing the  courage  of  their  opinions,  are  not  forgetful  of  the 
amenities  that  belong  to  an  advanced  civilisation,  and  even 
the  more  caustic  critic  of  the  House  of  Molieref  would  be 
forced  to  admit  that  in  debate  we  can  hold  our  own,  and 
agree  to  differ  without  those  frantic  demonstrations  of 
violence  which  are  not  quite  unknown  in  the  metropolis  of 
taste. 

Probably  the  one  characteristic  feature  of  the  session  just 

•^Dr.  Ilillebrand,  *  CoDtemporary  Review  *  for  October,  1879. 
t_M.  Sarcj. 


Digitized  by 


Cjoogle 


THE    ODONTOLOGICAL    SOCIETY.  115 

passed  will  be  found  to  be  tbe  development  of  that  section 
of  our  meetings  which  is  included  under  the  term  '*  casual 
communications/'  Such  communications^  from  their  emi- 
nently practical  character^  having  their  origin  for  the  most 
part  in  the  daily  work  of  the  consulting  room  or  of  that 
larger  sphere  of  observation  afforded  by  the  Dental  Hospital, 
have  always  been  popular,  and  seem,  in  their  increasing 
number  and  importance,  to  be  destined  to  attract  a  still 
larger  share  of  attention.  This,  it  is  only  fair  to  say,  has 
been  mainly  due  to  the  exertions  of  our  excellent  Secretary, 
Mr.  Hutchinson,  who  is  not  only  a  notable  contributor  in 
this  kind  himself,  but  who  seems  to  have  a  rare  magnetic 
power  of  calling  them  forth  from  others.  How  many  an 
ingenious  contrivance  or  novel  proceeding  in  treatment  or  in 
the  method  of  conducting  an  operation  originating  in  some 
emergency,  and  of  considerable  interest  and  value  in  practice, 
would  be  consigned  to  oblivion  but  for  this  part  of  our  meet- 
ings. Or,  again,  how  often  has  a  new  light  been  thrown  on 
a  case  of  difficulty,  or  the  weak  points  of  an  ill-contrived 
apparatus  made  maViifest  by  bringing  the  case  before  the 
Society  in  this  ready  and  informal  manner.  For  with  the 
scant  leisure  at  his  disposal  and  the  many  inroads  made  upon 
that  small  portion  of  his  time  which  a  man  can  call  his  own, 
who  is  in  the  full  tide  of  successful  practice,  he,  not  un- 
naturally, feels  indisposed  to  compose  a  monograph  or 
prepare  an  elaborate  paper,  although  he  may  be  conscious  of 
possessing  ideas  or  results  of  experience  not  without  value 
in  smoothing  the  path  of  practice  for  others.  Nay,  more,  he 
may  be  gradually  made  aware  that  his  power  of  concentrat- 
ing his  attention  upon  any  given  subject  is  impaired  from  a 
long  course  of  these  constant  interruptions ;  and  the  inapti- 
tude thus  arising,  together  with  exhausted  energies,  makes 
him  abandon  the  attempt  in  sheer  despair  of  accomplishing 
it  with  satisfaction  and  credit  to  himself.  And  thus,  if  there 
were  no  such  society  as  this,  and  no  such  provision  as  it 
affords  for  these  waifs  a^d  strays  of  thought,  much  valuable 
matter  would  be  lost.  Not  the  least  among  the  advantages 
belonging  to  these  casual  communications  is  the  wide 
sympathy  which  they  enlist,  and  the  number  of  speakers 
they  call  up,  as  compared  with  the  more  elaborate  and 
recondite  papers.  To  this  I  must  appeal  in  extenuation  of 
a  laxity  in  having  on  more  than  one  occasion  permitted  the 
time  allotted  to  this  class  of  communications  to  be  consider- 
ably exceeded.  Being,  however,  strongly  of  opinion  that 
whatever  tends  to  render  our  meetings  interesting  should  not 
be  discouraged,  I  have  been  reluctant  to  enforce  a  strict 
interpretation  of  the  law  as  to  time. 
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The  occasions  have  been  so  recent^  and  are  still  so  fresb 
in  the  recollection  of  those  present^  that  it  will  be  unneces- 
sary (as  it  might  be  invidious)  to  particularise  the  subjects 
whicb  have  been  from  time  to  time  brought  under  the  notice 
of  the  Society.  But  there  was  one  at  an  early  period  of  the 
session^  apart  from  its  own  intrinsic  interest  as  a  step  in 
advance  in  what  may  be  called  conservative  Dental  surgery, 
based  on  antiseptic  treatment,  which  furnished  so  curious  an 
illustration  of  a  novel  and  growing  feature  of  modern 
journalism  that  I  am  tempted  to  bestow  on  it  a  passing 
notice.  The  subject  to  which  I  refer  is  the  replantation  of 
teeth,  a  matter  which  has  before  engaged  the  attention  of 
the  Society,  and  which  promises  at  no  distant  period  to  pass 
out  of  the  domain  of  experiment,  and  to  take  its  place, 
within  certain  limitations  as  to  age,  temperament,  alveolar 
integrity,  &c.,  among  accepted  and  recognised  surgical  pro- 
ceedings. The  revival  of  this  subject  at  this  time  was  due 
to  the  presentation  of  a  memoir  to  the  French  Academic  des 
Sciences  by  M.  Magitot,*giving  a  detailed  account  of  a  large 
number  of  cases  treated  by  himself,  and  for  the  most  part 
attended  with  more  or  less  successful  results.  It  is  curious 
to  observe  how  this  ''plain,  unvarnished  tale^'  became 
transformed  in  the  hands  of  "  our  own  correspondent,''  ever 
on  the  watch  for  things  novel  and  wonderful — how  the  simple 
removal  of  teeth  with  partially  necrosed  roots  and  returning 
them  after  excision  of  the  dead  parts  to  the  sockets  to  which 
they  are  adapted  by  nature,  suddenly  developed  into  the 
transplantation  of  teeth  of  other  persons,  or  even  of  the 
inferior  animals;  nay,  so  fervid  did  his  imagination  become, 
that,  not  having  the  fear  of  the  anti-vivisectionists  before  his 
eyes,  he  proceeded  to  foreshadow  a  time  when  the  present 
artificial  arrangements  shall  become  obsolete,  and  lost  teeth 
shall  be  supplied  by  transplanting  those  of  animals,  which 
having  taken  root  and  become  established  in  artificially- 
created  sockets,  should  be  excised,  and  crowns  resembling 
human  teeth  grafted  on  to  the  roots. 

Although  not  believing  for  one  moment  that  Dr.  Magitot 
was  responsible  for  this  flight  of  imagination,  yet  as  it  had 
appeared  in  the  leading  journal  I  asked  our  indefatigable 
Secretary  to  get  access  if  possible  to  the  original  memoir. 
For  this  purpose  he  placed  himself  in  communication  with 
Mr.  Charles  Tomes,  who  is  never  behindhand  in  bringing 
before  the  Society  the  latest  results  of  scientific  work,  and 
the  result  of  this  application  was  the  straightforward  and 
highly  interesting  epitome  of  Dr.  Magitot's  paper  with 
which  wc  were  favoured  in  March,  the  motto  for  which  in 
reference  to  ''our  own  correspondent"  might  have  been,, 
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^'Now  mark  how  plain  a  tale  shall  put  thee  down.'^  This^  I 
think,  is  a  very  good  example  of  a  new  phase  of  journalism, 
in  which  a  half  truth  hastily  grasped  forms  a  basis  for  a 
superstructure  of  the  most  fantastic  and  improbable  character. 
On  other  evenings  of  the  past  session  the  attention  of  the 
Society  has  been  claimed  by  Dr.  Field  on  the  ever-fresh  and 
important  subject  of  *'  Gold  Fillings ;"  by  Mr.  David  Hep- 
bum  on  ^'Nicotine,  and  its  effects  on  the  Teeth,  as  the 
result  of  habitual  Tobacco-smoking  /'  by  Mr.  Arthur  Under- 
wood on  *^  The  Functions  of  the  Nerves  of  Taste ;''  and  by 
Professor  Flowers  in  his  most  interesting  "Notes  on  Speci- 
mens of  Abnormal  Dentition  in  the  Museum  of  the  Royal 
College  of  Surgeons  /'  which,  with  the  valuable  report  on 
Plastic  Fillings,  presented  by  the  sub-committee  appointed 
in  the  year  1878,  together  with  no  inconsiderable  number  of 
casual  communications,  constitute  the  Society's  contribution 
to  odontology  during  the  session  of  1879. 

Death  has  dealt  leniently  with  the  Society  during  the  past 
year,  though  he  has  not  left  our  ranks  untouched.  For 
though  by  an  inexorable  law,  to  which  all  associations  of 
human  beings  alike  must  bow,  he  never  fails  to  exact  his 
tribute,  yet  we  are  not  now  called  upon  to  mourn  the  loss  of 
those  who  have  occupied  a  prominent  position  in  our  midst, 
or  who  were  endeared  to  us  by  long  and  close  personal  inter- 
course.  Dr.  McQuillen,  of  Philadelphia,  whose  sudden  death 
cinder  very  distressful  circumstances  occurred  on  March  3rdj 
was  a  corresponding  member  of  this  Society.  He  was  a 
zealous  promoter  of  the  literature,  as  well  as  of  the  educa- 
tional institutions  of  the  profession,  more  especially  of  the 
Philadelphia  Dental  College,  and  was  for  many  years  one  of 
the  editors  of  the  ^  Dental  Cosmos.'  He  was  unsparing  in 
his  devotion  to  the  interests  of  the  profession,  even  to  the 
extent  of  detriment  to  his  own  personal  and  domestic  affairs, 
so  that  his  early  death  is  in  every  sense  an  unmitigated 
calamity  to  his  family.  I  am  not  aware  that  he  ever  carried 
out  a  frequently  expressed  wish  to  visit  this  country,  and  he 
was  therefore  known  to  most  members  of  this  Society, 
excepting  to  those  who  had  sufficient  enterprise  to  cross  the 
Atlantic,  only  by  correspondence,  which  knowledge,  how- 
ever, I  may  state  in  my  own  case  only  quickened  my  desire 
for  a  closer  acquaintance.  The  unhappy  termination  of  so 
useful  a  life  seems,  as  might  have  been  expected,  to  have 
4*alled  forth  the  expression  of  a  deep  and  general  feeling  of 
profound  sympathy  from  his  professional  brethren  through- 
out the  Union.  We  have  also  to  record  the  death,  which 
took  place  in  July  last,  of  Mr.  Patrick,  of  Southport,  one  of 
^nr  non-resident  members,  and  when,  in  addition,  we  have 
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made  mention  of  the  decease  of  Mr.  Walter  John  Woodman^ 
a  resident  member^  and  of  eight  resignations  of  membership 
from  various  causes^  we  shall  have  exhausted  the  list  of  our 
losses.  To  counterbalance  these^  however,  we  are  able  to 
record  a  large  accession  of  new  members,  so  that  the  number 
on  the  roll  of  the  Society  at  the  present  time  is  somewhat  in 
excess  of  that  at  the  corresponding  period  of  last  year,  and 
I  believe  of  that  of  any  previous  year. 

Of  events  of  interest  to  the  profession,  though  not  strictly 
belonging  to  the  Society,  there  are  not  wanting  some  two  or 
three  which  may  not  be  passed  over.  One  is  the  opening  of 
the  Edinburgh  Dental  Hospital  and  School  under  flattering 
auspices,  foremost  amongst  which  should  be  noted  the  elec- 
tion of  a  distinguished  member  of  our  own  speciality  to  the 
position  of  President  of  the  Royal  College  of  Surgeons  of 
Edinburgh,  a  circumstance  which  is  not  only  highly  grati- 
fying as  a  mark  of  personal  appreciation  exhibited  towards 
one  of  cur  own  body,  but  as  a  tardy  abandonment  of  the 
long-existing  hostility  to  special  practice  which  is  absolutely 
without  parallel.  Another  important  event  is  the  publica- 
llion  by  the  General  Medical  Council  of  the  first  authorita- 
tive Register  of  Dental  practitioners.  This,  which,  not- 
withstanding its  many  imperfections,  I  regard  as  the  most 
momentous  event  in  the  annals  of  the  profession,  giving 
value  to  and  energising  all  that  was  previously  accomplished, 
I  gladly  leave  in  the  able  hands  of  my  successor,  who  will 
doubtless  treat  it  with  all  the  fulness  and  stbility  which  so 
important  a  subject  demands.  I  will  only  observe  that  the 
publication  of  this  Register  appears  to  me  to  be  the  great 
triumph  of  specialism;  and  those  only  can  appraise  the 
magnitude  of  the  task  by  which  it  was  accomplished  who 
knew  the  repugnance  felt  to  it  on  the  part  of  those  in 
authority,  and  the  many  and  varied  obstacles  to  be  overcome. 
It  is  now,  however,  an  accomplished  fact,  and  it  is  not  in 
the  nature  of  Englishmen  to  let  those  who  have  unsparingly 
devoted  their  time  and  energies  to  the  achievement  of  sa 
great  a  boon,  to  which  time  will  render  an  ever-increasing 
value,  remain  without  recognition  and  reward.  The  forma- 
tion of  the  British  Dental  Association  must  also  be  reckoned 
among  the  events  which  have  signalised  the  year  that  has 
just  passed.  This  necessary  step  to  the  organisation  of  the 
profession,  the  scope  and  functions  of  which  are  as  yet  but 
imperfectly  understood  and  defined,  has  a  great  future 
before  it,  as  promoting  a  freer  intercourse  and  a  better 
esprit  de  corps  both  amongst  town  and  country  practitioners. 
As,  however,  this  is  also  a  subject  which  will  doubtless  be 
brought  before  the  Society  by  the  new  President,  I  shall 
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content  myself  with  remarking  on  the  difference  in  the 
scope  and  objects  of  the  Association  and  of  this  Society, 
these  being  in  the  former  political  and  mundane  as  com- 
pared with  the  scientific  and  aesthetical  character  of  the 
latter.  It  is  scarcely  necessary  to  say  that  there  is  not  and 
cannot  be  any  antagonism  between  the  two  institutions,  the 
groand  covered  by  each  being  radically  and  essentially 
different;  the  Association  taking  cognisance  of  matters 
which  do  not  fall  within  the  scope  of  the  Society,  and  being 
founded,  in  fact,  for  the  most  part,  on  the  lines  of  the 
British  Medical  Association,  which  has,  during  many  years, 
rendered  signal  service  to  the  medical  profession.  Thus,  the 
British  Dental  Association,  representing  or  embracing  the 
great  mass  of  legitimate  practitioners,  may  fitly  address 
itself  to  the  by  no  means  unimportant  material  interests  of 
the  profession,  guarding  in  an  especial  manner  the  purity  of 
the  Register,  and  providing,  by  means  of  periodical  conven- 
tions, by  its  Journal,  and  otherwise,  for  a  perfect  inter- 
communication among  its  members.  On  the  other  hand, 
the  Society,  ignoring  the  commercial  element  altogether, 
will  continue  to  allure  and  enrol  in  its  ranks  those  who 
regard  the  profession  as  something  more  than  the  means  of 
making  an  income,  and  who  seek  to  advance  its  status  by 
histological  research,  by  the  elucidation  of  interesting  bio- 
logical problems,  or  improved  processes  for  the  relief  of 
suffering  humanity.  And  men  of  this  stamp,  and  with  such 
aspirations,  though  select  rather  than  numerous,  will  never 
be  wanting,  willing  and  worthy  to  serve  in  the  temple  of 
knowledge,  to  trim  and  tend  the  golden  lamp,  or  to  kindle 
and  keep  alive  the  sacred  fire  that  burns  on  the  altar  of 
experimental  science ;  who  are  conscious  of  inward  prompt- 
ings to  exclaim,  with  the  earnest-minded  and  philosophic 

Hamlet : 

"  What  18  a  man 
If  his  chief  good  and  market  of  his  time 
Be  hut  to  feed  and  sli-ep  ?  a  beaat,  no  more, — 
Sure  He  that  made  us  with  such  largo  discourse, 
Ijooking  hefore,  and  after,  gave  us  not 
That  capability  and  God-like  reason 
To  rust  in  ns  unased. 

They  know  by  sweet  experience  that  in  using  those  divine 
capacities,  and  in  exercising  that  God-like  reason,  is  to  be 
found  the  highest,  the  purest,  and  the  most  enduring  happi- 
ness. With  them  it  is  an  article  of  faith,  that  work  is 
health — work  is  life;  and  recognising  the  great  law  of 
interdependence,  extending  through  "  all  sorts  and  conditions 
of  men/'  and  believing  that  each  one  has  his  allotted  task 
for  the  good  of  the  commonwealth  of  humanity,  if  he  will 
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discover  it  and  "  do  it  with  his  might/'  they  are  proof 
against  ennui — that  moral  paralysis  born  of  an  aimless  life ; 
and  to  them  the  cynical  question  will  never  suggest  itself, 
*^  Is  life  worth  living?"  Nor  will  those  who,  from  tem- 
perament, mental  constitution,  or  absence  of  favouring  cir- 
cumstances,  are  precluded  from  attaining  to  these  heights, 
be  without  compensation  or  reward;  for  the  mere  social 
contact  with  men  of  cultivated  minds,  besides  stimulating 
the  intellect,  makes  them  more  liberal  and  appreciative  in 
their  judgment  of  each  other;  and  substituting  a  generous 
and  enlightened  altruism  for  the  narrowness  and  ego-worship 
which  are  so  apt  to  crystallise  round  the  character  of  the 
specialist,  adds  the  crowning  grace  of  refined  and  gentle 
manners. 

And  now,  in  bidding  you  farewell,  permit  me  to  express 
my  thanks  to  the  Society  for  the  honour  it  has  conferred 
upon  me  in  electing  me  a  second  time  its  President;  to  the 
Council  for  punctual  attendance,  support,  and  advice ;  to  the 
Treasurer  as  referee  in  matters  of  finance  and  statistics ;  to 
the  Secretaries  for  zeal  and  energy  in  the  conduct  of  the 
meetings;  and  last,  but  not  least,  to  those  my  contempo- 
raries, who,  by  their  presence  and  countenance,  have  gone 
far  to  roll  back  the  encroachments  of  time  and  to  make  me 
forget  the  inevitable  years.     (Applause.) 

At  the  conclusion  of  the  President's  address,  Mr.  Gaddes 
announced  that  the  list  of  officers  recommended  by  the 
Council  had  been  accepted  by  the  members  generally.  The 
executive  of  the  Society  for  the  current  year  is,  therefore,  as 
follows : 

President.  —Alfred  J.  Woodhouse,  Esq. 
Vice-Presidents, 


(resident.) 
Charles  James  Fox,  Esq. 
T.  A.  Rogers,  Esq. 
J.  Walker,  Esq.,  M.D. 


(non-resident.) 
David  Hepburn,  Esq.  (Edin- 
burgh). 
Alfred  Mcara,  Esq.  (India). 
J.  E.  Rose,  Esq.  (Liveri^ool). 

Treasurer. — James  Parkinson,  Esq. 

Librarian. — Felix  Weiss,  E  q. 

Curator.— C\  S.  Tomes,  Esq.,  F  R,S. 

Honorary  Secretaries. 
Ashley  Barrett,  Esq.  (for  Foreign  Correspondence). 
S.     J,     Hutchinson,     Esq.  I   F.  Canton,  Esq.  (Society). 


(Council). 
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Councillors. 


(resident.) 
E.  B.  West,  Esq. 
J.  S.  Turner,  Esq. 
T,  Underwood,  Esq. 
Oakley  Coles,  Esq. 
W.  H.  Woodhouse,  Esq. 
Edwin      Saunders,      Esq., 

F.R.C.S. 
T.  C.  White,  Esq. 
G.  Wallis,  Esq. 


(non-resident.) 

J.  Doherty,  Esq.  (Dublin). 

W.  K.  Wood,  Esq.  (Brigh- 
ton). 

W.  Hunt,  Esq.  (Yeovil). 

T.    W.    G.     Palmer,    Esq. 
(Cheltenham). 

T.  J.  Browne-Mason,  Esq. 
Exeter). 

W.  Williamson,  Esq.  (Aber- 


W.  F.  Henry,  Esq.  '       deen). 

Mr.  Tiios.  Hogers  proposed,  and  Mr.  Underwood 
seconded,  a  cordial  vote  of  thanks  to  the  President  for  the 
trouble  he  had  taken  over  the  aflFairs  of  the  Society,  and  the 
courtesy  and  patience  he  had  shown  in  the  conduct  of  the 
meetiugs.  This  having  been  carried  by  acclamation,  the 
thanks  of  the  Society  were  also  given  to  the  Treasurer, 
Secretaries,  and  other  officers,  and  the  meeting  then  termi- 
nated. 


SCOTCH  DENTAL  EDUCATIONAL  COMMITTEE. 

A  meeting  of  those  Dentists  present  at  the  Dental 
Conference  in  October,  1877,  was  held  in  Edinburgh  on 
Tuesday  evening,  the  15th  ult.,  for  the  purpose  of  receiving 
the  report  of  the  committee  then  appointed.  Dr.  Smith, 
convener  of  committee,  occupied  the  chair. 

The  Chairman,  in  a  few  general  remarks  in  opening  the 
proceedings,  said  that  they  might  congratulate  themselves 
in  having  accomplished  the  objects  for  which  the  committee 
had  been  appointed.  It  had  been  thought  fit  to  convene 
the  present  meeting  for  the  purpose  of  receiving  the  report 
and  dissolving  the  committee.  He  would,  therefore,  call 
upon  Mr.  Macleod  to  read  the  report. 

The  Seceetary  (Mr.  Macleod)  then  read  the  report, 
which  was  as  follows  : 

"  Your  committee  have  much  pleasure  in  reporting  that 
the  objects  for  which  they  were  appointed  have  been  success- 
fully accomplished,  and  the  profession  may  now  be  con- 
gratulated on  having  attained  legal  recognition  of  a  uniform 
curriculum  of  study,  with  the  crowning  advantage — to  those 
who  pass  the  necessary  examination — of  a  certificate  of 
qualification  to  practise.  You  have  from  time  to  time  been 
made  aware,  from  the  pages  of  the  professional  journals  and 
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by  circular,  of  the  various  steps  which  your  committee  have 
taken  to  accomplish  their  objects.  It  will  be  ueedlesSj 
therefore,  to  recapitulate  the  same.  But  it  may  be  interest- 
ing to  know  that  your  committee  have  held  five  general 
meetings  and  thirteen  sub-committee  meetings,  and  that  all 
these  meetings  were  attended  well  by  the  various  gentlemen 
to  whom  you  delegated  the  task  of  securing  legal  recognition 
as  well  as  establishing  facilities  for  efficient  professional 
education. 

*'  And  now  that  these  objects  have  been  accomplished  they 
have  simply  to  ask  from  you  their  discharge  and  to  express 
the  hope  that  their  efforts  may  meet  with  your  approval.  At 
the  same  time  they  would  express  the  great  pleasure  that  it 
has  given  them  to  place  their  services  at  the  disposal  of  the 
profession ;  and  they  have  to  state  that,  although  they 
hope  now  to  be  relieved  of  official  duties  in  connection  with 
this  committee,  they  will  still  individually  do  everything  in 
their  power  to  consolidate  and  strengthen  the  advantages 
already  gained,  as  well  as  foster  all  legitimate  movements 
which  have  for  their  object  the  educational  and  scientific 
interest  of  the  profession. 

*^  The  Treasurer's  accounts,  which  show  a  balance  of 
£13  5s,  3d.,  having  been  duly  audited  by  Mr.  David  Hepburn, 
L.D.S.,  and  found  correct,  your  committee  would  recommend 
that  the  surplus  be  handed  over  to  the  Treasurer  of  the 
Edinburgh  Dental  Hospital  and  School,  as,  in  their  opinion, 
it  would  in  this  way  be  devoted  to  the  purpose  for  which  it 
was  subscribed — namely,  the  advancement  of  Dental  edu- 
cation.^* 

Mr.  Duncan  (Cupar  Fife),  in  moving  the  adoption  of  the 
report,  said  the  profession  were  under  a  deep  debt  of 
gratitude  to  those  gentlemen  who  had  so  successfully  per- 
formed the  work  allotted  to  them.  For  himself,  he  was 
satisfied  that  the  result  of  their  labours — leading  to  a 
systematic  and  liberal  training  and  education  (which  in  his 
younger  days  it  was  impossible  to  obtain,  and  the  want  of 
which  he  very  much  felt  in  his  attempts  to  acquire  a  thorough 
mastery  of  his  profession) — this,  he  said,  would  tend  to  the 
benefit  of  the  public  at  large,  as  well  as  to  the  consolidation 
of  their  professional  interests.     (Cheers.) 

Mr.  D.  Hepburn,  L.D  S.,  seconded  the  motion,  and  in 
doing  so  said  that  it  must  be  a  source  of  great  satisfaction  to 
all  to  feel  that  their  labours  had  now  been  brought  to  a 
successful  termination.  They  had  had  many  difficulties  to 
contend  against,  but  their  united  action  and  perseverance 
had  enabled  them  to  overcome  these.  For  the  success  which 
had  attended  these  labours  they  were  greatly  indebted  to  their 
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Secretary  and  Treasurer,  Mr.  Macleod — (hear,  hear) — 
whose  untiring  energy  and  zeal  enabled  him  to  overcome 
difficulties  and  carry  on  the  good  work  when  other  men 
would  have  failed.  He  begged  to  second  the  motion,  and 
also  to  propose  that  a  vote  of  thanks  to  Mr.  W.  B.  Macleod 
be  embodied  in  the  resolution.     (Cheers.) 

Both  motions  were  adopted  unanimously,  and  a  formal 
vote  of  thanks  conveyed  to  the  Secretary, 

Mr.  Macleod  thanked  the  members  for  the  honour  con- 
ferred upon  him.  He  said  that  they  had  all  shown  very 
great  kindness  and  indulgence  to  him  during  his  term  of 
office  as  Secretary,  and  he  also  begged  to  thank  ihem  for  the 
ready  assistance  which  had  at  all  times  been  accorded  to  liim 
by  every  member  of  committee.  He  could  not  conclude 
without  expressing  his  indebtedness,  and  the  indebtedness  of 
the  profession,  to  their  Chairman,  Dr.  Smith,  for  the  ever 
willing  assistance  he  had  given  at  all  times — ^*  in  season  and 
out  of  season."  (Cheers).  He  begged  therefore  to  move  a 
most  cordial  vote  of  thanks  to  Dr.  Smith  for  the  able  per- 
formance of  his  duties  as  convener  of  committee,  and  also 
for  his  oonduct  in  the  chair  on  the  present  occasion.  (Cheers.) 

The  motion  was  unanimously  passed,  and  Dr.  Smith 
having  briefly  replied,  calling  attention  to  service  rendered 
by  members  of  committee  residing  at  a  distance,  amongst 
whom  most  prominently  stood  Mr.  Campbell  of  Dundee,  the 
committee  was  dissolved. 


MEETING  AT  MANCHESTER  FOR  THE  FOUNDATION 
OF  A  DENTAL  ASSOCIATION  FOR  THE  MIDLAND 
AND   NORTH-WESTERN   COUNTIES. 

On  Saturday  a  meeting  of  qualified  Dental  practitioners 
was  held  at  the  Queen^s  Hotel,  Manchester,  to  consider  the 
desirability  of  forming  a  Dental  Association  for  the  Midland 
and  North-Western  Counties.  About  eighty  gentlemen 
were  present.  Mr.  J.  Smith  Turner,  of  London,  presided. 
The  following  is  the  circular  convening  the  meeting : 

Janaary  6th,  1880. 

Dear  Sir, — It  is  proposed  to  hold  a  private  meeting  of 
Qualified  Practitioners  to  consider  the  desirability  of  form- 
ing a  Dental  Association  for  the  Midland  and  North-western 
Counties.  The  objects  of  such  an  association  would  be 
similar  to  those  contemplated  by  the  "  British  Dental  Asso- 
ciation "  and  the  **  Western  Counties  Dental  Association,^' 
viz.  to  promote  the  general  interest  of  the  profession  by 
regular  meetings  for  conference,  &c.,  &c.,  and  specially  ta 
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assist  in  carrying  out  the  provisions  of  the  '*  Dentists  Act." 
The  opportunity  of  uniting  all  the  best  forces  we  possess 
for  the  elevation  of  our  calling  to  its  legitimate  position 
is  such  as  should  enlist  the  sympathies  of  every  true  mem- 
ber of  the  profession.  We  therefore  invite  your  attendance 
and  cordial  assistance  at  a  meeting  which  will  be  held  at 
the  "Queen's  Hotel/'  Manchester,  on  Saturday,  January 
24th,  1880.  The  Chair  will  be  taken  at  three 'o'clock  by 
J.  Smith  Turiier,  Esq.,  of  London.  An  answer  signifying 
your  intention  to  be  with  us  will  be  highly  esteemed. — 
Sidney  Wormald,  20,  Wellington  Road,  Stockport;  W. 
H.  Waite,  10,  Oxford  Street,  Liverpool. 

The  following  gentlemen  have  kindly  intimated  their 
approval  of  the  above  propositions  : 

November  29th,  1879. 

W.  H.  Waite,  Esq. 

In  answer  to  your  letter  of  November  26th  I  have 
no  hesitation  in  stating  that  I  believe  the  formation  of 
Dental  Associations,  embracing  limited  areas,  will  be  of 
service  both  to  the  general  public  and  to  the  profession, 
provided  their  organisation  be  such  as  shall  support  and 
strengthen  the  General  Association — the  '^British  Dental 
Association." 

The  Western  Counties  Dental  Association,  by  the  nature 
of  its  bye-laws,  is,  I  think,  calculated  to  secure  this  effect, 
and  I  shall  be  happy  to  support,  so  far  as  I  am  able,  any 
similarly  organised  association. 

I  am,  yours  faithfully, 

John  Tomes, 

Upwood  Gorse,  Caterham  Valley,  Surrey- 

James  Smith  Turner,  M.R.C.S.,  L.D.S.  Eng.* 
Edwin  Saunders,  F.R.C.S.E.       T.   A.  Rogers,  M.R.C.S., 
Jas.  Parkinson,  L.D.S.  Eng.  L.D.S.  Enfif. 

T.  Underwood,  L.D.S.  Eng.         J.  0'DuFFy,^L.D.S.L 
Charles  Vasey,  L.D.S.  Eng.        S.  L.  Rymer,  L.D.S.  Eng. 
R.  E.  Stewart,  L.D.S.  Eng.         H.  Campion,  M.R.C.S.E* 
J.  G.  Roberts,  L.D.S.L  H.  Marsh,  L.D.S.  Eng. 

J.  R.  Goepel,  L.D.S.L  T.  M.  Kelly,  L.D.S.  L 

C.  Sims,  L.D.S.  Eng.  D.  Hepburn,  L.D.S.  Eng. 

R.  Rogers,  L.D.S.L  T.  Mahonib,  L.D.S.L 

J.  N.  Manton,  L.D.S.  Eng.  D.  A.  Wormald,  D.D.S., 

W.  C.  Williams,  L.D.S.  Eng.  L.D.S.L 

P.  Richardson,  L.D.S.L  T.  Murphy,  L.D.S.L 

A.Coleman,  F.R.C.S.,L.D.S.Eng.  J.  H.  Kyan,  L.D.S.Eng. 
The  Chairman,  who  was  received  with  loud  applause,  said, 

*  We  have  taken  the  liberty  of  adding  to  the  inititils  of  qualifications,  letters 
indicating  where  they  were  obtained. 
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— Gentlemen,  I  thank  you  for  the  reception  you  have  con- 
ferred upon  me,  and  also  for  having  asked  me  to  preside  on 
this  occasion.  I  am  most  happy  to  see  such  a  meeting  for 
such  a  purpose,  especially  when  I  remember  that  it  was  called 
by  such  a  limited  circular.  I  hope  the  object  of  the  pro- 
moters will  be  accomplished,  and  that  out  of  this  meeting  will 
F-ow  such  an  association  as  they  desire  to  see  established, 
think  there  may  be  some  difference  of  views  expressed  at 
this  meeting.  If  there  were  no  conflict  of  opinion  we  should 
not  require  to  have  a  meeting  at  all,  but  I  trust  that  these 
opinions  will  be  expressed  by  each  gentleman  with  due 
deference  to  the  opinions  held  by  others.  We  all  have  but 
one  object  in  view,  and  that  is  the  elevation  of  the  profession 
to  which  we  are  united  for  better  or  for  worse,  and  out  of 
which  we  have,  I  presume,  to  earn  our  daily  bread  and  the 
sustenance  of  those  dependent  upon  us.  For  my  own  part 
I  think  it  is  a  profession  worthy  of  our  esteem  and  respect, 
not  only  for  the  good  which  it  confers  upon  society,  but  for 
the  social  position  which  it  confers  upon  all  worthy  members 
of  it.  I  have  no  idea  at  present  of  occupying  your  time  with 
further  remarks,  but  will  proceed  to  follow  out  the  business 
of  the  meeting,  and  will  ask  Dr.  Waite  to  introduce  an 
explanatory  statement  of  the  circular  which  he  has  sent  out 
and  of  the  general  objects  of  the  meeting. 

Mr.  Waitb  (Liverpool)  said, — I  rise  not  to  make  a  speech, 
but  to  offer,  as  Mr.  Turner  has  said,  a  brief  explanation  of 
the  origin  and  objects  of  this  meeting.  My  first  duty  is  to 
welcome  you  all  very  heartily  to  this  meeting,  and  tender 
our  thanks  for  the  readiness  with  which  you  have  responded 
to  our  invitation.  Our  thanks  are  due,  not  only  to  those 
present,  but  to  a  considerable  number  of  gentlemen  who  are 
unavoidably  absent,  and  who  have  written  expressing  entire 
approval  of  and  sympathy  with  our  object.  The  meeting 
originated  something  in  this  manner.  The  last  week  in 
November  three  or  four  gentlemen  met  in  this  hotel  to  talk 
over  the  subject  of  an  association  for  this  district  of  the 
country.  We  discussed  the  matter  as  well  as  we  could  pro 
and  con,  and  at  last  decided  to  write  a  letter  to  the  esteemed 
president  of  the  British  Dental  Association,  whom,  I  am 
sure,  we  all  recognise  as  the  head  of  the  Dental  profession 
in  this  country.  A  letter  was  written  the  same  evening,  and 
in  the  course  of  a  few  days  we  received  from  Mr.  Tomes  a 
long  favorable  contribution  containing  a  paragraph  which 
has  been  embodied  in  the  circular  calling  this  meeting. 
After  receiving  the  sanction  of  Mr.  Tomes,  our  next  step  was 
to  write  to  our  esteemed  friend  who  occupies  the  chair  this 
afternoon ;  and  he,  with  that  generosity  which  always  cha- 
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ractcrises  him,  and  with  that  devotion  to  Dental  reform 
which  pre- eminently  distinguishes  him,  immediately  gave  us 
not  only  his  own  name,  but  interested  himself  to  obtain  for 
us  the  names  of  many  other  leading  gentlemen  in  London. 
Having  got  thus  far  we  thought  it  would  be  desirable,  if  we 
could  manage  it,  to  get  a  few  of  the  local  names,  our  object 
being  to  represent  the  principal  towns  as  far  as  possible  in 
the  district  which  it  was  proposed  to  include.  So  the  circular 
grew  into  shape.  The  next  point  was  a  chairman  for  the 
meeting,  and  here,  again,  we  had  recourse  to  our  indefati- 
gable  friend  Mr.  Turner,  and  with  that  magnanimity  which 
especially  denotes  him  he  at  once  agreed  to  put  himself 
entirely  in  our  hands.  He  was  willing  to  attend  or  not  as 
circumstances  might  dictate,  or  as  our  arrangements  might 
suit,  and  whatever  opinions  we  may  have  with  regard  to  the 
object  of  the  meeting,  or  with  regard  to  the  subjects  which 
may  come  before  us,  we  shall  all  be  perfectly  united  in 
regard  to  the  wisdom  of  our  choice  of  a  chairman  of  this 
meeting.  The  circular  itself  pretty  clearly  indicated  the 
object  for  which  we  have  come  together.  It  is  a  private 
meeting  of  qualified  practitioners,  and  I  am  quite  sure  you 
will  understand  that,  in  drawing  a  limit  to  the  attendance  at 
this  meeting,  we  were  not  actuated  by  any  envious  feelings 
whatever.  We  wished  to  obtain  an  idea  as  to  what  were  the 
feelings  of  the  profession  throughout  the  district  with  regard 
to  our  object,  namely,  to  consider  the  desirability  of  forming 
an  association  for  the  Midland  and  North- Western  Counties. 
Certain  resolutions  will  be  submitted  to  you.  They  have 
been  drafted  just  to  test  and  ascertain  the  opinions  of  the 
meeting,  and  there  will  be  an  opportunity  of  expressing 
general  opinions  upon  each  one  of  them,  and  I  hope  we  shall 
elicit  a  free  and  open  discussion,  and  I  trust  that  in  what  we 
may  do  we  shall  be  actuated  by  a  simple,  earnest  desire  to 
elevate  our  profession,  to  advance  the  interests  of  the  profes- 
sion, and,  with  a  higher  and  nobler  purpose  still,  that  we 
may  make  it  more  abundantly  useful  in  promoting  the  health, 
happiness,  and  comfort  of  the  community  at  large. 

The  Chairman  said,— Before  calling  upon  a  gentleman  to 
move  a  resolution  I  may  say  that  I  have  here  a  large 
number  of  letters  from  gentlemen  sympathising  with  our 
movement. 

Letters  were  then  read  from  Mr.  Edwin  Saunders 
(London),  Mr.  Charles  Vasey  (London),  Mr.  Thomas 
Underwood  (London),  Mr.  Joseph  Wallis  (London),  Mr. 
T.  Arnold  Rogers  (London),  Mr.  J.  Parkinson  (London),  Mr. 
Samuel  Lee  Rymer  (Croydon),  Mr.  F.  A.  Huet  (Man- 
chester), Mr.  J.   Batchelor   (Birmingham),  Mr.   C.   Sims 
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(Birmingham),  Mr.  T.  S.  Carter  (Leeds),  Mr.  H.  Long- 
hurst  (Leicester),  Mr.  A.  DuflF  (Leicester),  Mr.  F.  Bullen 
(Chester),  and  Mr.  M.  Johnson  (Chester). 

The  Chairman  said, — It  is  very  gratifying  to  know  that 
people  take  so  much  interest  in  the  matter  as  is  displayed 
in  those  letters.  With  respect  to  one  of  them,  which 
mentions  the  area  of  the  society,  I  may  say  that  that  is  a 
matter  for  the  gentlemen  who  may  speak  to-night,  or  who 
may  be  appointed  on  your  council  to  carry  out  the  object3 
of  this  meeting.  The  question  of  the  geographical  extent 
which  you  will  allow  your  association  to  occupy  lies  before 
you,  but  at  the  present  I  think  we  may  feel  satisfied  that 
our  proceedings  are  watched  with  a  considerable  amount  of 
interest. 

Mr.  Campion  (Manchester)  moved: — ^^That  in  the 
opinion  of  this  meeting  it  is  desirable  that  a  Dental  associa- 
tion should  be  formed  to  include  the  following  counties  :  Lan- 
caster, Chester,  West  Riding,  Salop,  Nottingham,  Stafford, 
Derby,  and  Leicester,  and  that  it  be  called  the  Midland 
Counties  Dental  Association."  He  said, — ^Excuse  my  saying 
a  few  words  in  endorsing  all  that  Dr.  Waite  said  in 
thanking  Mr.  Turner  for  his  kindness  in  coming  all  this 
distance,  and  to  express  for  myself  and  on  your  behalf  the 
great  debt  of  gratitude  we  owe  to  him,  not  only  for  his 
attendance  here,  but  for  the  hours  of  labour  and  trouble  he 
has  given  himself  for  years  past.  His  efforts  are  not  suflB- 
cientiy  known  and  appreciated  amongst  the  country  mem- 
bers of  the  profession,  but  that  he  has  worked  and  laboured 
for  years,  at  a  sacrifice  both  of  practice  and  tim.e,  I  can  fully 
testify,  and  it  affords  me  great  satisfaction  to  have  him 
amongst  us.  The  resolution  I  have  proposed  includes,  as 
you  will  see,  two,  if  not  three,  different  subjects.  First  of 
all  is  the  fact  that  a  Dental  association  should  be  formed. 
I  was  hoping  that  our  Chairman  would  take  up  that  subject. 
The  fact  of  your  being  here  is  a  sufficient  proof  to  me  that 
you  feel  interested  in  the  subject,  and  that  you  feel  that 
something  of  the  kind  should  be  done.  I  must  say  when 
Dr.  Waite  called  upon  me  I  was  very  much  opposed  to 
taking  any  part  in  it  for  different  reasons,  but  I  received 
letters  from  some  friends  in  London,  our  Chairman,  Mr. 
Tomes,  and  others  urging  the  matter  upon  me,  and  asking 
me  to  reconsider  it,  and  the  result  is  that  I  am  here  to  show 
you  that  I  do  feel  a  great  interest  in  the  welfare  of  our 
profession,  and  though  I  am  not  able  to  take  as  active  a  part 
as  many  others,  still  the  welfare  of  my  profession  shall  have 
my  good  wishes  as  much  as  those  of  any  one  else.  The 
proposal  is  that  this  association  shall  be  formed,  that  it  shall 
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include  the  counties  named^  and  that  it  shall  be  called  the 
Midland  Counties  Dental  Association.  There  is  no  more 
for  me  to  say  than  that^  so  far  as  my  feelings  are  concerned, 
I  believe  and  hope  this  work  will  be  carried  out  in  connec- 
tion with  the  British  Dental  Association.  It  is  only  lately, 
I  may  say  almost  within  the  last  few  weeks,  that  I  have 
ascertained  that  there  are  a  good  many  men  in  the  profes- 
sion who  do  not  consider  the  move  which  we  are  now  taking 
a  move  in  the  right  direction.  I  believe  we  are  moving  in 
the  right  direction.  I  thought  we  were  much  more  una- 
nimous, seeing  that  the  Dental  Act  does  not  give  us  what  we 
want,  and  I  believe  we  shall  endeavour  to  carry  out  the  Act 
of  Parliament  we  have  got.  It  appears  to  me  that  the  Act 
does  not  give  us  very  much.  They  say  there  never  was  an 
Act  of  Parliament  through  which  you  could  not  drive  a 
coach  and  four.  By  that  it  is  meant  that  there  never  was 
an  Act  so  perfect  when  it  was  passed  but  that  it  subsequently 
required  mending.  We  must  remember  that  we  have  an 
Act,  because  the  difference  is  very  great  between  altering  an 
Act  and  passing  an  Act.  The  fact  that  Parliament  has  once 
given  us  an  Act  is  a  proof  that  they  have  admitted  the  prin- 
ciples that  arc  claimed  in  that  Act,  and  having  once  admitted 
those  principles  it  is  much  more  ready  to  alter  and  amend 
those  principles,  and  even  to  enlarge  them,  than  it  is  willing 
in  the  first  place  to  give.  Therefore,  the  fact  that  we  have 
an  Act,  though  it  is  not  so  perfect  as  we  could  wish  it,  is  a 
great  fact.  As  time  goes  on  and  it  wants  amendment  we 
shall  only  have  to  prove  that,  and  we  should  have  less  diffi- 
culty in  doing  that  than  in  attaining  the  status  which  the  Act 
gives  us.  If  any  gentleman  objects  that  the  Act  does  not 
give  us  enough  our  answer  is  that  we  have  got  in  the  thin 
end  of  the  wedge,  and  if  we  put  our  shoulders  to  the  wheel 
we  shall  obtain  all  that  we  require.  It  is  a  thing  that  must 
be  done,  and  I  am  convinced  that  we  can  do  it  if  we  are 
united.  I  do  not  know  that  there  is  anything  more  for  me 
to  say ;  it  is  for  you  to  decide.  I  hope  you  will  caf ry  this 
resolution  unanimously. 

Mr.  NicHOL  (Leeds),  in  seconding  the  resolution,  said, — 
After  the  very  able  remarks  we  have  just  heard  it  seems  that 
there  is  very  little  left  for  me,  as  a  young  man  and  a  young 
member,  to  say.  I  wish  the  Chairman  had  given  a  tone  to 
the  opinion  of  the  meeting  by  some  remarks  in  opening  the 
meeting.  It  appears  that  in  his  wisdom  he  thought  it  well 
to  hear  a  general  expression  of  opinion,  and  that  any  remarks 
of  his  would  be  very  apt  to  lead  a  good  many  of  us  by  the 
nose,  if  I  may  use  the  expression,  on  account  of  the  great 
respect,  I  might  almost  say  reverence,  we  have  for  him  in 
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the  profession.  I  am  very  much  disappointed  that  I  am  the 
only  member  of  the  profession  from  Leeds.  I  did  hope  that 
I  should  have  had  a  companion,  but  the  attendance  was  limited 
to  qualified  men.  I  should  have  liked  to  have  brought  one 
or  two  unqualified  men  whom  I  know  and  respect  very  much, 
both  for  their  education  and  attainments  in  the  profession. 
I  have  great  pleasure  in  seconding  this  important  resolution^ 
and  my  own  impression  on  the  matter  is  that  it  would  be 
very  desirable  to  have  it  as  a  support  to  the  large  associa- 
tion. I  feel  it  would  be  a  great  mistake  and  a  misfortune  if 
our  profession  gets  split  up  into  a  number  of  small  associa- 
tions. We  have  quite  sufiBcient  division  already  in  the 
British  Dental  and  the  Odontological  Associations.  I  feel 
sorry  that  our  business  cannot  be  managed  by  one  society, 
having  branches  for  difierent  kinds  of  business.  One  impor- 
tant work  which  will  come  before  our  Association  will  be  the 
cleansing  of  the  Register,  which  is  a  terrible  subject.  Upon 
this  matter  I  feel  very  sensitive,  and  should  be  inclined  to  be 
very  liberal,  terribly  liberal.  All  Acts  of  Parliament  are 
ambiguous  in  their  terms;  the  Dentists  Act  is  no  exception. 
I  am  glad  the  cleansing  of  the  profession  is  not  in  our  hands, 
or  I  am  very  much  inclined  to  think  that  there  would  be  a 
repetition  of  the  persecutions  of  the  church.  It  would  be 
well  for  us  to  express  most  liberal  opinions.  There  are 
many  unqualified  men  to  whom  we  owe  great  respect,  not 
only  for  their  attainments,  but  for  the  principles  they  have 
given  us.  Of  course  that  matter  lies  with  the  Council,  and  I 
have  no  doubt  they  will  take  care  that  no  injustice  is  done; 
and  for  my  own  part  I  may  say  that  a  case  would  have  to  be 
a  very  bad  one  before  I  brought  it  under  the  notice  of  the 
Association  with  a  view  to  a  prosecution.  I  have  great 
pleasure  in  seconding  the  resolution. 

Mr.  Rbnshaw  (Rochdale)  said, — It  is  with  pleasure  that 
I,  as  a  young  man,  rise  to  support  the  resolution  which  has 
been  moved  and  seconded,  and  also  to  give  a  hearty  word  of 
welcome  to  our  respected  Chairman  this  afternoon.  I  have 
thought  for  some  time  that  it  would  be  desirable  for  us  to 
have  an  association  for  the  western  and  north-western 
counties,  and  in  this  populous  district  in  particular,  not  only 
with  the  object  of  carrying  out  the  provisions  of  the  Dentists 
Act,  but  also  that  we  might  associate  together  from  time  to 
time  to  throw  our  ideas  together,  and  thus  make  ourselves 
better  fitted  to  fulfil  our  destiny,  and  more  proficient  in  our 
own  private  practice.  And  if  we  are  to  carry  the  project  of 
this  meeting  to  a  successful  issue  we  must  sink  our  petty 
differences,  and,  working  for  the  good  of  all,  endeavour  to 
make  the  Association  a  greater  success  by  being  identified 
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with  it.  I  am  delighted  to  know  that  the  inauguration  of  a 
society  like  this  will  be  an  immense  advantage  to  young  men 
like  myself  who  are  endeavouring  to  carve  out  for  themselves 
an  honorable  position  in  the  profession.  And  it  will  be 
valuable  as  a  school  to  those  men  who  will  eventually  take  a 
lead  in  Dental  politics.  We  cannot  expect  our  leaders 
always  to  be  in  the  first  rank^  but  an  association  of  this 
kind  will  be  of  immense  importance  in  training  young 
men  for  the  work  to  which  they  will  subsequently  devote 
their  attention.  I  have  great  pleasure  in  supporting  the 
resolution. 

The  Chairman  said, — Of  course  this  resolution  is  of  a 
tentative  character  so  far  ac(  the  geography  is  concerned. 
The  gentlemen  who  have  drawn  it  up  have  too  much  modesty 
to  suppose  that  the  wisdom  of  the  Association  centres  in 
them,  and  the  question  of  the  extent  of  the  Society  will  be 
discussed  more  maturely  by  the  Council.  My  own  reeling  is 
that  I  should  like  to  see  the  appreciation  of  the  Act  of 
Parliament  which  we  have  extended^  and  I  feel  that  the 
members  of  the  profession  are  beginning  to  take  an  interest 
in  the  matter.  The  fact  of  this  meeting  being  held  is 
a  sufficient  proof  that  there  is  an  interest  taken  by  the 
members  such  as  has  never  been  shown  before.  Within  my 
memory  it  was  impossible  to  get  such  a  meeting  as  this  out 
of  the  whol&  profession,  and  now  we  can  get  it  out  of  a  small 
locality,  so  to  speak. 

The  resolution  was  then  carried  unanimously. 

Mr.  Stewart  (Liverpool)  moved  : — '^  That  the  Associa- 
tion consist  of  a  president,  treasurer,  secretary,  council, 
members,  and  honorary  members ;  that  the  constitution  be 
substantially  the  same  as  that  of  the  British  Dental  Associa- 
tion ;  and  that  the  officers  of  the  British  Dental  Association 
resident  in  London  be  ex  officio  honorary  members  of  this 
Association."  He  said, — I  have  very  great  pleasure  in 
coming  to  the  practical  business,  which  will  not  detain  us 
very  long.  We  must  have  some  one  to  carry  on  this  gigantic 
work  we  have  taken  in  hand.  I  am  glad  to  say  I  am  not  in 
the  position  of  the  gentleman  from  Leeds.  I  am  very  happy 
to  see  that  Liverpool  is  well  represented  here,  and  I  hope 
that  when  a  meeting  takes  place  in  Liverpool  we  shall  see 
Manchester  as  well  represented.  I  leave  the  resolution 
before  the  meeting,  and  I  should  think  it  will  be  carried 
unanimously. 

Mr.  Richardson  (Derby)  seconded  the  resolution. 

The  President,  before  putting  the  resolution^  said, — The 
question  has  been  mooted  by  one  or  two  speakers  as  to  the 
Connection   which  this   Association  should  hold  with  the 
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British  Dental  Association.  Whether  it  should  be  inde- 
pendent^ or  whether  it  should  be  a  branch  asssociation.  I 
think  we  are  all  of  the  opinion  that  it  should  be^  if  possible, 
a  branch  association.  But  on  account  of  the  paucity  of  the 
numbers  of  those  who  have  applied  for  membership  of  the 
British  Dental  Association,  I  have  really  been  afraid  to  urge 
that  as  a  condition.  That  will  be  for  you  to  consider,  and 
you  must  decide  which  position  you  will  occupy.  We  have 
found  it  necessary  within  the  las't  few  weeks  in  London  to 
take  steps  to  register  the  British  Dental  Association  under 
the  Companies  Act,  with  a  view  to  limitation.  This  has 
given  a  considerable  amount  of  work,  inasmuch,  as  you  may 
suppose,  we  are  new  to  the  registering  of  companies.  If, 
when  we  are  registered,  we  can  secure  the  protection  of 
registration  to  branch  societies,  it  will  be  a  question  with 
you  whether  you  should  not  become  a  branch  society  and 
partake  of  this  protection  through  the  one  registration,  or 
whether  you  should  go  to  the  trouble  of  obtaining  a  registra- 
tion on  your  own  responsibility.  It  seems  to  me  that  the 
best  course  would  be  to  manage  the  registration  through  the 
central  Association,  and  make  local  ones  purely  branches. 
I  hope  that  time  will  come,  but  we  must  go  at  the  matter 
carefully  on  account  of  the  smallness  of  the  number  of  appli- 
cations for  membership  of  the  central  Association.  I  was 
afraid  to  urge  it  lest  it  might  retard  your  progress. 

The  resolution  was  then  unanimously  carried. 

Mr.  Mahonie  (Sheffield)  said, — ^The  object  which  has 
called  us  together  is  one  of  interest  to  all  of  us,  not  only  to 
the  bona  fides,  but  to  every  one  practising  Dentistry.  Even 
chemist  Dentists,  and  all  of  us,  will  have  to  look  about  after 
this  resolution  is  past.  The  resolution  I  have  to  move  is : — 
''  That  the  objects  of  this  Association  shall  be  (a)  to  render 
assistance  as  far  as  possible  in  carrying  out  the  Dentists 
Act;  (b)  the  general  consideration  of  subjects  affecting 
the  interests  of  the  Dental  profession  ;  (c)  the  reading  and 
discussion  of  papers  on  operative  and  mechanical  Dentistry  ; 
and  (d)  the  cultivation  of  a  generous  feeling  amongst  prac- 
titioners throughout  the  kingdom.^^  I  think  each  one  of  us 
will  feel  this  resolution  come  home  to  him.  To  render 
assistance,  as  far  as  possible,  in  carrying  out  the  Dentists 
Act  is  a  thing  I  look  upon  as  necessary  before,  the  chemist 
Dentists  take  a  hold  upon  the  public.  You  may  rem(^mber 
the  story  of  the  celebrated  London  doctor,  who  met  a  quack 
and  asked  him  how  it  was  that  he,  the  quack,  could  live, 
have  his  equipages  and  servants,  whilst  he,  the  doctor,  could 
scarcely  live  ?  The  quack  called  his  attention  to  the  people 
passing,  and  said  that  out  of  every  hundred  ninety-nine  that 
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go  up  and  down  there  are  fools.  They  come  to  me^  and  you 
get  the  wise  man.  We  may  get  the  wise  men^  but  I  think 
something  should  be  done  to  prevent  these  chemist  Dentists 
getting  a  hold  upon  the  public.  I  think  there  should  be 
some  one  appointed  in  every  town — in  my  own  town  a  man 
like  Dr.  Merry  weather — who  should  send  up  proofs  that  an 
applicant  was  a  suitable  man  to  be  registered.  That  would 
have  prevented  many  infants  being  Registered. 

Mr.  D.  A.  WoRMALD  said, — 1  second  this  resolution  with 
very  great  pleasure.  I  rejoice  to  see  the  establishment  of  a 
society  like  this,  because,  if  there  has  been  one  bane  of  our 
profession  more  than  another  it  has  been  an  absence  of  that 
feeling  of  kindness  and  charity  which  should  be  general 
amongst  us.  And  I  am  sure  meetings  for  the  reading' of 
papers  and  discussion  and  the  interchange  of  ideas  will 
benefit  us  individually,  and  will  be  an  incalculable  advan- 
tage to  the  rising  generation.     We  should  feel  that 

"  My  honour  is  my  life ;  both  grow  in  one. 
Take  honour  from  me,  and  my  life  is  done." 

I  trust  this  Association  may  grow  and  succeed,  and  that  we 
shall  all  do  what  we  can  to  help  it  forward. 

Mr.  Crapfer  (Hanley)  said, — It  is  time  something  was 
done  to  protect  the  profession,  inasmuch  as  there  are  many 
men  practising  who  have  no  more  just  claim  to  do  so  than  a 
blacksmith  had  to  act  as  a  veterinary  surgeon.  I  think  it  is 
very  desirable  that  the  Act  should  be  enforced,  and  I  hope 
we  shall  do  something  in  that  way  as  soon  as  we  are  in  a 
position  to  do  so. 

Tlie  resolution  was  then  unanimously  adopted. 

Mr.  RoFP  King  (Shrewsbury)  moved  the  following  reso- 
lution, which,  he  said,  would  thoroughly  recommend  itself  to 
the  meeting : — "  That  the  following  gentlemen  be  constituted 
the  council  to  draft  bye-laws,  nominate  officers,  and  prepare 
details  to  be  submitted  to  a  general  meeting,  to  be  held  at  a 
date  to  be  hereafter  decided  upon  : 

Campion,  H.,  Manchester.  Nicol,  W.  H.,  Leeds. 

Hepburn,  S.,  Nottingham.  O'Hara,  W.  J.,  Leicester. 

King,  Koff,  Shrewsbury.  Renshaw,  J.,  Rochdale. 

Kyan,  J.  H.,  Preston.  Richardson,  P.,  Derby. 

Mahonie,  J.,  Sheffield.  Stewart,  R.  E.,  Liverpool. 

Manton,  J.  N.,  Wakefield.  Wormald,  D.  A.,  Bury. 

Murphy,  J.,  Bolton.  Wormald,  S.,  Stockport. 
With  power  to  add  to  their  number." 

He  said, — I  take  rather  a  different  vi^w  from  one  or  two 
gtjntlemen  who  have  spoken  with  respect  to  registration.  I 
should   be  disposed  to  be  very  liberal  indeed.     You   must 

Digitized  by  VjOOQ  IC 


COUNTIES    DENTAL    ASSOCIATION.  133 

remember  that  though  a  place  on  the  Register  does  give  to 
some  people  the  right  to  practise^  it  does  not  give  them  the 
necessary  ability  to  do  so.  These  things  should  be  left  to 
the  Council^  and  I  think  the  less  said  about  them  the 
better,  and  the  more  we  do  the  sooner  we  shall  feel  the 
benefit  of  it. 

Mr.  J.  N.  Manton  (Wakefield)  seconded  the  resolution. 
He  said, — The  formation  of  this  Association,  if  properly 
carried  out,  is  of  the  first  importance  to  all  of  us,  and  to  our 
well-being  as  a  professional  body.  We  have  been  too  re- 
strained and  too  exclusive,  and  I  shall  be  very  glad  to  see  the 
members  of  our  profession  brought  periodically  together  for 
the  discussion  of  professional  topics,  and  I  think  that  will  go 
a  long  way  to  remedy  the  existing  state  of  things.  The 
resolution  states  that  the  Association  shall  be  similarly 
constituted  to  the  British  Dental  Association,  and  I  hope  in 
framing  the  rules  that  this  will  be  borne  in  mind,  for  though  I 
am  a  provincial  1  have  always  had  the  very  highest  confidence 
and  respect  for  those  time-honoured  members  of  the  profes- 
sion in  London  and  elsewhere  who  have  spent  so  much  of  their 
time  for  our  mutual  benefit,  and  I  think  it  would  only  be  a 
proper  compliment  that  our  Association  should  follow  their 
lines,  and  I  have  no  doubt  that  we  shall  be  successful. 

It  was  suggested  that  the  name  of  Mr.  A.  W.  Whitting- 
ham  (Hanley)  be  added  to  the  list. 

The  name  of  Mr.  F.  A.  Huet  (Manchester)  was  also 
suggested. 

The  Chairman  said, — T  read  a  letter  from  Mr.  Huet,  who 
said  that  he  had  given  so  much  time  to  the  question  of 
Dental  reform  that  he  felt  he  must  now  devote  the  whole  of 
his  energies  to  the  requirements  of  his  profession.  I  think 
if  you  add  many  names  to  the  council  you  will  find  it  un- 
wieldy. Punch's  council,  which  consisted  only  of  the  chair- 
man and  secretary,  was  the  best  council  which  ever  existed ; 
and  if  you  look  at  the  composition  of  this  council  you  will 
find  members  from  Manchester,  Liverpool,  Nottingham, 
Leeds,  Bolton,  and  nearly  all  the  principal  towns  in  the 
district.  Would  it  not  be  well  to  leave  that  matter  in  the 
hands  of  the  council,  who,  it  will  be  ^een,  have  power  to  add 
to  their  number. 

H.  Coleman,  D.D.S.,  said, — ^The  name  having  been  once 
put,  I  think,  should  be  voted  upon. 

Mr.  Stewabt. — You  are  not  entitled  to  say  anything. 
You  are  not  a  qualified  Dental  practitioner. 

Mr.  Crapper  said, — I  should  not  have  interfered  with  the 
composition  of  the  council,  only  I  found  that  you  had  not  a 
representative  of  Staffordshire. 
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Mr.  Masters  (Manchester)  said^ — As  Mr.  Coleman  is  not 
allowed  to  speak,  I  beg  to  move  that  Mr.  Huet^s  name  be 
voted  upon. 

Mr.  GoEPEL  (Liverpool)  said, — ^You  must  be  very  careful 
that  you  do  not  make  your  council  unwieldy,  as  your  chair- 
man has  said.  I  am  sure  if  Mr.  Huet  were  here  he  would 
not  desire  his  name  to  be  added  to  the  list.  I  move  the 
adoption  of  the  names  without  that  of  Mr.  Huet. 

Mr.  O'DuFFY  seconded  the  resolution,  and  after  some 
discussion  the  name  of  Mr.  Whittingham  was  withdrawn 
and  the  original  resolution  was  passed. 

On  the  motion  of  Mr.  Goepkl,  seconded  by  Mr.  Head- 
ridge,  Mr.  Waite  was  appointed  convener,  to  act  with  the 
council  and  call  meetings. 

Mr.  W.  J.  Cheney  asked, — Is  the  council  to  consist  only 
of  those  who  hold  diplomas  from  English  colleges .''  The 
only  reason  I  ask  is  because  a  great  deal  has  been  said 
about  liberality,  and  if  it  is  a  fact  that  none  are  on  it  but 
those  who  hold  diplomas  there  is  no  liberality. 

The  Chairmam. — The  resolution  is  passed. 

Mr.  Cheney. — Very  hurriedly. 

Mr.  Stewart. — I  beg  to  call  you  to  order,  sir. .  The 
resolution  was  not  passed  hurriedly. 

Mr.  Cheney. — That  is  the  second  time  Mr.  Stewart  that 
you  have  called  people  to  order. 

The  Chairman. — I  cannot  allow  you  to  speak  now  that 
the  resolution  is  passed.  It  was  passed  deliberately  and 
intentionally,  and  you  must  excuse  me  if  I  correct  you  when 
you  say  it  was  passed  hurriedly. 

Mr.  Cheney  repeated  his  question. 

The  Chairman. — I  really  cannot  tell  you.  I  understand 
that  all  the  gentlemen  here  are  qualified  in  some  way. 
Some  gentlemen  may  hold  that  registration  is  a  qualifica- 
tion. 

Mr.  Cheney. — I  do  not  hold  a  qualification  on  the 
Register.  I  was  in  bond  fide  practice  before  the  passing  of 
the  Act. 

Mr.  GoEPEL. — Then  we  cannot  hear' any  more. 

Mr.  Cheney. — I  received  a  circular,  but  if  I  had  known 
the  kind  of  meeting  it  was  to  be  I  should  not  have  come. 

The  Chairman  then  said, — I  think  we  may  reasonably 
■congratulate  ourselves  on  the  result  of  our  meeting.  We 
have  come  together  from  various  quarters,  bringing  with  us 
«  variety  of  opinions,  and,  may  I  venture  to  add,  various 
prejudices,  and  perhaps  not  a  few  antipathies,  and  yet,  after 
an  hour  or  two  spent  in  amicable  debate,  we  have  put  our 
intentions  and  desires  into  a  business-like  form.     We  have 
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established  a  Dental  Association  for  the  Midland  Counties. 
Such  associations  are  by  no  means  new^  for  there  already 
exists  one  embracing  the  south-western  counties^  and  there 
also  exists  a  central  body,  the  British  Dental  Association, 
for  the  representation  of  the  United  Kingdom  at  large. 
With  regard  to  the  establishment  of  local  associations,  I 
think  that,  with  proper  arrangement  and  care,  they  may  be 
of  the  utmost  value,  not  only  to  the  localities  to  which  they 
belongs  but  to  the  whole  profession.  In  their  respective 
localities  they  will  become  centres  of  intercommunication, 
where  men  will  meet  with  the  usual  results,  discovering  that 
the  moat  in  their  brother's  eye,  and  perhaps  the  beam  in 
their  own,  have  been  mere  shadows  rather  than  substantial 
obstacles  to  friendly  intercourse.  I  do  not  mean  by  this  that 
such  associations  are  to  destroy  all  moral  responsibility,  or 
to  relieve  us  from  the  necessity  of  discriminating  judgment  ; 
on  the  contrary,  they  will  increase  the  burden  of  this  hard, 
but  necessary,  task  of  judging  our  fellow-men,  but  as  we  will 
have  to  do  this  collectively^  rather  than  individually,  there 
will  be  less  personal  and  local  feeling  in  the  matter,  and  as 
the  result  of  our  judgment  may  perchance  involve  the  penalty 
of  professional  ostracism,  it  will  be  exercised  with  befitting 
deliberation  and  caution.  They  will  also  train  men  to  fiU 
official  positions.  The  discipline  of  responsibility  will  make 
itself  felt  on  those  who  take  office,  and  they  will  find  that 
the  impatience  so  often  manifested  by  those  who  only  look 
for  particular  results  is  frequently  as  unreasonable  as  it  is 
ungenerous.  They  will  find  that  many  conflicting  views  and 
interests  have  not  only  to  be  encountered,  but  conciliated, 
and,  as  far  as  possible,  harmonised.  They  will  learn  the 
Tirtue  and  necessity  of  a  true  and  honest  spirit  of  com- 
promise ;  that  things  are  not  to  be  accomplished  by  a  rush, 
or  by  a  stroke  of  the  pen,  but  by  patient  and  self-denying 
labour ;  that  opinions  and  circumstances  have  to  be  moulded 
and  bent  to  a  set  purpose,  and  not  to  be  rudely  assaulted 
and  trodden  down;  and  that  every  subject  has  to  be  ap- 
approached  cautiously,  and  handled  skilfully  and  delicately, 
before  it  can  be  made  subservient  to  the  great  end  in  view. 
Local  associations,  I  think,  will  cultivate  this  perception  of 
things,  this  power  of  dealing  with  circumstances,  to  a  much 
greater  extent  than  any  one  central  association  alone  could 
do.  Then,  with  regard  to  the  great  object  which  is  the 
business  of  us  all^  viz.  guarding  the  position  of  the  profession 
as  legalised  in  the  Dentists  Act,  local  associations  will  ever 
be,  if  not  an  absolute  necessity,  a  powerful  auxiliary  in 
maintaining  that  position  which  has  been  won  after  years  of 
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striving   and    struggling   against   what   sometimes   seemed 
hopeless  odds. 

"  One  man  shall  sow  and  another  shall  reap/'  Those 
words  are  not  only  Holy  Writ,  but  their  truth  is  written  ia 
the  whole  history  of  the  world,  and  in  the  history  of  every 
iadividual  in  existence.  We  must  remember  that  this  great 
boon  which  we  have  won  will  become  the  birthright  and 
heritage  of  our  successors,  and  that  in  ourselves  accepting  it 
we  have  also  undertaken  the  responsiblity  of  handing  it  down: 
to  our  successors,  not  only  unimpaired,  but  strengthened  and 
beautified  by  our  labour  and  self-sacrifice  on  its  behalf.  And 
how  is  this  work  to  be  accomplished?  By  isolated  efforts? 
By  the  persistent  struggling  of  a  few  individuals  ?  By  sulk- 
ing in  a  comer  and  childishly  hugging  some  pet  idea?  By 
a  selfish  appraising  of  our  personal  wants,  and  thanking  God 
we  are  not  as  other  men  are?  By  foolishly  posing  on  some 
point  of  imaginary  superiority,  local  or  educational,  refusing 
to  guide  and  refusing  to  be  guided  ?  By  neglecting  to  lead 
and  refusing  to  be  led  ?  No,  no,  1  say,  by  no  such  conduct. 
Those  are  the  foolish  things  which  embarrass  the  men  of 
progress.  If  we  wish  to  preserve  our  Dentists  Act,  if  we 
wish  to  transmit  it  to  posterity,  with  all  its  munificent  pro- 
visions for  the  public  and  for  our  profession,  our  conduct 
must  be  far  otherwise.  We  must  lay  aside  selfishness  and 
apathy,  we  must  be  prepared  to  sacrifice,  it  may  be,  ease 
and  comfort,  but  assuredly  time  and  money,  but  a  very  little 
money  after  all  compared  to  the  benefits  we  receive.  We 
must  lay.  aside  individual  jealousies  and  local  jealousies  and 
prejudices,  all  local  jealousies  of  other  localities,  and  all  pre- 
judices against  this  or  that  form  or  centre  of  power,  and 
seek  that  which  is  reasonably  to  be  preferred  as  serving  the 
great  cause  or  consolidation  of  the  profession.  Above  all 
things  selfishness  or  self-seeking  must  be  set  aside,  for,  how- 
ever zealously  a  man  with  selfish  motives  may  appear  to  work 
in  a  cause,  he  will  assuredly  forsake  it  when  he  has  achieved 
his  own  purpose,  or  when  it  ceases  to  assist  him  towards  his 
own  ends,  and  leave  the  matter  to  sink  or  swim  so  far  as  he 
is  concerned.  But  this  tendency  to  forsake  an  undertaking 
at  certain  junctures  has  another  and  more  dangerous,  because 
less  obvious,  source  than  this  naked  and  despicable  form  of 
selfishness.  When  men  have  long  been  striving  and  looking 
forward  to  the  attainment  of  some  special  object,  the  final 
success  seems  to  unnerve  them.  They  rest,  and  think  they 
are  thankful  when  they  are  only  supine  and  indolent ;  they 
neglect  to  guard  and  protect  and  truly  possess  the  fruits  of 
their  labour,  till  they  are  horrified  by  the  stench  of  rottea 
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garbage^  and  startled  by  the  sight  of  rank  weeds  luxuriating 
in  the  ground  which  had  been  so  assiduously  tilled. 

Gentlemen^  this  is  a  dark  description  of  a  sad  phase  of 
human  nature^  but  I  do  not  believe  it  is  overdrawn^  and  with 
deep  humiliation  I  say  it  is  very  like  the  position  of  the 
Dental  profession  at  the  present  time.  We  have  worked 
and  toiled  and  got  our  Act  of  Parliament^  an  Act  which^ 
notwithstanding  all  carping  and  want  of  appreciation,  has 
been  pronounced  by  several  of  the  best  legal  authorities  in 
the  land  to  be  as  good  a  measure  as  could  possibly  be  pro- 
cured, and  in  every  respect  suited  to  its  object.  And  yet 
the  Act^  procured  at  small  cost  and  little  trouble,  except  to 
a  few  zealous  men,  some  of  whom  are  now  trying  to  organise 
these  branch  associations^  I  say  it  advisedly,  this  Act  may 
easily  become  a  dead  letter.     Are  we  surprised  to  hear  this  ? 

Let  me  tell  you  that  it  is  now  nearly  twelve  months  since, 
at  a  meeting  of  Dentists  in  London,  the  Representative 
Board  of  the  British  Dental  Association  was  appointed  by 
the  vote  of  over  200  persons.  Since  that  time  till  now, 
although  the  Board  has  gone  on  steadily  with  its  work,  and 
used  every  effort  to  induce  men  to  join  the  Association,  the 
number  of  members  has  not  yet  reached  180.  In  other 
words,  the  profession  has  only  advanced  about  £190  to  enable 
the  Association  to  carry  out  the  provisions  of  the  Dentists 
Act  and  all  the  other  objects  for  which  it  has  been  esta- 
blished. After  this  who  shall  say  that  the  dismal  picture  of 
lost  opportunities  which  I  have  laid  before  you  has  been 
overdrawn?  I  most  sincerely  hope  that  this  and  kindred 
associations  will  serve  to  disperse  this  fearful  lethargy  which 
seems  to  overhang  us.  I  hope  yet  to  hear  a  movement 
amongst  the  dry  bones  of  indifference,  and  see  the  profession 
rise  to  the  height  of  the  occasion.  I  sincerely  trust  I  may 
not  be  disappointed  in  those  expectations,  but  at  the  same 
time  I  would  venture  to  impress  upon  you  the  true  policy  of 
strenuously  supporting  the  central  Association  while  you  sa 
wisely  cultivate  your  local  intercourse.  So  fully  am  I 
possessed  of  this  opinion  that  I  hope  ere  long  to  see  the 
membership  of  the  British  Dental  Association  made  an 
essential  to  the  membership  of  all  local  or  branch  associa^ 
tions^  and  so  while  contributing  to  its  strength  they  will 
also  be  direct  partakers,  or  rather  possessors,  of  its  power 
and  influence.  The  necessity  for  a  national  association, 
having  its  centre  in  London,  is  obvious.  I  lay  aside  the 
facilities  of  visiting  London  from  all  parts  of  the  country, 
the  annual  pilgrimage  which  many  men  like  to  make  to  the 
metropolis^  &c.,  for  these  things  are  familiar  to  all ;  but  there 
arc  other  points  which  are  of  even  more  importance — the 
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proximity  to  the  centres  of  power,  the  Privy  Council,  the 
Medical  Council,  and  the  Houses  of  Parliament — the  oppor- 
tuviitics  of  personal  communication  with  the  authorities 
instead  of  by  writing,  and  the  opportunities  of  learning  and 
ciiockitig  any  attempts  which  may  be  made  to  alter  to  our 
disadvantage  the  provisions  of  the  Act,  and  above  all,  the 
paramount  necessity  of  a  considerable  fund  for  the  protec- 
tion of  our  interests  as  a  whole — a  fund  which  I  am  sorry  to 
say  is  not  yet  in  existence.  As  it  is  absolutely  necessary 
that  the  profession  should  bestir  itself  in  this  matter,  we 
may  usefully  endeavour  to  ascertain  how  far  the  prevailing 
apathy  is  due  to  some  misconception  of  the  true  position  of 
aflairs. 

There  seems  to  be  an  opinion,  entertained  rather  exten- 
sively, that  the  business  of  the  Medical  Council  is  not  only  to 
supervise  Dental  education  and  to  register  Dentists  under 
:^hc  Dentists  Act,  but  also  to  take  all  necessary  measures  to 
defend  the  provisions  of  the  Act  against  all  who  may  seek  to 
infringe  them.  We  must  clearly  understand  that  the  Council 
never  has  undertaken,  or  is  it  ever  likely  to  undertake,  any 
prosecutions  in  defence  either  of  the  Medical  or  the  Dentists 
Acts.  The  duties  of  the  Medical  Council  are  distinctly  those 
of  supervision  and  registration.  Its  title  is  "The  General 
Council  of  Medical  Education  and  Registration  of  the 
United  Kingdom,'^  established  under  the  Medical  Act  of 
1858  (see.  2) .  The  Dental  Reform  Committee  was  instructed 
to  obtain  compulsory  education  and  registration;  hence  it 
at  once  took  steps  to  place  the  Dentists  Act  under  the  care  of 
the  same  body  which  has  so  efficiently  performed  the  duties 
assigned  to  it  by  a  previous  Act  of  Parliament.  And  I 
think  we  may  consider  ourselves  most  fortunate  in  having 
secured  such  a  position  for  our  profession.  The  Council 
takes  cognisance  of  all  curricula  and  of  all  examinations 
carried  on  by  legally  constituted  licensing  bodies,  and  it  has 
power  to  refuse  registration  to  the  holders  of  diplomas  from 
such  bodies  as  may  adopt  an  inferior  standard  of  education, 
or  may  exhibit  any  laxity  in  their  examinations.  It  has 
also  power  to  remove  names  from  the  Register  when,  through 
a  special  committee,  it  is  satisfied  that  the  representations  of 
objectors  are  correct,  but  in  no  instance  has  it  made  investi- 
gations for  itself,  and  although  it  has  sometimes  made  some 
compensation  or  grant  towards  the  expenses  of  a  prosecu- 
tion, it  has  never  been  the  primary  mover  in  such  a  matter. 

It  should  be  clearly  understood  that  the  Dentists  them- 
selves must  collect  the  cases  of  incorrect  registration,  and 
always  in  the  future  detect  and  expose  all  cases  of  violation 
of  the  Act  and  bring  them  before  the  Medical  Council  in  a 
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distinct  and  tangible  form.  Every  Act  of  Parliament  has 
sooner  or  later  to  be  interpreted  by  a  court  of  justice ;  it 
may  therefore  be  necessary  to  bring  one  or  more  cases  to  a 
legal  tribunal^  and  this  the  Dentists  must  also  do  for  them- 
selves. I  do  not  say  that  if  wc  be  driven  to  legal  proceedings 
the  necessary  funds  will  not  be  forthcoming  from  one  quarter 
or  another,  but  it  is  not  fair  to  throw  all  the  burden  on  a 
few ;  besides^  these  men  cannot  always  act  for  us.  We  must 
have  a  strong  and  well-organised  association  to  carry  on  the 
work,  however  well  it  may  have  been  begnn. 

The  reasons  for  the  position  taken  by  the  Medical  Council 
may  be  briefly  stated.  The  Council  has  undertaken  the 
supervision  of  the  medical  profession  as  well  as  the  registra- 
tion of  all  its  members.  To  it  is  referred  all  questions  which 
may  arise  regarding  changes  in  the  medical  curriculum  or 
in  the  system  of  medical  examination,  all  contemplated 
changes  in  the  medical  laws,  or  anything  affecting  the 
interests  of  the  medical  profession,  or  that  is  likely  to  alter 
the  complexion  of  the  law  towards  it.  The  Council  has  also 
to  keep  correctly  the  Medical  Register;  this  is  a  complex  and 
expensive  business,  which  carries  oflf  a  large  portion  of  the 
fnnds  of  the  Council,  and  if  the  Council  were  to  engage  in 
litigation  also,  it  would  be  bankrupt  in  a  week.  Now,  the 
relation  of  the  Council  to  the  Dental  profession  is  precisely 
the  same;  it  has  undertaken  the  supervision  of  Dental  edu- 
cation and  the  publication  and  maintenance  of  the  '  Dentists' 
Register.'  The  question  then  arises,  Will  the  discharge  of 
those  functions  absorb  the  large  sum  of  money  which  has 
been  received  in  registration  fees?  In  answering  this  we 
must  consider  the  work  which  has  to  be  carried  on,  and  how 
far  the  continuation  of  fees  is  likely  to  support  the  running 
expenditure.  What  is  likely  to  be  the  addition  to  the  pro- 
fession during  the  next  ten  years?  Shall  we  say  50  per 
annum?  This  at  a  fee  of  £5  each  will  yield  <£250  per 
annum,  a  sum  wholly  inadequate  to  meet  the  expenses  of 
the  Council  in  reference  to  the  Dentists  Act.  We  hope  soon 
to  give  ample  employment  to  the  committee  which  the 
Council  has  appointed  for  the  elimination  of  names  from  the 
'  Dentists'  Register.' 

Now,  although  we  have  found  men  in  our  own  ranks  who 
have  worked  for  us,  aye,  and  spent  money  too,  without 
seeking  any  recompense,  we  cannot  expect  the  eminent  men 
who  compose  the  Medical  Council  to  sit  in  committee  on  our 
affairs  on  terms  other  than  those  accorded  for  committees 
on  medical  business.  Then,  again,  the  Register  has  to  be 
sold  at  a  price  which  admits  of  no  margin  of  profit — rather 
the  other  way — and  the  annual  publication  of  it  is  attended 
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with  a  constantly  recurring  expenditure^  whilst  the  number 
of  copies   which  is  distributed  annually  to  public  offices, 
courts  of  law,  and  such  places^  amounts  to  nearly  1900,  so 
that  unless  the  Council  husband  the  reserve  fund  with  which 
it  has  been  furnished  it  would  soon  be  unable  to  continue  its 
functions.     It  is  only  twenty-one  years  since  it  was  esta* 
blished    by  the    Medical    Act,   and    notwithstanding   the 
immense  sum  it  received  from  the  medical  profession,  and 
the  large  revenue  it  receives  annually  from  medical  registra- 
tions^ its  funds  are  now  at  a  very  low  ebb.     Yet  I  venture 
to  affirm  that  the  greatest  enemies  of  the  Council  would  have 
some  difficulty  in  proving  against  it  a  charge  of  extrava- 
gance.     We   see,   then,  that   the  notion   of  the   Medical 
Council  having  enriched  itself  at  the  expense  of  our  profes- 
sion is  quite  fallacious.     The  Dental  fund  has  to  be  kept 
quite  distinct  from  all  other  funds,  and  its  account  sub- 
mitted to  the  Privy  Council,  and  if  the  time  should  come 
when  its  coffers  are  too  full  the  Act  provides  a  channel  for 
the  overflow  in  "  the  promotion  of  learning  and  education  in 
Dentistry  and  Dental  surgery/'     To  those  who  are  holding 
back  from  the  support  of  the  British  Dental  Association  and 
kindred  branches  I  say  you  cannot  shelter  yourselves  under 
the  excuse  of  the  supposed  inaction  of  the  Medical  Council. 
There  are  yet  other  excuses  for  holding  off  made  by  many. 
'*  Do  something  for  us  and  we  will  support  you,''  say  some. 
"  Give  us  something  for  our  money  and  we  will  support 
you/'  say  others.     To  ray  mind  those  expressions  savour 
somewhat  of  meanness.     May  not  those  who  have   given 
time,  and  money,  and  strength,  without  stint,  who  have  gone 
to  London  again  and  again  to  forward  the  cause,  point  to 
what  they  have  done,  and  say,  "  If  we  have  not  done  all  you 
want  or  all  you  expected  we  have,  at  least,  given  you  a  very 
large  instalment  of  what  is  necessary.     Meet  us  half  way, 
and  provide  us  with  the  means,  not  to  recompense  ourselves, 
but  to  carry  on  the  work  to  completion  ?''     Those  who  have 
done  the  work  are  those  who  have  most  liberally  subscribed 
towards  the  necessary  expenses,  and  now  is  the  work  to  be 
ruined  for  want  of  action  on  the  part  of  those  for  whom  it 
has   been  wrought?      Surely  all   the   penny   wisdom   and 
pound  folly  of  the  country  has  not  been  embraced  in  the 
Dental  profession.    There  are  nearly  5000  names  on  the 
Register.     Suppose  500  have  no  right  to  be  there,  suppose 
1500  more  to  have  assumed  the  right  to  register  for  fear  of 
some  undefined  contingency  arising  out  of  the  Act,  that 
would  leave  about  3000  who  have  a  legitimate  place  on  the 
Register.     Out  of  that  number  about  £600  was  collected  for 
the  Dental  Reform  Fund.     By  dint  of  the  closest  economy 
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the  Dentista  Act  was  carried  through  the  Houses  of  Parlia- 
ment for  about  one  third  of  the  lowest  possible  computation 
of  the  cost  of  such  measures^  and  yet  when  the  promoters  ask 
you  to  rally  round  them  and  form  an  association  which  will 
carry  the  Act  to  its  legitimate  end  the  profession  responds  to 
the  extent  of  £180.  Do  not  let  it  be  forgotten  that  these 
^ntlemen  only  wish  to  establish  this  Association,  and  that 
at  its  first  annual  meeting  they  are  xeady  and  willing,  only 
too  willing  in  many  instances,  I  fear,  to  give  the  reins  of 
government  to  others.  They  ask  for  no  long  lease  of  power. 
What  they  ask  for  is  confidence  and  support  so  that  they 
may  employ  the  power  invested  in  them  for  the  good  of  the 
cause  which  they  have  at  heart,  and  this  support  has  hitherto 
been  but  grudgingly  rendered,  nay,  almost  denied  them. 

As  many  do  not  seem  to  know  what  has  been  done  I  will, 
if  you  will  bear  with  me  a  little  longer,  try  to  state  this' 
matter  briefly.     An  Act  of  Parliament  has  been  procured 
amending  the   law   relating  to   Dental  practitioners,  con- 
taining  in   all    forty    clauses.      It   not   only   provides   for 
education  and  registration,  but  it  affords  all  the  necessary 
safeguards  which  are  required  for  the  enforcement  of  such 
provisions.     It  puts  a  fence  around  Dentistry  which  cannot 
be  evaded,  and  if  it  does  not  make  us  one  sheep  with  one 
shepherd,  it  draws  us  all  into  one  fold.     It  confers  the  most 
important  power  of  recovering  fees   for  services  rendered. 
It   gives   certain   exemptions,    as   from   serving  on  juries, 
iuquestSj  &c.^  and  from  corporate  or  parochial  ofiices,  and 
"  the  name  of  a  registered  person  shall  not  be  returned  in 
any  list  of  persons  liable  to  serve  in  the  militia,  or  in  any 
such  office  as  aforesaid .''     It  also  withholds  the  privilege  of 
any  person  registering  a  foreign  diploma,  and  from  prac- 
tising under  its  aegis  without  the  distinct  consent  of  the 
Medical  Council.     This  provision  seems  to  have  given  a 
little  dissatisfaction  to  some  gentlemen  who  hold  foreign 
diplomas,  and  they  have  felt  that  they  have  been  treated 
with  some  degree  of  injustice.     I  would  remind  those  gentle- 
men that  it  is  impossible  to  frame  any  Act  of  Parliament 
which  will  glide  through  the  maze  of  conflicting  interests 
and  jar  upon  none.     I  believe  that  there  is  not  any  section 
of  men  touched  by  the  Act  who  may  not  find,  and,  indeed, 
have  not  founds  cause  for  discontent.     The  old  practitioner 
and  the  young  practitioner,  the  L.D.S.,  the  M.R.C.S.,  and 
the  D.D.S.,  the  non-advertiser  and  the  advertiser,  and  even 
the  village  chemist  who  has  registered  under  the  advice  of 
the  'Chemist  and  Druggists^  Journal' — one  and  all  have 
found  cause  for  complaint.     Surely  the  woe  which  follows 
*'  all   men   speaking   well  of  you ''   will   never   reach   the 
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Dentists  Act.  What  a  colourless  thing  it  must  have  been 
to  have  pleased  everybody.  The  Act  had,  in  maintaining 
the  high  standard  of  Dental  education,  to  face  the  fact  that 
in  no  other  country  was  the  standard  reached.  But,  as  the 
Medical  Council  demands  "sufficient  guarantee"  in  con- 
nection with  home  diplomas,  so  it  was  considered  right  that 
it  should  demand  like  guarantees  in  connection  with  foreign 
diplomas.  Again,  if  a  foreign  diploma  be  once  admitted  to 
registration,  all  following  diplomas  from  the  same  school 
must  be  admitted,  unless  the  conditions  of  graduation  have 
been  subsequently  lowered,  a  process  which,  on  the  part  of 
some  foreign  bodies,  would  be  very  difficult. 

Further,  professional  qualifications  confer  *^  rights  and 
privileges  "  only  in  the  country  in  which  they  arc  granted,. 
and  hitherto  we  have  been  content  to  be  governed  by  our 
own  laws  without  the  application  of  those  of  the  foreigner. 
That  certain  foreign  diplomas  can  be  registered  may  be  seen 
by  reference  to  the  185th  page  of  the  '  Dentists'  Register,'  and 
it  will  also  there  be  seen  that  only  two  gentlemen  have  cared 
to  register  as  foreign  Dentists  and  to  sail  under  a  foreign 
flag.  Tliat  the  Act  docs  not  do  all  that  has  been  expected 
of  it  is  a  grave  offence  in  the  eyes  of  many  estimable  per- 
sons. But  an  Act  of  Parliament  is  not  an  enchanter's  wand. 
We  may  make  and  remake  laws,  but  there  will  still  be 
''  cakes  and  ale,  and  ginger  will  be  hot  i'  th'  mouth."  The 
liberty  of  the  subject  is  a  sacred  thing  in  this  country,  and  I^ 
for  one,  say  long  may  it  be  so.  Those  who  expected  to  see 
the  profession  transformed  on  the  23rd  July,  1878,  as  if  by 
magic,  must  be  woefully  disappointed.  We  are  not,  how- 
ever, in  the  slough  of  despond  into  which  some  kind  critics 
prophesied  the  profession  would  be  landed  by  tlie  Act.  I 
acknowledge  we  are  in  a  woeful  plight,  but  not  because  of 
the  Act.  Now,  in  place  of  despondency  there  is  hope,  and 
in  place  of  darkness  there  is  light,  and,  if  the  profession  be 
but  true  to  itself,  our  highest  hopes  will  one  day  be  realised 
to  the  utmost.  Why  do  you  not  stop  advertising  ?  What 
is  the  use  of  an  Act  of  Parliament  which  allows  a  man  to 
distribute  cards,  calling  himself  a  Surgeon-Dentist,  and  going 
from  house  to  house  canvassing  ?  Such  was  the  burden  of  a 
letter  which  appeared  in  one  of  the  Dental  journals  a  few 
weeks  ago.  In  reply,  I  say  what  would  be  the  use,  or  when 
would  we  get  an  Act  of  Parliament  which  could  or  would 
even  venture  to  try  to  prevent  it  ?  And  yet  many  people 
seem  to  forget  all  that  the  Act  does  for  us,  and  say 
that  it  is  a  failure  because  it  does  not  stop  advertising.  But, 
say  they,  advertising  is  abolished  in  the  medical  profession. 

Now,  without  saying  that  the  Drs.  So-and-So,  who  advertise 
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liver  pills  and  blood  purifiers^  and  the  pills  which  will  cure 
everything  at  Is.  l^d.  per  box^  are  legitimate  members  of  the- 
medical  profession^  I  would  point  out  that ^  although  these  men  . 
may  assume  the  title  of  Drs.  and  advertise^  this  does  not  excuse 
the  legitimate  practitioner  in  the  eyes  of  his  professional 
brethren  who  would  venture  to  do  likewise.  But  to  narrow 
the  matter  still  more^  I  saw  a  remedy  for  consumption  and 
various  other  maladies^  or  rather  symptoms  of  the  same  cruel 
disease^  prepared  under  the  direction  of  a  L.R.C.P.  Edin.^ 
and  M.R.C.S.  Eng.,  advertised  in  a  Manchester  paper  lately 
sent  to  me  with  some  Dentists'  advertisements^  which^  com- 
pared to  the  other  announcement  alluded  to,  are  in  them- 
selves harmless  so  far  as  advertising  itself  goes.  This  shows 
that  advertising  by  members  of  the  medical  profession  is 
not  yet  entirely  unknown,  stilly  amongst  the  20,000  medical 
men  on  the  Register^  advertising  is  nearly  abolished.  But  it 
has  not  been  abolished  by  Act  of  Parliament,  but  by  the 
medical  men  themselves^  and  so  must  and  so  shall  it  be 
-with  Dentistry. 

The  men  who  will  henceforth  assume  the  title  of  Dentists 
must  have  passed  through  a  long  and  expensive  course  of 
study.  This  will  be  a  guarantee  to  the  public  which  no 
advertisement  can  enhance,  and  with  the  professional  iron 
deep  in  his  soul,  with  the  professional  feeling  imbibed 
during  four  years'  intercourse  with  professional  teachers  and 
fellow-students,  a  man  will  hesitate  before  he  casts  all  this 
aside  and  submits  to  professional  obliteration  for  the  sake  of 
a  questionable  advantage  in  the  commencement  of  his  career, 
which  will  prove  a  millstone  around  his  neck  for  ever  after. 
Just  as  herbalists  and  bone-setters  flourish  now,  despite  all 
Acts  of  Parliament,  so  will  tooth  makers  and  tooth  drawers 
continue  to  exist,  and  as  before,  the  chemist  and  druggist, 
the  barber  and  the  blacksmith^  will  continue  to  operate  on 
the  teeth  in  their  own  fashion  and  their  own  risk,  just  as  the 
chemist  prescribes  over  the  country  and  sells  the  drugs  he 
advises  his  customers  to  buy.  And  I  would  ask,  Why  should 
it  be  otherwise  ?  May  not  all  men  be  useful  to  the  com- 
munity if  they  do  what  they  profess  conscientiously  and 
honestly  ?  The  only  thing  we  can  do  is  to  prevent  people 
calling  themselves  what  they  are  not,  and  appearing  before 
the  public  under  a  title  and  in  a  capacity  for  which  they 
have  not  prepared  themselves  in  a  legitimate  manner,  and 
this  is  done,  both  for  the  public  and  the  profession,  by  the 
Dentists  Act. 

We,  who  are  on  the  downward  slope  of  the  hill  of  life, 
may  not  live  to  see  it^  but  if  you  state  the  age  of  the  youngest 
person  who  has  found  a  place  in  the  '  Dentists'  Register  '  to 
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an  actuary  in  an  insurance  office  he  will  tell  you  almost  to 
a  day  the  date  when  the  race  will  become  extinct.  While 
there  exists  that  peculiar  impatience  under  suffering  which 
induces  people  to  prefer  the  rash  and  unscrupulous,  but 
plausible^  generalisations  of  the  empiric  to  the  cautious  and 
•scrupulous  searchings  and  deductions  of  science,  so  long 
will  quackery  flourish ;  and  I  cannot  help  thinking  that  those 
unreasonable  expectations  regarding  the  Dentists  Act  partake 
much  of  the  same  impatience  that  feeds  quackery  and  quacks. 
We  must  not  forget  that  our  profession,  notwithstanding  the 
recent  claim  which  has  been  made  to  its  possession  by  the 
medical  press,  has  been  allowed  to  grow  and  spread  with  all 
its  vices  and  all  its  virtues  mixed  and  jumbled  together  with- 
out head,  or  guide,  or  safeguard  of  any  kind;  that  the 
canker-worm  of  advertising  has  eaten  into  its  very  heart, 
till  many  of  its  members  cannot  see,  and  many  do  not  care 
to  see,  the  unprofessional  character  of  the  practice.  And  yet 
people  expect  that  by  a  stroke  of  the  pen  this  baneful  system 
is  to  be  destroyed. 

To  sum  up,  gentlemen,  you  will  see  that  I  claim  for  the 
Dentists  Act  that  it  has  put  a  fence  around  Dentistry;  that 
it  has  effectually  checked  a  downward  tendency  which 
nothing  else  could  have  arrested;  that  it  has  defined  our 
position  and  translated  a  calling  which,  with  some  show 
of  reason,  has  been  stigmatised  as  a  trade,  from  dubious  and 
debateable  grounds  into  the  assumed  position  of  a  profession ; 
that  it  has  conferred  certain  privileges  and  exceptions  in  a 
way  which  admits  of  no  cavil ;  and  that  it  has  opened  up  a 
sure  path  to  the  regeneration  of  the  Dental  body.  On  behalf 
of  this  Act  I  ask  you  to  support  not  only  this  and  all  kindred 
branch  associations,  but  also  the  central  Association,  the 
Representative  Board  of  which  is  formed  of  members  from 
all  parts  of  the  United  Kingdom.  As  we  turned  off  the  tap 
suddenly  and  securely,  so  we  had  to  cast  the  net  widely,  and 
while  there  are  many  men  well  up  in  years  registered,  with 
whom  we  would  scruple  to  interfere,  and  many  others  who 
have  come  upon  the  Register  under  mistaken  notions  or  for 
other  motives  than  the  practice  of  Dentistry,  still  there  are 
a  large  number  of  youths  who  have  no  claim  of  any  kind,  and 
who  will  go  further  than  need  be  to  perpetuate  the  race  of  pre- 
tenders which  preys  upon  the  public,  and  with  such  we  ought 
to  be  able  to  deal  at  once.  It  is  not  with  chemists  in  bond 
fide  practice  and  also  in  bond  fide  practice  as  Dentists  that  we 
wish  to  interfere,  but  with  those  persons  who  have  registered 
in  the  *  Dentists'  Register '  as  bond  fide  pharmacists  and 
Dentists,  but  who  cannot  lawfully  call  themselves  pharma- 
cists, &c.,  or  on  their  own  responsibility  lawfully  practise 
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pharmacy.  Pharmacy  Act,  Slst  July,  1868,  Section  I: — 
"  from  and  after  Slst  of  December,  1869,  it  shall  be  un- 
lawful for  any  person  to  sell,  or  keep  open  shop  for  retailing, 
dispensing,  or  compounding  poisons,  or  to  assume  or  use  the 
title  ^chemist  and  druggist,'  or  ^chemist  or  druggist  or 
pharmacist,^  or  '  dispensing  chemist  or  druggist,'  in  any  part 
of  Great  Britain,  unless  such  person  shall  be  a  pharmaceu- 
tical chemist  or  a  chemist  and  druggist  within  the  meaning 
of  this  Act  and  be  registered  under  this  Act/'  Certain 
assistants  are  registered  and  appear  as  chemists  and  druggists 
in  the  '  Chemist  and  Druggists'  Register/  See  Section  3, 
Pharmacy  Act  1868. 

But,  gentlemen,  suppose  we  have  to  enter  into  litigation, 
who  is  to  be  the  prosecutor  ?  I,  for  one,  can  answer,  not 
the  Hon.  Secretary  to  the  British  Dental  Association,  and 
yet,  by  nature  of  his  office,  he  is  the  person  who,  at  present, 
would  be  looked  on  to  act  in  that  capacity.  We  ought  to 
haYe  in  our  service  a  responsible  and  capable  secretary  who 
would  do  for  us  this  and  much  other  work  which  is  at 
present  necessarily  left  undone.  Such  a  person  is  not  to  be 
found  unless  we  be  prepared  to  pay  him  a  reasonable  salary, 
and  this  the  profession  should  be  able  to  do  if  it  act  together. 
To  those  who  want  something  tangible  for  their  money  I 
may  say  that  we  purpose  to  have,  besides  annual  meetings 
at  different  towns,  a  '  Journal  of  the  British  Dental  Associa- 
tion.' The  editors  are  Mr.  Coleman  and  Dr.  Walker,  and 
there  is  a  publishing  committee  appointed  to  co-operate  with 
them.  In  the  meantime  the  journal  will  appear  monthly, 
and  the  first  number  will,  1  expect,  be  issued  on  the  15th  of 
March,  and  every  member  of  the  Association  will  be  on 
the  subscribers'  list,  and  entitled  to  a  copy  of  each  issue.  The 
journal  will  be  prepared  to  receive  reports  of  the  meetings  of 
branch  associations,  discuss  all  professional  questions,  and 
protect  the  interests  of  the  profession  generally .  Its  contents 
will  be  such  as  to  give  it  a  good  position  in  the  medical  litera- 
ture of  the  day,  and  as  it  is  to  be  managed  by  responsible 
editors,  in  co-operation  with  a  publishing  committee  chosen 
from  members  of  the  Association,  it  will  be  the  organ  of  an 
accredited  and  responsible  party,  and  not  the  irresponsible 
mouthpiece  of  a  single  individual.  If  there  be  any  profes- 
sional Oliver  Twist  who  wants  more  for  his  guinea  he  will 
have  to  wait  a  little  longer  for  the  good  time  coming. 

I  have  to  apologise  for  having  detained  you  so  long,  but  as 
Dental  reforms  received  its  great  impulse  from  Manchester, 
I  have  taken  this  opportunity  of  sounding  the  note  of  alarm 
in  the  same  city,  and  trust  that  the  second  call  may  be  as 
efiectual  as  the  first.      If  we  be  united  we  will,   by   our 
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Weight  alone^  give  the  movement  an  impetus  which  will 
carry  it  on  to  success.  I  do  not  think  I  am  too  sanguine  in 
believing  that  when  that  part  is  fully  understood  the  profes- 
sion will  gladly  do  its  duty.  Let  every  member  study 
the  provisions  of  the  Dentists  Act^  the  aims  of  the  British 
Association,  and  then  our  success  is  assured. 

On  the  motion  of  Mr.  S.  Wormald  (Stockport),  seconded 
by  Dr.  Waits,  a  vote  of  thanks  was  accorded  to  the  Chair- 
man, and  the  proceedings  terminated. 

The  reporter  asked  for  the  list  of  names  of  those  at  the 
meeting.  They  who  held  it  said  they  preferred  not  to  give 
it.  There  were  about  eighty  in  the  room,  among  whom  our 
correspondent  noticed  the  following,  and  many  others  whose 
names  could  not  be  ascertained : 


Allen,  J.,  Manchester. 
Bonnalie,  G.,  Chester. 
Brindly,  W.  R,  Sheffield. 
Brookhouse,  R.,  Manchester. 
Campion,  H.,  Manchester. 
Cheney,  W.  J.,  Manchester. 
Coleman,  H.,  Manchester. 
Crapper,  J.  S.,  Hanley. 
Crocker,  H.  C,  Manchester. 
Dilcock,  T,,  Liverpool. 
Dopson,  D.,  Liverpool. 
Dreschfeld,  L.,  Manchester. 
Fletcher,  J.,  Warrington. 
Goepel,  J.  R.,  Liverpool. 
Headridge^  P.,  Manchester. 
Headridge,  W.  M.,  Manches- 
ter. 
Jackson,  A.  H.,  Manchester. 
Jordam^  S.  J.,  Manchester. 
Kelly,  J.  M.,  Manchester. 
Kelly,  W.,  Manchester. 
King,  R.,  Shrewsbury. 
Leadbetter,  C,  Manchester. 
Mackee,  W,,  Manchester. 
Mahonie,  T.,  Sheffield. 
Manton,  J.  N.,  Wakefield. 
Marsh,  H.,  Manchester. 


Masters,  J.,  Manchester. 
McOwen,  W.,  Blackburn. 
Molloy,  J.  H.,  Manchester. 
Murphy,  T.,  Bolton. 
Murphy,  J.,  Derby. 
Newman,  W.  J.,  Liverpool. 
Nicol,  W.  H.,  Leeds. 
O'Duffy,  J.,  London. 
O'Hara,  W.  J.,  Leicester. 
Pratt,  G.  W.,  Manchester. 
Renshaw,  J.,  Rochdale. 
Richardson,  F.,  Derby. 
Roberts,  J.  G.,  Liverpool. 
Sims,  W.,  Manchester. 
Smith,  C,  Manchester. 
Stewart,  R.  E.,  Liverpool. 
Sutcliffe,  J.,  Bradford. 
Waite,  W.  H.,  Liverpool. 
Walker,  R.,  Manchester. 
Warrington,  J.,  Manchester. 
Watts,  F.,  Manchester. 
Weatherall,  T.,  Manchester. 
Williams,  C.  H.,  Manchester. 
Whittingham,  A.  W.,  Hanley. 
Wormald,  D.  A.,  Bury. 
Wormald,  S.,  Stockport. 
Wormald,  T.,  Oldham. 


The  conspicuous  absence  of  several  of  the  old-established 
practitioners  of  Manchester  was  also  noticed,  among 
whom  may  be  enumerated  the  following: — E.  Kissack, 
P.  Shaw,  G.  W.  Smith,  J.  W.  Lomax,  J.  Hooton,  F.  A.  Huet, 
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C.  Famsworth,  A.  F.  Rodgers^  and  C.  H.  Small^  and  others. 
We  regret  that  these  gentlemen  were  not  induced  to  come 
forward^  as  we  are  sure  their  presence  would  have  materially 
assisted  the  cause.  The  Chairman  read  several  letters  from 
absentees,  among  which  we  notice  the  following  from  Mr. 
Frank  A.  Huet,  one  of  the  Manchester  representatives  of 
the  British  Dental  Association : 

120,  Oxford  Street,  Manchester ; 
January  28rd,  1880. 

To  J.  S.  Turner,  Esq.,  Chairman, 

Dear  Sir, — I  beg  to  acknowledge  the  receipt  of  invitation 
to  attend  meeting  called  for  the  24th  inst.,  and  regret  that 
an  engagement  deprives  me  the  pleasure  of  doing  so. 

If  the  object  for  forming  a  Dental  Association  for  the 
Midland  and  North  Western  Counties  be  to  create  a  good 
and  generous  feeling  among  the  profession^  and  cause  the 
adoption  of  a  liberal  code  of  professional  ethics,  the  move* 
ment  will  have  my  sympathy  and  good  wishes  for  its  success. 
Furthermore,  should  it  be  decided  to  form  an  Association  I 
trust  the  rules  and  regulations  will  l)e  such  as  to  strengthen 
the  position  of  the  parent  Association,  '^  The  British  Dental 
Association^^'  as  it  must  be  to  that  body  we  must  look  for  a 
constant  watching  over  the  interests  o^  the  Dental  profes- 
sion. It  has  an  immensity  of  work  before  it  to  do^  and 
without  our  united  and  liberal  support  its  efforts  will  be 
crippled. 

Daring  the  last  five  years  I  have  given  much  time  to  the 
cause  of  Dental  reform,  having  attended  most  of  the  Execu- 
tive Council  of  Dental  Reform  Committee  Meetings  held  in 
London^  also  having  carefully  scrutinised  the  Dentists' 
Register,  therefore  I  now  feel  the  time  has  arrived  for  me  to 
devote  the  principal  portion  of  my  energy  to  the  require- 
ments of  my  practice.  With  kind  regards. 
Believe  me, 

Yours  faithfully, 

Frank  A.  Hubt. 


STUDENTS*  SOOIETT  OP  THE  DENTAL  HOSPITAL  OP 
LONDON. 

Aknxtal  Gbnbral  Mbbtino,  jANirutT  19th,  1880. 

RoBBRT  Hall  Woodhoitsb,  Esq.,  M.RO.S.,  L.D.S.  Eng., 
President,  in  the  Chair. 

Thb  minntes  of  the  preceding  meeting  were   read    and 
confirmed. 
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Mr.  A.  F.  Baudrt  was  unammoosly  elected  a  member 
of  the  Society. 

The  Treasurer's  report  for  1879  was  read  by  Mr.  J.  H. 
McCally  and  unanimously  accepted. 

The  Councirs  report  was  read  by  Mr.  P.  N.  Pedley,  and 
unanimously  accepted. 

It  was  proposed  by  the  President^  and  unanimously  agreed 
to^  that  the  best  thanks  of  the  Society  should  be  given  to — 

Charles  James  Foz^  Esq.^  for  presents  of  the  'British 
Journal  of  Dental  Science/  each  successive  issue^  to  the 
Society,  and  of  reprint  of  the  Society's  proceedings  to  each 
member. 

W.  C.  Storer  Bennett,  Esq.,  for  a  present  of  microscopic 
objects. 

C.  S.  Tomes,  Esq.,  and  Ashley  Gibbings,  Esq.,  for  exa- 
mining the  papers  and  awarding  the  Society's  prize  of  £8  ^. 
for  1878. 

This  prize  was  awarded  to  Mr.  D.  S.  Hepburn  for  his 
paper  on  '*  Nervous  Affections  dependent  on  Dental  causes." 

The  following  list  of  office-bearers  for  1880  was  thea 
submitted  to  the  meeting,  and  approved  of  throughout : 

President.— R.  H.  Woodhouse,  Esq.,  M.R.C.S.,  L.D.S. 
Eng. 

Vice-Presidents.— C.  J.  Noble,  Esq.,  L.D.S.  Eng.;  H. 
Dewes  Esq.,  L.D.S.  Eng. 

Treasurer. — W.  A.  Maggs,  Esq.,  L.D.S.  Eng. 

Secretaries.— ¥.  N.  Pedley ;  J.  B.  Magor,  L.D.S.  Eng. 

Council. — (Senior)  C.  D.  Davis ;  G.  D.  Curnock ;  R.  G. 
Bradshaw ;  C.  Robbins,  and  Rees  Price.  (Junior)  C.  B. 
Mason;  H.  Matthews;  J.  S.  Amoore;  R.  B.  Turner. 

Messrs.  Wonfor  and  A.  A.  Matthews  were  proposed  as 
auditors  for  the  accounts  for  1879. 

Mr.  Robinson  showed  (per  Mr.  Price)  a  model  of  a  mouth 
containing  two  supernumerary  teeth  in  the  palate. 

Mr.  W.  Matthews  showed  the  model  of  an  upper  jaw,  in 
which  the  left  upper  lateral  incisor  and  a  supernumerary  tooth 
were  united. 

The  Pbbsident  mentioned  a  case  in  which  the  canine 
tooth  was  double  rooted. 

Mr.  Marcus  Davis  showed  some  very  curious  ancient 
extracting  instruments. 

Mr.  Marcus  Davis,  in  consideration  of  the  considerable 
balance  in  favour  of  the  Society,  as  shown  by  the  Treasurer's 
report,  proposed  a  plan  for  its,  at  least  partial,  disposal, 
which  he  considered  would  increase  the  usefulness  of  the 
Society. 
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After  some  discussion  the  matter  was  referred  to  the  next 
Coancil  meeting. 

Mr.  Davis  then  proposed  Mr.  R.  D.  Ashby  for  election  as 
a  member  of  the  Society. 

The  President  then  called  on  Mr.  G.  D.  Cnmock  for  his 
paper  on  "  Certain  Forms  of  Necrosis  of  the  Jaw."* 

In  the  discussion  which  ensued  the  President,  and  Messrs. 
Marcus  Bavies,  Maggs,  Amoore,  Pedley,  Howarth,  W. 
Matthews,  and  Magor  took  part. 

Mr.  CuENocK  replied. 

The  President. — Gentlemen,  as  this  evening  is  the  first 
of  our  meetings  in  1880  I  must  congratulate  you  on  com- 
mencing another  year,  and  may  it  in  every  sense  be  a  happy 
and  prosperous  one  to  you  all;  and  our  Society  I  have  also 
to  congratulate  on  attaining  another  birthday. 

The  report  of  our  Secretaries,  Mr.  Magor  and  Mr.  Pedley, 
both  of  whom,  for  a  time,  at  all  events,  we  have  the  good 
fortune  to  retain  in  office,  will  have  brought  the  condition  of 
the  Society  before  you  in  a  clear  and  comprehensive  manner, 
and,  in  fact,  leaves  but  little  for  me  to  say,  except  to  per- 
aonally  thank  them  for  their  great  assistance  in  carrying  on 
the  working  of  the  Society.  Without  their  aid  I  should, 
indeed,  feel  like  a  body  naturally  possessing  a  pair  of  wings, 
but  which  was  stripped  of  those  means  of  volition. 

My  term  of  office  ought  to  cease  with  the  commencement 
of  this  next  session,  but  your  Council,  as  my  election  to  the 
post  of  your  President  did  not  take  place  till  last  April,  have 
done  me  the  high  honour  of  inviting  me  to  remain  for  another 
year.  It  would  be  false  modesty  on  my  part  did  I  appear 
unwilling  to  do  so,  for  I  too  keenly  appreciate  the  pleasure 
of  being  in  your  midst. 

The  number  of  members  in  this  Society  must  naturally  be 
influenced  by  the  entries  at  the  hospital ;  these  during  the 
jttst  year  have  been  rather  small,  no  doubt  owing  to  the 
transitive  condition  of  our  profession  and  the  temptations 
afforded  by  examining  bodies  whose  regulations  are  not  quite 
so  stringent  as  the  College  of  Surgeons  in  Lincoln's  Inn 
Fields,  and  for  whose  examinations  this  hospital  affords  the 
«hief  trysting  place. 

It  appears,  with  some,  to  possess  a  diploma  is  the  chief 
object,  and  not  first  to  gain  the  knowledge  of  which  that 
diploma  is  simply  the  acknowledgment. 

The  character  of  the  papers  read  during  the  past  year 

indicate  much   care  on   the  part  of  the   authors,  and  if 

possessing  a  fault  it  has  been  that  of  being,  if  anything,  too 

exhaustive,  and  thus  leaving  so  little  for  controversy  that  we 

*  See  page  07. 
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have  not  been  able  sufficiently  to  gratify  ourselves  by  picking 
them  to  pieces. 

Our  best  thanks  are  due  to  Mr.  Newton  for  his  paper  on 
'^  Materia  Medica/'  to  Mr.  Jones  for  his  contribution  oi| 
"  Dental  Irregularities,"  for  the  subject  of  "  Caries  *' 
treated  by  Mr.  H.  Davis,  to  M.  Marcus  Davis  for  his  paper 
on  ^'  Haemorrhage/'  also  to  Mr.  C.  Robins  for  bringing 
before  us  ''  Notes  on  Dental  Mechanics/'  and  to  Mr.  C.  D. 
Davis  for  his  paper  with  the  '*  Third  Molar  "  as  its  subject. 
Our  list  is  completed  by  Mr.  Robinson  with  ^' Notes  on 
Dental  Surgery. 

It  would,  I  think,  be  difficult,  in  fact,  I  may  venture  to 
say  impossible,  to  select  a  year  in  which  more  has  been  done 
to  bring  our  profession  so  prominently  before  the  world  as 
during  the  past,  for  in  it  some  tangible  proof  has  been  given 
to  the  public  at  large  that  we  are  a  profession,  and  not 
simply  a  body  of  craftsmen* 

How  high  that  profession  will  stand  depends  entirely  on 
the  individual  character  of  those  men  who  constitute  it,  and 
therefore  the  more  confidently  do  I  hail  with  hope  its  future* 

The  publication  of  the  '  Dental  Register '  does  not  alto- 
gether  endow  with  a  keen  sense  of  pride  those  who  have 
spent  many  years  in  the  preliminary  training  for  their  future, 
when  placed  alongside  men  who  have  almost  by  stealth  crept 
into  the  Dental  ranks.  Such,  however,  only  the  more  tends 
to  show  how  important  it  was  to  commence  a  system  of 
registration.  We  must  often  stoop  to  conquer,  and  a  begin- 
ning has  been  made,  and  I  think  no  one  ought  to  deny  that 
it  is  a  very  good  beginning.  Time,  that  impartial  eliminator, 
will,  more  effectually  than  can  be  done  by  any  other  means> 
remove  those  whose  advantages  have  been  less,  and  replace 
them  by  others  reaping  the  facility  for  learning  that  are 
now  placed  before  men  qualifying  as  Dental  snrgeons. 

Practising  as  such  we  certainly  have  not  the  fulnessof  respon- 
sibility devolving  on  the  pure  surgeon.  For  my  own  part,  I 
would  willingly  forego  a  portion  of  the  honour  and  glory  "con- 
sequent on  having  the  lives  of  our  fellow-creatures  more  fully 
in  our  power/^  and,  at  the  same  time,  be  relieved  of  the 
immense  responsibility  that  must  devolve  on  the  surgeon, 
binding  him  down  in  a  way  that  makes  it  extremely  diffi- 
cult to  get  an  often  much  needed  rest  from  his  sphere  of 
labour.  In  our  branch,  when  a  man  is  practising  alone,  this 
is  often  difficult  enough,  but  still  only  in  a  modified  sense, 
compared  to  where  capital  operations  have  been  performed, 
as  in  general  surgical  practice. 

The  Dental  student's  career  is  by  no  means  a  path  of  roses ; 
both  mentally  and  physically  the  strain  upon  his  powers  is 

Digitized  by  VjOOQ  IC 


FACULTY  OF  PHYSICIANS  AND  8UEGEON8.  151 

very  considerable.  May  you  all^  gentlemta^  during  the 
present  year  have  health  and  strength  to  pursue  your  varied 
studies^  and  by  laying  the  foundation  of  a  prosperous  and 
useful  future  in  your  profession^  and  in  which^  though 
oftimes  scattered^  may  we^  like  ships  upon  the  storm-tossed 
ocean^  now  and  again  get  a  glimpse  of  one  another,  and  even 
think  with  pleasure  of  this  institution  as  the  port  from 
whence  we  sailed  on  a  voyage  of  discovery  in  the  cause  of 
Dental  science. 

The  meeting  terminated  with  a  hearty  vote  of  thanks  to 
Mr.  Curnock  for  his  carefully  prepared  paper. 


ODONTO-CHIRUEWIOAL  SOCIETY. 

The  fourth  meeting  of  the  session  will  be  held  in  the 
Dental  Hospital,  30,  Chambers  Street,  Edinburgh,  on  the 
evening  of  Thursday,  the  12th  February,  at  half-past  seven 
o'clock.  W.  Campbell,  Esq.,  L.D.S.,  President,  in  the  chair. 

The  following  gentleman  has  been  proposed  for  member- 
ship by  Mr.  C.  Matthew,  L.D.S.,  seconded  by  Mr.  A.  Wilson, 
L.D.S. : — Mr.  Edwin  Alfred  Cormack,  Edinburgh. 

The  following  gentlemen  will  be  balloted  for  as  members : 
— ^Messrs.  James  Macintosh  and  Richard  Cobden  Macintosh, 
Edinburgh. 

Discussion  on  '^  Irregularities  and  their  Treatment.^' 

Members  are  requested  to  bring  cases  of  irregularities  and 
the  appliances  used  to  the  meeting. 

Signed,        Andbew  Wilson,  Hon.  Sec. 


FACULTY  OF  PHYSICIANS  AND  SURGEONS  OF  GLASGOW. 
Examination  for  Dental  Diploma. 

[Two  hourt  aUowed.) 

[One  qQesiion  to  be  answered  in  each  of  the  first  two  sections,  and  two 

qnestions  in  the  tlurd  section.] 

Chemistry. 

1.  Given  a  solution  of  the  ferrous  sulphate  of  iron,  how 
would  you  throw  down  a  ferrous  oxide? 

2.  What  is  an  alloy,  and  how  does  it  differ  from  an 
amalgam? 

Anatomy  and  Physiology. 

1.  Write  a  short  description  of  the  superior  maxillary  bone. 

2.  What  are  the  sources  of  the  carbonic  acid  thrown  off  by 
the  lungs? 
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8.  Describe  the  act  of  sneezings  naming  the  exciter  and 
motor  nerves. 

Dental  Anatomy  and  Physiology, 

1.  Describe  the  minute  structure  of  enamel ;  also  its  de- 
velopmental progress  from  the  earliest  embryonic  change  to 
completion. 

2.  What  is  meant  by  the  term  "  calcification  ?^'  and  state 
how  it  takes  place  in  the  calcified  tissues  of  a  tooth  respec- 
tively. 

3.  Describe  the  anatomical  limits  of  the  crown^  neck^  and 
root  of  a  tooth. 

Surgery. 

1.  Give  the  causes^  symptoms^  and  treatment  of  a  disloca- 
tion of  the  lower  jaw. 

2.  Of  cancrum  oris  give  the  causes^  treatment^  and  prog- 
nosis. 

Medicine  and  Materia  Medica. 

1.  Give  the  symptoms,  diagnosis,  and  treatment  of  alveolar 
abscess. 

2.  What  preparations  of  arsenic,  and  of  silver,  are  most 
frequently  used  in  Dentistry  ?  With  what  objects,  in  what 
doses,  and  with  what  precautions  should  they  be  employed  ? 

Dental  Surgery  and  Pathology. 

1.  What  means  would  you  employ  to  arrest  hsemorrhage 
after  tooth  extraction,  supposing  the  outer  alveolar -plate  to 
be  fractured  ? 

2.  Describe  two  forms  of  irregularity  of  the  permanent 
teeth,  giving  the  causes  and  treatment  of  each. 

8.  Mention  the  source,  composition,  principal  situations, 
and  treatment  of  salivary  calculus. 

We  are  indebted  to  the  Secretary  of  the  Faculty  of  Phy- 
sicians and  Surgeons  of  Glasgow  for  the  following : 

At  the  quarterly  examination  of  the  Faculty  of  Physicians 
and  Surgeons  of  Glasgow,  held  on  20th  and  21st  January, 
the  following  gentlemen  were  admitted  Licentiates  in  Dental 
Surgery : 

Geoi^e  Crocker^  Manchester. 

William  Howard  Gray,  Glasgow. 

John  Masters,  Manchester. 

Joseph  John  Musgrave,  Liverpool. 

William  Taylor,  Glasgow. 
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WHERE  TO  DRAW  THE  LINE. 

Thbre  has  been  much  unnecessary  difflcultjr  made  with 
respect  to  the  registration  of  those  who  are  possibly  not 
entitled.  In  my  opinion  all  the  registration  in  the  world  is 
a  matter  of  little  importance.  It  cannot  give  the  skill  or 
education  required  to  become  a  successful  Dentist  and  it  is 
better  to  err  on  the  liberal  side  than  run  the  risk  of  doing 
injustice.  Strictly  speaking,  I  am  not  entitled  to  registration 
although  I  was  three  years  pupil  with  a  surgeon,  three  years 
with  a  Dentist,  and  have  been  seventeen  years  in  practice.  To 
exclude  me  would  be  a  gross  injustice,  never  contemplated  by 
the  Act;  yet,  if  the  act  were  to  be  literally  enforced,  I  should  be 
excluded  as  not  being  in  practice  either  as  a  Dentist  only,  or 
in  conjunction  with  pharmacy.  Whether  the  gentleman 
and  universal  genius,  whose  advertisement  I  append,  is 
entitled  to  registration  I  leave  to  the  judgment  of  the  pro- 
fession, but  surely  to  exclude  such  a  burning  and  a  shining 
light  woidd  be  a  loss  to  a  learned  profession  which  it  could 
hardly  survive.  I  may  add  that  I  cut  this  splendid  work  of 
art  out  of  a  periodical  bearing  the  date  of  a  few  weeks  ago, 
and  it  is  therefore  apparently  not  a  relic  of  the  middle  ag^. 
— Thos.  Fletcher. 

"  Roger  Giles,  Imperceptible  Penetrator,  Surgin,  Paroch 
Clarke,  frc,  &c.,  Romford,  Essex,  hinforms  Ladis  and  Gen- 
tlemen that  he  cuts  their  teeth  and  draws  corns  without 
waiten  a  moment.  Blisturs  on  the  lowest  turms,  and  fysicks 
at  a  penny  a  peace.  Sells  godfathers  cordial  and  strap-ile, 
and  undertakes  to  keep  any  Ladis  nales  by  the  year,  and  so 
on.  Young  Ladis  and  Gentlemen  tort  the  heart  of  ridein, 
and  the  gramer  language  in  the  natest  manner,  also  grate 
Kare  takein  to  himprove  there  morals  and  spelling,  sarm 
singing  and  whisseling.  Teaches  the  jewsharp,  and  instructs 
young  Ladis  on  the  gar-tar,  and  plays  the  ho-boy.  Shotish, 
poker,  and  all  other  ruls  tort  at  home  and  abroad.  Perfumery 
in  all  its  branches.  Sells  all  sorts  of  stashionary,  barth 
bricks^  and  all  other  sorts  of  sweetmeats,  including  bees 
wax,  postage  stamps,  and  Insifers ;  likewise  taturs^  roobub, 
sossages,  and  other  garden  stuffs ;  also  fruits,  such  as  hard- 
bake, inguns,  toothpicks,  ile  and  tinware,  and  other  eatables. 
Sarve,  treacle,  winegar,  and  all  other  hardware.  Further  in 
particular,  he  has  laid  in  a  stock  of  tripe,  china,  epsom  salts. 
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lollipops,  and  other  pickles,  such  as  oysters,  apples,  and  table 
beer,  also  silks,  satins  and  hearthstones,  and  all  kinds  of 
kimistry,  including  waxdoUs,  razors,  dutch  cloks,  and  grid- 
irons, and  new  laid  eggs  evry  day  by  me  Roger  Giles.  P,S. 
—I  lectures  on  joggrefy.*' 


At  the  last  quarterly  meeting  of  the  governors  of  the 
Foundling  Hospital,  on  December  Slst,  1879,  ''A.  J.  Wood- 
house,  Esq.,  was  elected  a  governor  and  guardian  of  this 
Corporation  in  consideration  of  his  charitable  services  for  the 
last  thirty  ye^rs  as  Honorary  Den^iist  of  the  Hospital/' 

Dr.  Julius  Pollock  and  Mr.  Luther  Holden  (the  President 
of  the  College  of  Surgeons)  are  the  Honorary  Physician  and 
Honorary  Surgeon  to  the  Foundling,  and  are  also  governors 
of  the  institutioii. 


[We  do  not  hold  ourMWes  responBible  for  the  opinions  expreased  hj  our 
Correspondente.] 

The  Portraits  of  Past  Presidsnts  of  the  Odontolooical 

Society. 

To  the  Editor  of  the  '  British  Journal  of  Dental  Science.* 

Dear  Sir, — Your  article  upon  the  likeness  of  the  late 
Arnold  Rogers,  contained  in  the  numberof  the  ^  Transactions 
of  the  Odontological  Society '  for  December,  calls  for  some 
explanation  on  my  part.  Atlthough .  you  are  incorrect  in 
stating  that  I  originated  the  series  of  portraits,  of  which  this 
is  the  third,  upon  me  has  simply  developed  the  responsi- 
bility of  carrying  out  the  wishes  of  several  of  our  members, 
and  more  particularly  those  of  one  of  our  late  presidents, 
who  presented  a  sum  of  money  to  commence  this  series,  his 
liberality  being  seconded  by  Mr.  Thomas  A.  Rogers,  who 
has  defrayed  all  the  expenses  connected  with  the  Woodbury 
type  of  his  father,  so  that  up  to  the  present  moment,  including 
the  likeness  of  Mr.  Harrison,  now  ready  for  delivery,  the 
scheme  has  not  infringed  upon  the  funds  of  the  Society. 
But  it  must  be  understood  that,  although  the  possession  of 
a  good  photograph  assiste  in  the  production  of  a  good 
Woodbury  type,  unless  the  artist  has  the  negative,  and 
unless  the  nq^tive  has  been  taken  with  a  view  to  the 
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production  of  a  Woodbury  type,  the  result  may  yet  be  a 
failure.  What  is  required  to  obtain  the  best  results  is  only 
obtainable  where  the  original  is  alive  and  willing  to  sit  for  a 
likeness. 

Allusion  has  been  made  to  the  photographic  album 
presented  by  Mr.  Edwin  Saunders  to  the  Odontological 
Society,  and  I  have  to  acknowledge  that  without  this  album 
I  should  have  feared  to  promise  what  I  have  assiduously 
tried  to  carry  out.  Before  proceeding  with  any  of  these 
works  I  have,  however,  consulted  the  members  of  the  past 
president's  family,  and  from  them  tried  to  obtaip  the  most 
reliable  likeness  of  Mr.Cartwright,  our  first  president.  This 
was  an  enlargement  from  an  ordinary  carte  de  visit  in  this 
very  album,  and  it  had  to  be  made  up  entirely  by  hand. 
Mr.  John  Parkinson^s  Woodbury  type  was  also  from  a 
photograph  in  the  same  book.  I  found  also  a  good  picture 
of  the  late  Arnold  Rogers,  but  it  was  considered  a  bad 
likeness ;  another  had  to  be  substituted,  which,  although 
a  good  likeness,  was  a  bad  photograph,  and  had  to  be 
heightened  by  hand  also.  I  question  whether  any  photograph 
can  be  made  to  carry  ''  the  courteous,  kindly  expression  '* 
of  the  original.  The  very  best  photographs  taken  expressly 
for  the  Woodbury  type  can  hardly  be  said  to  do  more  than 
limn  the  features;  the  animation,  the  expression,  the 
fleeting  look  which  gives  vitality  ^to  the  face,  is  seldom  there. 
We  must,  however,  be  thankful  that  such  mementos  of  those 
who  worked  amongst  us  can  be  so  readily  obtained. 

I  have  been  frequently  asked  why  we  do  not  copy  the  oil 
portraits  that  decorate  the  walls  of  our  Society's  apartments. 
My  answer  is  simply  that  oil  paintings  photograph  very 
badly,  and  the  copies  would  have  to  be  worked  up  by  hand  at 
a  great  expense  before  a  Woodbury  type  could  be  taken ;  and 
even  then  they  would  have  all  the  imperfections  of  the 
originals  without  any  of  their  merits.  I  quite  agree  with 
you  in  the  remarks  you  make  about  the  interest  that  attaches 
to  keeping  up  the  Odontological  Society's  album,  and  any 
portraits  forwarded  to  me  shall  be  carefully  entered,  those 
already  in  the  book  being  in  a  perfect  state  of  preservation, 
but  if  we  are  to  have  good  Woodbury  types  of  those  presi- 
dents who  are  still  amongst  us  photographs  must  be  taken 
expressly  suitable  to  that  process.        Yours  very  truly, 

Felix  Weiss. 

To  the  Editor  of  the  '  British  Journal  qf  Dental  Science.* 
Sir, — I  beg  to  acknowledge  the  kindly  tone  of  your  article 
respecting  the  portraits  of  my  late  father  in  the '  Transactions 
of  the  Odontological  Society.'     In  justice,  however,  both  to 
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Mr.  Weiss  and  Mr.  Fry  (the  manager  of  the  Autotype 
Company)^  I  must  say  that  the  failure  of  the  portrait  ia 
likeness  is  not  owing  to  any  fault  of  theirs ;  on  the  contrary^ 
they  were  both  good  enough  to  take  a  great  deal  of  trouble 
in  the  matter^  and  for  which  I  feel  greatly  indebted  to  them. 
Unfortunately,  the  photographs  of  my  father  have  faded 
very  much,  and  I  can  quite  understand  the  difficulty,  or 
perhaps  impossibility,  of  getting  a  satisfactory  result  from 
them.  Strangely  enough,  however,  the  present  portrait 
brings  out  the  worn  look,  only  too  familiar  to  his  intimate 
friends,  which  my  father  had  when  suffering  from  illness, 
but  which  is  not  apparent  in  the  photograph. 

I  must  apologise  for  thus  occupying  your  space,  but  I  am 
anxious  that  no  reproach  should  rest  upon  either  of  the 
gentlemen  who  gave  up  so  much  valuable  time  in  the  hope 
of  securing  a  favorable  result.         I  am,  &c., 

Thomas  Arnqld  Roobbs. 

London. 


To  the  Editor  of  the  'British  Journal  of  Denial  Science.* 

Sir, — Our  attention  has  been  drawn  to  a  communication 
in  your  last  number  from  Mr.  T.  Abraham  Rogers,  in  which 
he  is  good  enough  to  recommend  *'  Old  File  '^  to  send  his 
Dental  alloy  cuttings  and  filings  to  us.  He  has,  however, 
rather  understated  the  charge,  which^  for  refining  scrap  and 
platinising  surface  of  plate,  would  be  one  shilling  per  pound. 

It  would,  perhaps,  save  disappointment  if  you  could  cor- 
rect this  error  in  your  next  issue.        We  are,  &c., 

B.  BucKLAND  &  Son. 

11,  Hop  OardeuB,  St.  Martin's  Lane,  W.C. 


Students^  Society  of  the  Dental  Hospital  of  London. 

To  the  Editor  of  the  'British  Journal  of  Dental  Science.' 

Sib, — We  have  much  pleasure  in  conveying  to  you,  in 
accordance  with  a  resolution  unanimously  carried  at  the 
annual  meeting,  held  on  Monday,  January  19th,  the  beat 
thanks  of  the  Society  for  your  kindness  in  again,  as  in 
former  years,  presenting  to  each  member  a  copy  of  the 
Society's  'Transactions,'  and  also  to  the  Society  two  copies 
of  the  '  British  Journal  of  Dental  Science '  every  month. 
We  are,  &c., 

J.  Bernard  Maoor,  "1  rr^   ^^^, 
F.  Newland  Pedlbt,/^^-  ^^' 
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To  the  Editor  of  the  '  British  Journal  of  Dental  Science/ 

Sir,— I  shall  be  glad  if  you  can  allow  me  a  small  space  in 
yonr  Journal  to  answer  your  correspondent  ^' Economy/^ 
who  wishes  to  be  informed  of  some  method  of  using  the 
overplus  of  amalgam  stopping. 

I  haye  for  some  time  adopted  the  following^  viz.  by 
heating  the  required  amount  in  a  teaspoon  over  a  spirit- 
lamp  until  it  is  soft,  then  adding  a  little  mercury.  Mix  the 
compound  well  with  a  small  pestle  and  squeeze  out  the 
excess  of  mercury,  when  it  will  be  ready  for  use.  The 
cavity  of  the  tooth  must  be  quite  prepared  for  the  immediate 
insertion  of  the  filling^  as  it  will  be  found  to  set  in  a  very 
few  minutes. 

I  have  seen  some  fillings  lately  which  were  inserted  about 
nine  months  ago.  Their  appearance  was  perfectly  satis- 
factory, there  being  no  signs  of  contraction ;  in  fact,  I  am  so 
pleased  with  the  result  that  I  now  mix  the  amalgam  some 
hours  before  use  into  small  blocks,  and  prepare  it  for  filling 
by  the  above  method^  similar  to  the  old  Sulivan's  cement. 
I  am,  &c.^  T.  BoDECKEB,  L.D.S.  Eng. 

Upper  Norwood,  S.E. 

Professional  Chaeoss. 
To  the  Editor  of  the  '  British  Journal  of  Dental  Science.' 
Sir,— As  a  proof  of  the  desirability  of  greater  uniformity, 
or  at  least  reasonableness^  in  professional  charges,  let  me 
mention  a  case  in  point  which  came  under  my  notice  only 
very  recently.  I  was  consulted  by  a  lady  residing  at  a 
distance  respecting  the  "  possibility,'^  as  she  put  it,  of  adapt- 
ing a  set  that  should  combine  the  qualities  of  utility  and 
ornament  to  her  mouth,  which  she  had  been  told  was  a  very 
diflEicult  one  to  fit — the  "  diflSculty,''  I  would  observe,  lying 
chiefly  in  the  fact  that  the  lower  jaw  to  which  the  piece  was 
to  be  fitted  was  considerably  underhung  and  free  of  any 
teeth  by  which  to  steady  it.  The  difficulty,  with  the  aid  of 
a  little  practical  common  sense,  I  need  hardly  say,  was  very 
soon  surmounted,  and  the  patient  sent  on  her  way  rejoicing. 
But  what  struck  me  as  most  peculiar,  not  to  say  unaccount- 
able, from  the  patient's  standpoint,  was  the  wide  di£ference 
in  the  charges  made  for  sets  she  had  had  previously  from 
three  diiferent  Dentists  in  the  same  town.  For  the  first  she 
had  paid  six  guineas,  for  the  second  two  guineas,  and  for  the 
third  twelve  guineas !  each  for  the  same  identical  case,  but 
agreeing  only  in  the  fact  that  they  were  uniformly  unsuccess- 
ful. Now,  I  do  not  believe  it  is  either  possible  or  desirable 
to  lay  down  any  hard-and-fast  scale,  and  rigidly  adhere  to  it. 
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but  I  do  say  that  a  range  so  wide  as  the  above  is  on  the  face 
of  it  absurd,  and  calculated  to  shake  public  confidence  in 
professional  integrity.  Yours,  Sec., 

Fair  Play. 

To  the  Editor  of  the  '  British  Journal  of  Dental  Science/ 

Sir, — In  the  kind  letter  of  Mr.  C.  W.  Dunn,  which  you 
published  in  your  last  issue,  there  is  a  remark  I  most 
^cordially  agree  with  viz.  '^  If,  in  the  difficulties  which  beset 
us  all,  we  would  only  ask  the  aid  of  one  another  more  than 
is  done,  a  great  advantage  would  be  gained.''  Every  one  will 
acknowledge  the  truth  of  this,  but  I  think  if  there  were  more 
of  the  spontaneous  giving  of  "  hints  "  and  "  little  facts  worth 
knowing''  even  a  greater  advantage  would  be  gained  in 
improved  good  feeling  among  us  alL 

As  practice  is  better  than  precept,  I  will  give  one  little  hint 
that  has  saved  me  a  lot  of  time  and  patience.     It  is  this  : 

To  clean  your  trays  from  composition  let  them  boil  in  a 
strong  solution  of  soda  and  water  for  ten  or  fifteen  minutes, 
then  clean  and  dry  them  with  a  cloth.  The  soda  destroys 
the  composition,  so  as  much  as  is  convenient  should  be 
removed  first ;  the  remainder  wipes  off  without  any  trouble. 
The  trays  may  afterwards  be  polished,  if  desired,  with  a 
mixture  of  pumice  and  whiting  and  water. 

This  is  not  original,  and  may  not  be  new  to  all,  but  I 
venture  to  send  it  you  in  the  hope  some  one  may  find  it  useful. 

Yours,  &c., 

I.  Emerson  Bichardson. 

10,  London  Street,  London  Road,  Derby. 

A  Sturdy  Dental  Beggar. 
To  the  Editor  of  the  '  British  Journal  of  Dental  Science.' 
Sir, — A  few  weeks  ago  I  had  a  call  from  a  young  man, 
who  was  pretty  well  dressed  in  Oxford  hat  and  light  tweed 
suit,  about  5  ft,  8  in.  in  height,  thick  set,  with  light  moustache 
and  hair,  about  27  years  of  age,  and  rather  a  quiet  manner ; 
wanted  a  job  by  the  week  or  day,  failing  which  a  shilling 
or  two  to  help  him  on  his  way,  failing  which  he  had  some 
trays  and  instruments  to  sell,  with  which  his  pockets  were 
lined.  He  said  he  had  the  offer  of  25s.  a  week  in  several 
places  in  Edinburgh  and  Glasgow,  but  would  not  accept 
such  a  low  wage.  My  opinion  is  that  such  as  be  deserves  to 
starve,  so  I  gave  him  nothing,  as  I  do  not  believe  in  fostering 
idleness.  He  gave  me  a  call  on  his  return  journey,  and  said 
he  had  been  told  that  I  would  require  a  hand,  which  was  a 
falsehood.     I  cannot  say  he  was  dishonest  as  I  was  quickly 
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in  the  room  after   him.      I   found   he   had   been   makiug 
inquiries  about  me  at  publichouses. 

1  am^  &c.^         Verbum  sat  Satienti. 

To  the  Editor  of  the  'British  Journal  of  Dental  Science/ 
SiR^ — ^The  following  amusing  extract  is  from  the  Diary 
kept  by  His  Majesty  tbe  Shah  of  Persia  during  his  travels 
in  1878: 

"  Monsieur  Hybennet,  the  Dentist,  arrived  to-day  at  Paris 
from  Sweden.  Monsieur  Chr^tien^  also  a  Dentist,  who  was 
known  to  me  through  having  on  my  former  voyage  amused 
himself  with  my  teeth,  came  some  days  ago  with  Doctor 
Tholozan.  Hybennet,  at  Teheran,  had  filled  a  hollow  tooth 
of  my  left  upper  jaw,  but  the  filling  had  become  loose,  and 
Hybennet  could  not  get  it  out ;  but  when  Chretien  had 
worked  at  it  for  some  days  (sic)  it  finally  came  out.  I  was 
very  glad,  and  am  going  to  have  the  tooth  filled  anew.'' 

I  am,  &c.,  Walter  H.  Copfin. 

Jonior  AtheDSDam  Clab,  PiccadiUy,  W. 

To  the  Editor  of  the  *  British  Journal  of  Dental  Science,* 

Sir, — As  in  your  last  issue  you  published  a  circular  calling 
a  private  meeting  of  Dentists  at  Manchester,  it  is  only  fair 
that  yon  should  also  publish  the  following  circular,  which 
will  show  you  that  ail  are  not  in  accord  with  the  promoters 
of  the  meeting.  As  this  circular  has  been  very  widely  circu- 
lated^ and  pretty  well  talked  about,  the  heading  '^  private  and 
confidential "  is  a  mere  farce.         Yours,  &c.. 

Another  S.,  L.D.S. 
Prioale  and  confidential.  Manchester,  January  23, 1880. 

Dear  Sir, — ^The  Dental  meeting  that  is  to  take  place  at  the 
Queen's  Hotel  on  Saturday,  January  24th,  at  three  o'clock,  Beems  to 
be  an  organised  secret  scheme  for  the  purpose  of  forming  what  is  to 
be  known  as  "The  Midland  and  North- Western  Counties  Dental 
Association."'  An  association  of  this  kind  should  be  a  representative 
association  for  the  entire  Dental  community,  instead  of  which,  it 
seems,  it  is  to  be  restricted  to  a  few  (with  Mr.  Campion  as  their 
President) ;  so  that  the  honour  arising  therefrom  will  be  confined  to 
those  who  are  organising  the  movement.  None  are  to  be  allowed  to 
become  members  who  do  not  hold  the  Dental  licentiate  degree,  and 
yet  it  is  to  be  considered  as  a  representative  Dental  association  for 
this  district.  Are  we  quietly  to  submit  to  this  when  we  are  Dentists^ 
and  acknowledged  to  be  such  by  the  highest  authority  in  the  land, 
viz.  an  Act  of  Parliament  P  Let  me  urse  you  to  attend  the  meeting 
to  protect  your  own  interests  and  privueges,  and  out-vote  any  such 
unworthy  schema — Tours  faithfully,  Sine,  L.D.S. 

N.B. — ^Any  Dentist  who  is  on  the  *  Dentists  Register '  is  a  qualified 
Dental  practitioner. 

[We  have  received  three  copies  of  the  above  document,  so 
there  does  not  appear  to  be  much  privacy  about  the  matter. 
—Ed.] 
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1.  Communicttions  intended  for  inseKion  in  the  ensning  number  muat  be  for 

warded  to  the  Editor,  at  the  Office,  11,  New  Burlington  Street,  London,  W. 
by  the  8th  and  23rd  of  the  month,  or  they  cannot  be  published  in  the 
ensuing  issue;  they  must  also  be  duly  authenticated  by  the  name  and 
address  of  the  writer. 

2.  All  communications  relative  to  subscriptions  and  advertisements  are  to  be 

addressed  to  the  Publishers,  Messrs.  J.  and  A.  Churchill,  11,  New 
Burlington  Street,  London,  W. 

S.  It  is  earnestly  requested  of  our  correspondents  that  their  communications  be 
written  on  one  side  of  the  sheet  only ;  and  we  also  beg  to  call  particular 
attention  to  the  importance  of  a  carefuUy-penned  signature  and  address. 

4.  The  Journal  will  be  supplied  direct  from  the  office  on  prbpaymbnt  of 

subscriptions  as  under : 

Twelve  Months  (post  free)    .  .  .    14s.    Od. 

Post-office  Orders  to  be  made  payable  at  the  Regent  Street  Office,  to 
J.  and  A.  Churchill,  11,  New  Burlington  Street,  W.  A  single  number 
sent  on  receipt  of  seven  (penny)  stamps. 

5.  We  cannot  undertake  to  return  communications  unless  the  necessary  postage 

stamps  are  forwarded. 


Communications  received  from  F.  A.  Huet,  J.  Bodecker,  L.D.S.,  J.  Bernard 
Magor,  J.  N.  Pedley,  T.  Fletcher,  W.  W.  Dykes,  J.  W.  Langmore,'  M.D., 
T.  Sexton,  "Fair  Play,"  R.  Buckland,  Felix  Weiss,  T.  A,  Rogers,  J. 
Emeison  Richardson. 
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EEBATA. 

Page  72,  lines  19  and  21,  for  "feeling  "  read  "filling." 
Page  72,  line  35,  read  "  If  the  gum  is  protected  by  the  rubber-dam  on  the 
tooth." 

Page  75,  line  84,  instead  of  "  teeming  with  worms,"  read  "turning  brown." 
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Jental  Snrgtrg  anir  Slebicine. 


ON  CERTAIN  FORMS  OF  NECROSIS    OF  THE  JAW. 

A  paper  read  before  the  Students*  Society  of  the  Dental  Hospital  of 
London,  January  19th,  1880. 

By  G.  D.  CxTRNOCK,  Esq. 

{Continued  from  page  102.) 

Necrosis  from  mercury.' — The  use  of  mercury  us  a  medicine 
not  only  frequently  causes  the  loosening  and  loss  of  the 
teeth,  but  also,  in  some  instances,  necrosis  of  the  alveoli^ 
This  is  not  so  frequent,  however,  as  is  generally  supposed. 
Necrosis  is  often  put  down  to  the  use  of  mercury  when  there 
is  really  another  cause.  When  we  remember  that  it  is  so 
generally  given  in  two  diseases,  viz.  syphilis  and  fever, 
which  of  themselves,  in  many  instances,  cause  necrosis,  it  is 
doubtful  if  the  necrotic  effects  are  not  due  to  them  rather 
than  to  the  mercury. 

The  general  effects  of  mercury  upon  the  system  axe  well 
known ;  one  is  upon  the  glands,  and  especially  the  glands  of 
the  mouth,  and  the  condition  known  as  salivation  commences* 
All  the  symptoms  of  necrosis,  as  already  described,  are  pre- 
sent, but  many  of  them  in  a  higher  degree.  There  is  also 
an  unpleasant  metallic  taste,  like  copper  or  brass,  with  in- 
flammation of  the  gums  and  mucous  membrane.  Other 
signs  are  periostitis,  a  whitish  line  along  the  edge  of  the 
teeth,  and  a  peculiar  mercurial  foetor.  Unfortunately  the 
disease  does  not  stop  here,  but  goes  on  to  ulceration  and 
gangrene  of  the  soft  parts ;  and,  finally,  acute  periostitis  of 
the  bones  of  the  jaw,  soon  terminating  in  necrosis  and  exfo- 
liation, leaving  hideous  gaps  in  the  face.  The  ulceration  of 
the  soft  tissues  may  extend  to  the  large  blood-vessels,  giving 
rise  to  a  fatal  haemorrhage. 

Exanihematous  necrosis, — After  the  time  I  have  devoted 
to  phosphorus  disease  little  need  be  said  except  in  noticing  the 
peculiar  characteristics  distinguishing  this  from  other  forma 
of  necrosis. 
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Exanthematous  necrosis  is  very  rare,  considering  the  fre- 
quence of  the  occurrence  of  eruptive  fevers,  especially  in 
children.  Under  this  head  we  have  smallpox,  scarlatina 
and  measles,  and  without  one  or  the  other,  or  even  without 
being  attacked  with  measles,  very  few  children  reach  the  age 
of  twelve  years.  Putting  this  fact  side  by  side  with  the  small 
number  of  cases  of  exanthematous  necrosis  that  are  met  with 
we  may  fairly  conclude  that  the  percentage  is  exceedingly  low. 
The  honour  of  first  describing  it  is  due  to  Mr.  Salter,  who,  in 
the  course  of  a  large  and  extensive  practice  as  Dental  Surgeon 
at  Guy's  Hospital,  observed  but  twenty-three  or  twenty-four 
cases  in  nine  years. 

It  usually  manifests  itself  during  the  early  weeks  of  con- 
valescence from  the  fever,  and,  for  the  reasons  already  stated, 
is  chiefly  a  disease  of  childhood.  In  extent  it  is  confined, 
though  not  without  exception,  to  the  alveolar  portions  of  the 
jaw  ;  it  is  also  symmetrical,  affecting  both  sides  of  the  mouth 
alike.  The  most  serious  aspect  of  the  disease  is  in  that  not 
only  are  the  temporary  teeth  and  adjacent  alveoli  involved, 
but  often  the  rudimentary  permanent  teeth  also ;  so  that  if 
the  sequestrum,  however  small,  encroaches  upon  and  enve- 
lopes these  latter,  there  is  no  hope  for  their  eruption  at  a 
later  date.  The  symptoms  are  essentially  those  of  other 
forms  of  necrosis,  though  they  are  present  in  a  much  milder 
degree.  The  breath  becomes  fetid  and  offensive,  caused  by 
the  presence  of  pus,  which  is  seen  to  ooze  from  between  the 
gum  and  alveolus  in  the  region  affected.  The  gum  peels 
from  the  bone,  thus  laying  it  bare.  This  state  of  things 
progresses  slowly  until  the  sequestrum  loosens  and  is  removed. 

As  far  as  I  can  make  out,  this  form  of  necrosis  is  more 
often  seen  in  the  lower  than  in  the  upper  jaw,  and,  as  I 
have  already  said,  it  rarely  affects  more  than  the  alveolar 
portions ;  so  that  after  the  dead  bone  has  been  removed  and 
the  parts  healed,  we  should  expect  to  find  a  state  of  things 
somewhat  resembling  the  condition  of  the  jaw  as  caused  by 
the  absorption  of  the  alveoli  after  the  extraction  of  teeth ; 
and,  as  in  the  lower  jaw,  no  repair  takes  place,  the  base 
would  form  a  hard  rounded  foundation  for  the  reception  of 
artificial  substitutes. 

One  remarkable  fact  is  that  the  extent  and  severity  of  the 
necrosis  are  not  altogether  affected  by  and  do  not  vary  as  to 
the  severity  or  mildness  of  the  fever.  In  some  instances  it 
varies  inversely,  the  most  disastrous  necrotic  results  follow- 
ing the  mildest  febrile  attack. 

For  illustrations  of  this  subject  I  must  refer  you  to  Mr. 
Salter's  work,  in  which  he  gives  a  most  complete  and  interest, 
ing  account  of  several  cases  that  have  come  under  his  notice. 
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Syphilitic  necrosis. — ^Very  few  words  will  be  needed  to 
describe  the  characteristic  symptoms  of  this  form  of  necrosis. 
It  is  chiefly  seen  in  the  palatine  process  of  the  upper  jaw, 
and  is  frequently  seen  and  treated,  especially  in  a  special 
hospital  like  the  one  with  which  we  are  all  connected.  I 
have  recently  had  under  my  care  and  have  made  an  artificial 
palate  for  a  patient  at  this  hospital,  who  has  lost  a  consider- 
able part  of  the  palatine  arch  and  nasal  processes,  together 
with  the  septum  and  cartilaginous  alee  of  the  nose.  In  this 
instance  the  disease  is  evidently  of  a  syphilitic  origin, 
though,  owing  to  the  patient's  extreme  deafness,  I  have  not 
been  able  to  get  much  of  her  history.  The  ulceration  of  the 
surrounding  tissues  and  the  necrosis  of  the  bone  are  pro- 
gressing slowly,  and  there  is  no  doubt  will  eventually  prove 
fatal.  The  extent  of  the  mischief  is  only  apparent  upon  the 
artificial  palate  and  nose  that  the  patient  wears  being 
removed. 

A  case  of  a  rather  peculiar  character  is  published  in  which 
there  was  necrosis  of  the  alveolar  portions  of  the  lower  jaw, 
from  the  second  bicuspid  on  one  side,  to  the  first  molar 
tooth  on  the  other,  attributable  to  syphilitic  alveolar  perios- 
titis.    (Salter.) 

TVeatment. — In  the  different  forms  of  necrosis,  as  already 
described,  the  extent  and  severity  of  the  symptoms  are  not 
due  to,  but  yet  may  be  more  or  less  influenced  by,  the  pre- 
disposing and  excititing  causes  of  the  disease.  The  length 
of  time  the  person  has,  in  phosphorus  disease,  been  sub- 
jected to  the  fumes,  or,  in  other  forms,  upon  the  length  of 
time  elapsing  between  the  introduction  of  the  poison  and  the 
appearance  of  the  disease,  do  not  aflect  its  severity  so  much 
as  does  the  degree  of  constitutional  disturbance  and  the 
treatment  employed  in  the  prevention  of  the  collection  of 
putrid  pus,  with  other  measures  for  the  relief  of  the 
inflammation  in  the  periosteum  and  bone.  In  exanthe- 
matous  necrosis  this,  as  I  have  already  shown,  is  not 
always  the  case  ;  the  severest  constitutional  symptoms  are 
sometimes  followed  by  the  mildest  necrosis,  but  in  the  other 
three  forms  it  is  invariably  the  rule. 

The  most  disastrous  aspect  of  jaw  necrosis  is  the  havoc 
it  makes  with  the  face ;  and  when  we  remember  the  im- 
portant part  the  maxilla  plays,  especially  the  superior,  iu 
its  outline  and  contour,  we  can  only  too  vividly  recognise  its 
importance,  and  study  to  make  ourselves  competent  to  do  all 
that  surgery  and  art  can  suggest  to  prevent  its  occurrence, 
or  when  it  has  occurred  to  do  all  we  can  to  arrest  it. 

As  Dentists  we  are  enabled  to  do  a  great  deal  towards 
restoring  the  natural  appearance  of  the  face  and  the  functions 
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of  the  maxillse  when  the  teeth  only  are  aflfected  and  lost 
from  disease ;  when^  however^  the  maxillse  are  but  partial!]!^ 
destroyed  either  by  accident  or  necrosis,  we  are  all  but 
helpless  in  attempting  to  restore  by  artificial  means  either  the 
contour  of  the  face  or  the  use  of  the  jaws.  Hence  the 
extreme  importance  of  arresting  the  disease  before  necrosis 
commences. 

Unfortunately^  owing  to  the  comparative  mildness  and 
short  duration  of  the  early  symptoms,  the  true  nature  of  the 
disease  is  not  discovered  in  many  cases  until  the  necrosis 
has  made  some  headway.  If  happily  it  is  noticed  in  this 
first  stage  of  acute  periostitis,  there  is  a  chance  of  arresting 
it  by  the  use  of  immediate  and  active  measures. 

The  first  point  to  be  attended  to  when  the  disease  is  esta- 
blished is  the  removal  of  the  exciting  cause.  Thus,  in  necro- 
sis from  syphilis,  treatment  for  the  syphilis  must  be  contem- 
porary with  the  treatment  for  necrosis.  In  phosphorus  dis- 
ease the  patient  must  be  removed  from  all  influence  of  its 
fumes.  When  mercury  is  the  cause,  iodide  of  potassium, 
should  be  given  to  remove  it  from  the  system.  All  loose 
and  irritating  teeth  should  be  extracted,  and  this  should  be 
done  with  great  care  and  caution,  lest  the  dead  bone  be 
brought  away  with  the  tooth  before  it  is  really  ready. 
Moreover,  extraction  should  not  be  resorted  to  without  due 
consideration  or  the  recollection  that  the  teeth  may  possibly 
be  retained  in  the  mouth  after  the  exfoliation  of  the  dead 
bone,  for  there  have  been  cases  in  which  the  necrosis  ha* 
only  affected  one  plate  of  the  alveolus,  the  teeth  remaining^ 
attached  to  the  other.  Mr.  Heath  mentions  a  case  in  which 
the  teeth  remained  tolerably  firm  after  the  loss  of  the  whole 
of  their  sockets. 

The  inflamed  gums  should  be  relieved  by  free  incisions, 
and  arrangements  made  for  the  removal  of  pus  that  may 
have  collected.  The  mouth  should  be  kept  clean  by  the  use 
of  disinfectant  and  astringent  washes. 

Little  else  can  be  done  than  to  wait  until  the  sequestrupi 
becomes  loose  enough  for  removal.  It  is  unwise  to  hasten 
matters  by  attempting  to  take  away  the  dead  bone  before  it 
is  sufficiently  detached  from  the  surrounding  callus;  and 
this  for  two  reasons.  First,  if  it  is  a  case  in  which  repair- 
may  be  expected  to  take  place  the  sequestrum  allows  the 
new  bone  to  be  deposited  around  it,  so  maintaining  the  shape 
of  the  jaw.  Secondly,  in  children  there  is  a  hope  that  the 
germs  of  the  permanent  teeth  are  not  affected  or  contained. 
within  the  dead  portion,  in  which  case  any  early  venture  to 
remove  the  sequestrum  would  risk  them  to  injury  if  it  did 
not  destroy  them. 
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The  general  healthy  attention  to  diet,  exercise,  the  use  of 
-strengthening  medicines,  strict  regard  to  the  cleanly  condi- 
tion of  the  parts,  must  all  occupy  the  time  until  the  dead 
i)one  is  fit  to  be  removed.  This  latter  is  easily  done  with 
forceps,  and  is  an  operation  which  needs  no  description,  only 
ordinary  skill  and  precaution. 

The  irritation  and  inflammation,  now  that  the  cause  is 
^removed,  quickly  subside.  With  the  exception  of  the  rela- 
tive  amount  of  damage,  which  varies  according  to  the  chance 
■of  repair  or  not,  the  patient  may  be  said  to  be  restored  to 
health. 

Such  is  the  general  outline  of  treatment  for  the  four  forms 
of  necrosis  I  have  touched  upon.  As  circumstances  alter 
cases  80  occasions  may  arise  in  which  such  treatment  could 
not  be  entirely  carried  out ;  but  the  necessary  shortness  of 
this  paper  forbids  my  dwelling  upon  the  subject  at  any 
further  length.  We  cannot,  of  course,  be  guided  by  any 
infallible  rule,  but  must  depend  upon  our  knowledge  and 
skill. 

Repair. — ^The  best  cases  of  repair  after  necrosis  are  seen  in 
.the  lower  jaw  after  phosphorus  disease.  An  effusion  of 
plastic  lymph  is  deposited  between  the  periosteum  and  bone, 
and  thus  a  callus  is  formed  around  the  dead  portion.  The 
latter  in  due  time  is  removed,  and  the  interior  of  this  ossify- 
ing callus  becomes  filled  with  granulations.  This  proceeds 
until  the  whole  mass  is  converted  into  bone.  In  the  upper 
jaw  after  phosphorus  disease  there  is  no  repair  whatever. 
After  the  exanthemata  this  order  of  things  is  reversed ;  in 
the  lower  no  repair  takes  place,  while  in  the  upper  there  is 
a  development  of  tough  fibrous  tissue,  which  fills  up  the  gap 
■and  preserves  the  contour  of  the  face.  This  is  usually  the 
•case  in  early  but  not  in  adult  life. 

One  fact  that  should  have  been  stated  before  is  that,  on 
the  whole,  the  lower  jaw  is  more  liable  to  necrosis  than  the 
upper.  This  is  .the  case  after  mercurial  and  exanthematous 
necrosis ;  in  syphilis  the  upper  is  affected  more  often  than 
the  lower^  while  in  phosphorus  disease  both  jaws  suffer 
•equally. 

REFRIQEEATINQ  SYRINGE. 

Enclosed  is  a  sketch  of  a  very  useful  little  instrument  I 
have  made  for  the  purpose  of  hardening  an  impression  when 
in  the  mouth.  The  nozzle  of  the  instrument  has  several 
«mall  holes  perforated  in  it,  so  that  when  in  use  the  water 
may  be  ejected  over  as  large  a  surface  as  possible,  thereby 
42ausing  the  impression  to  be  simidtaneously  hardened,  and 

Digitized  by  VjOOQ  IC 


166  MONTHLY   EEPOBTS. 

consequently  avoiding  any  unequal  shrinking  taking  plaoe^ 
which  might  be  the  case  if  the  stream  of  water  were  delivered 
in  a  single  jet. 

The  instrument  recommends  itself^  as  compared  with  any 
other  for  the  same  use,  not  only, for  its  simplicity  and  effec- 
tiveness, but  also  for  its  cheapness. 

Messrs.  Lemale  &Co.  have  undertaken  its  manufacture^  and 
the  one  they  have  forwarded  me  is  made  in  their  well-known 
style  and  finish.  They  are  now^  I  believe,  prepared  to  supply 
the  instrument  to  the  profession.     I  will  only  add  I  have  no 

E3cuniary  interest  in  the  instrument  whatever. — J  as.  Rogers 
ATB. 


MONTHLY  REPORT  OP  OASES  TREATED  AT  THE 

DENTAL  HOSPITAL  OP  LONDON. 

F&OM  Jahuabt  IsT  TO  Jakuabt  31st,  1880. 

fChUdren  under  14   476 

Extractiona  <  Adults   661 

LUnderNitront  Oxide  .«,... 254 

Gold  Stopping*. ................... ....** 62 

White  Foil  ditto  12 

Plartic  ditto 817 

Irregnlarities  of  the  Teeth  treated  mechanically 59 

Mifoellaneona  CaM8 255 

Advice  Oases 92 

Total 2188 

John  Bsrnabd  Maoob, 

Denial  House  Swrgeon, 

MONTHLY  REPORT  OP  OASES  TREATED  AT  THE 

NATIONAL  DENTAL  HOSPITAL, 

P&OM  Januabt  1st  to  Jahitabt  3l8T,  1880. 

Nnmber  of  Patients  attended 982 

rUnderU    297 

Extractions  }  Advlts 881 

(.Under  Nitrons  Oxide    67 

Qold  Stoppings 45 

Sheets  of  Gold  used,  independent  of  Pellets 70 

Other  Stoppings   212 

Advice  and  Scaling  91 

Irregnlarities  of  Teeth 12 

Miscellaneoos 26 

Total  operations  1181 

WiLLouoHBT  G.  Weiss, 

JETouse  Swrgeon. 
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LONDON,  FBBRUAET   15,  1880. 


The  very  able  and  interesting  valedictory  address  delivered 
by  Mr.  Saunders  on  his  retirement,  from  his  second  period  of 
Presidency  opens  up  for  consideration  certain  questions 
which  we  have  long  wished  to  bring  before  the  notice  of  our 
readers,  but  which  we  have  reA-ained  from  entering  upon  so 
long  as  only  one  or  two  Dental  societies  existed,  as  by 
remarking  upon  some  of  those  we  had  in  view  we  might 
have  appeared  to  be  commenting  upon  individuals,  rather 
than  upon  general  principles,  which,  as  we  said  in  our 
last  issue,  it  is  our  especial  aim  to  avoid.  But  now  that 
societies  are  springing  up  all  around  us,  it  seems  that 
the  time  has  arrived  when  we  may  freely  offer  certain 
points  for  the  consideration  of  our  readers,  any  one  of  whom 
may,  at  some  future  time,  be  called  upon  to  undertake  the 
onerous  duties  of  the  presidential  office. 

In  doing  so  we  fear  we  shall  run  counter,  to  some  extent,, 
to  the  views  expressed  by  our  last,  able,  and  amiable  Presi* 
dent  of  the  Odontological  Society.  But  we  must  plead  in 
excuse  that  his  own  example  as  a  quiet  but  firm  ruler  is 
one  of  the  best  arguments  in  favour  of  the  principles  we 
advocate ;  and  the  fact  that  the  rule  of  the  last  President 
has  been  conducted  according  to  the  ideas  we  are  about  ta 
express  makes  it  another  reason  why  this  is  a  fitting  timejta 
propound  them,  as  we  shall  not  thereby  run  any  risk  of 
appearing  to  comment  upon  the  individual  rather  than  upon 
the  office. 

The  first  point  which  occurs  to  us  for  consideration  is 
whether  the  President  should  hold  office  for  one  year  or  two  ; 
the  solution  of  this  question  must  depend  very  much  upon 
a  proper  understanding  of  the  constitution  of  the  society 
and  the  duties  of  the  President. 
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Now^  firsts  as  to  the  constitution :  it  appears  to  us  that  it 
^assimilates  far  more  closely  to  our  British  constitution  than 
to  any  republican  form  of  government.  The  Members  are 
the  people — the  constituencies.  The  Commons  yve  may  con- 
sider as  represented  by  the  young  fresh  members  of  the 
council,  eager  for  the  fray,  teeming  with  new  notions,  new 
projects,  apt  to  think  that  their  seniors  (the  Lords)  are 
utterly  eflFete,  and  only  holding  their  position  in  virtue  of 
their  wealth,  their  experience,  and  their  long  years  of  labour 
in  the  lower  house  as  young  men ;  for  though  in  our  fanciful 
division  of  the  council  both  houses  sit  together,  yet  an  old 
habitue  of  that  assembly  will,  we  are  sure,  recall  to  mind  that 
the  elder  heads  (or  Lords)  congregate  mostly  at  the  upper  end, 
whilst  the  Commons,  the  younger  men,  chiefly  congregate 
towards  the  lower  end  of  the  council  table.  The  secretaries 
acting  in  unison,  may  be  considered  as  the  Prime  Minister, 
and  contrasting  the  life  of  nations,  which  may  be  counted  by 
hundreds  of  years,  with  the  life  of  societies,  few  of  which 
have  attained  the  age  of  one  hundred  years,  then  we  should 
not  be  far  out  in  looking  upon  the  President  as  the  King. 

Doubtless,  learned  politicians  who  have  studied  govern- 
ment and  constitutions  more  deeply  than  we  have,  will  find 
many  flaws  in  the  picture  we  have  drawn  above,  but  it  will  serve 
our  purpose,  which  is  to  endeavour  to  show  that  the  Presi- 
dent of  the  Odontological  Society  is  not  a  despotic  monarch ; 
nor  is  he,  as  is  too  often  the  case  in  a  republic,  the  slave  of  the 
mob.  According  to  our  view  of  the  question,  he  is  a  constitu- 
tional sovereign,  dependent  upon  his  advisers — the  Secretaries 
— and  his  parliament  of  lords  and  commons,  in  the  Council, 
his  duty  being  to  hold  the  balance  of  power,  and  endeavour 
to  conciliate  all  parties  by  kindly  firmness,  so  that  the 
machinery  of  government  may  run  smoothly,  and  he  may  be 
able  when  his  end  has  come,  to  transmit  his  little  kingdom 
to  his  successor,  if  not  improved  sometimes  through  the 
want  of  skilAil  advisers,  yet  unimpaired  in  prosperity  and 
unity,  through  his  own  quiet  efforts  for  the  general  good. 

In  our  late  President  we  have  had  a  very  good  example 
of  the  kind  of  ruler  we  have  endeavoured  to  pourtray ;  assis ted> 
as  he  testifies  himself,  by  able  secretaries  and  an  energetic 
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parliament  he  has  transmitted  his  little  kingdom  to  his 
successor^  not  only  in  a  state  of  peace^  but  of  prosperity. 

But  when  we  proceed  to  consider  what  are  the  duties  of 
the  President,  we  find  we  shall  have  to  differ  from  the  views 
indicated  by  Mr.  Saunders^  although,  as  we  said  before,  he 
has  himself  most  ably  fulfilled  them  more  in  accordance  with 
our  ideas  than  with  his  own,  as  now  apparently  expressed. 

Our  previous  sketch  of  what  we  conceived  to  be  the 
constitution  of  the  Society  tends  to  show  that,  whether  the 
King  dies  or  the  President  retires,  the  Government  con- 
tinues in  much  the  same  way  as  before,  but  Mr.  Saunders^s 
remarks  seem  to  indicate  that  the  President  has  more  personal 
influence  over  the  affairs  of  the  Society  than  he  really  has 
or  certainly  should  have.  Mr.  Saunders  speaks  of  the  rule  of 
annual  election  having  been  '^  adopted  in  view  of  the 
advancing  years  and  failing  powers  of  earlier  Presidents,*' — 
but  we  question  whether  the  Society  was  ever  more  vigorous, 
united,  and  socially  happy  than  it  was  under  its  first  more 
elderly  rulers,  who  were  content  to  consider  that  they  held 
their  position  not  to  endeavour  to  originate  new  laws  them- 
selves, but  steadfastly  to  enforce  the  existing  laws  during 
their  term  of  ofiice ;  and  if  new  laws  were  proposed  by  the 
Council,  or  advised  by  energetic  secretaries,  so  to  rule,  that 
the  debates  thereon  were  kept  within  the  bounds  of  modera- 
tion and  discretion,  the  President  taking  no  part  therein,  or 
showing  any  partisanship  one  way  or  another. 

In  looking  back  over  the  past  history  of  the  Society,  our 
readers  cannot  fail  to  see  for  themselves  that  under  such 
rulers  the  Society  prospered  and  flourished,  and  under  none 
more  so  than  under  the  rule  of  Mr.  Saunders ;  but  when  we 
come  to  the  reigns  of  Presidents  with  certain  pet  theories,  which 
they  took  advantage  of  their  position  to  endeavour  to  enforce, 
disunion  reigned  in  the  Council  and  dissatisfaction  among 
the  members,  and  the  seeds  were  sown  for  that  disruption 
which  subsequently  took  place ;  the  Society  lost  its  prestige 
as  a  guide  to  the  Dental  body,  and  in  giving  up  its  political 
course  it  did  not  gain  in  scientific  repute,  but  lost  both  by 
giving  cause  for  the  foundation  of  one  society,  which, 
although  aiming  at  high  scientific  position,  does  not  hesitate 
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to  interfere  in  political  matters ;  and  now  ag;ain  has  given 
rise  to  yet  another  association^  irhich^  although  formed  for 
professedly  political  and  detective  purposes^  condescends  ta 
tolerate  the  idea  of  the  reading  of  papers  at  its  annual 
gathering. 

Such  are  some  of  the  results  of  the  policy  of  Presidents 
who  use  their  office  to  carry  out  their  own  views,  instead  of 
simply  striving  to  maintain  the  honour  and  integrity  of 
the  Society,  as  handed  down  to  them  by  their  predecessors, 
as  Mr.  Saunders  has  done,  but  with  a  little  codicil 
attached  to  his  will,  if  we  may  so  term  his  valedictory  ad- 
dress, which  will,  we  fear,  if  carried  out,  lead  to  further 
trouble.  Although  he  has  not  actually  advised  that  future 
Presidents  should  adopt  a  course  different  to  that  which  he 
has  taken,  who  by  his  kindly  courteous  rule  has  considerably 
strengthened  and  revived  the  Society,  yet  in  the  first  part 
of  his  address  there  is  a  tone  which  would  lead  his  successors 
to  infer  that  they  would  be  justified  in  carrying  out  their  own 
views  during  their  reign  of  office  rather  than  in  expending 
their  energies  upon  the  cjuiet  guidance  of  the  younger  and 
more  turbulent  spirits,  which  it  is  always  well  to  find  in  a 
council  if  kept  under  proper  control. 

The  subject  we  have  entered  upon  gives  rise  to  so  many 
divergent  thoughts,  that  we  fear  we  must  have  severely  tried 
our  readers*  patience  if  they  have  followed  us  so  far ;  but 
the  sum  and  moral  of  what  we  have  written  is — that  what- 
ever a  man's  theories  or  schemes  may  be  as  to  the  proj)er 
sphere  of  action  or  conduct  of  the  affairs  of  the  Society,  his 
year  of  office,  should  he  ever  be  elected  President,  is  not  the 
time  to  endeavour  to  advance  them,  either  directly  or  indi- 
rectly ;  there  is  no  man  more  likely  to  follow  in  the  footsteps 
of  our  late  excellent  President,  and  maintain  the  power  and 
prosperity  of  the  Society  than  our  present  ruler,  Mr.  Wood- 
house;  and  therefore,  as  we  began  by  saying  there  could  be  no 
more  suitable  time  than  now  for  the  expression  of  our  views, 
as  though  we  are  fortunate  now,  a  time  may  come  when  a 
younger  and  more  restless  spirit  will  occupy  the  chair ;  and 
when  it  does,  we  trust  he  will  endeavour  to  curb  himself  and 
put  in  practice  the  principles  we  have  advocated. 
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Our  remarks  so  far  have  referred  chiefly  to  the  conduct  of 
the  President  in  Council,  but  there  is  another  matter  on 
which  we  wish  to  remark,  and  that  is  as  to  the  conduct  of 
the  discussion  in  the  Society.  It  too  often  happens  that 
either  from  diffidence  on  the  part  of  the  younger  mem- 
bers, or  a  kindly  reticence  on  the  part  of  the  elders,  the 
debate  flags,  so  the  Chairman,  with  good  intent,  delivers  his 
own  views  upon  the  matter  under  consideration,  and,  warming 
with  his  subject,  proceeds  forthwith  to  deliver  an  oration,, 
which,  however  excellent,  it  is  no  part  of  his  business  to 
give  at  that  time ;  indeed,  it  has  happened  that  a  good  part 
of  the  evening  has  been  occupied  in  listening  to  the  observa- 
tions from  the  Chairman,  rather  than  in  addressing  him  and 
the  meeting.  Now,  this  inconvenience,  which  we  have  often 
heard  pretty  sharply  commented  upon,  would  be  obviated  if 
the  President  would  take  the  trouble  to  make  himself 
acquainted  with  the  subjects  of  the  various  communications 
and  papers  to  be  read  at  the  next  meeting,  and  arrange 
beforehand  with  such  members  as  he  knows  to  be  most  con- 
versant with  the  subject  to  be  discussed,  to  take  the  lead  or 
encourage  a  flagging  debate,  not  by  too  lengthy  remarks^ 
but  by  such  observations  as  would  bring  out  the  younger, 
and,  we  are  proud  to  say,  the  now  well-cultured  minds  of 
the  juniors.  This,  of  course,  is  also  the  duty  of  the  Chair- 
man, but  it  comes  with  a  better  grace  from  the  members ; 
and  we  know  that  this  plan  of  previously  arranging  for  a 
well-conducted  discussion  has  been  successfully  carried  out 
in  some  former  years. 

There  was  also  another  plan  suggested,  and,  we  think  (but 
cannot  recal  for  certain),  carried  into  efiect  for  a  short  time, 
and  that  was  the  publication  and  circulation  among  the 
membersof  a  slight  synopsis  of  the  paper  to  be  read  on  the  next 
occasion ;  this  would  often  bring  members  to  the  meeting  pre- 
pared to  speak,  who  would  otherwise  have  stayed  away  or  been 
silent.  We  hope  to  see  this  plan  adopted  again,  not  only  in 
the  Odontological  Society,  but  in  other  similar  institutions. 

We  have  now  reached  the  utmost  limit  of  onr  space,  so 
cannot  at  present  enter  upon  the  question  of  the  two  years^* 
Presidency,  but  we  hope  to  do  so  on  a  future  occasion. 
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WHAT  WAS  THE  CAUSE  OF  THE  DEATH  OF  GEO.  A. 
GARDNER? 

[The  statement  that  Mr.  Gardner,  of  Brooklyn,  N.  Y., 
died  from  the  application  of  arsenic  to  a  tooth  has  created 
much  sensation  in  America  and  even  in  England.  We  have 
-watched  the  American  Dental  journals  with  interest  for  some 
instructive  notice  of  the  case,  but  nothing  conclusive  has 
appeared  until  the  following  excellent  summary  of  the  case 
in  the  '  Dental  Register,'  by  William  A.  Pease,  of  Drayton, 
Ohio.  We  reprint  it  with  pleasure,  as  we  know  that  many 
of  our   readers   are  much   interested   in   the  matter. — Ed. 

I  noticed  the  statement  of  the  death  of  Mr.  Geo.  A. 
Gardner,  of  Brooklyn,  N.  Y.,  at  the  time  the  statement 
appeared  in  the  papers,  the  comments  of  interviewers  and 
the  interviewed  upon  it,  some  of  whom  were  professors  in 
medical  colleges,  and  they  were  so  unsatisfactory  and  incom- 
plete, so  lacking  in  thoroughness  and  professional  comity,  that 
I  awaited  the  appearance  of  the  Dental  journals  with  some 
interest,  hoping  that  their  notice  of  the  unfortunate  occur- 
rence might  be  so  broad  and  comprehensive  as  to  leave  little 
more  to  be  desired.  They  are  now  before  me,  and  I  still  feel 
that  something  more  remains  to  be  said ;  that  they  have  not 
sufficiently  analysed  the  subject ;  shown  the  incompleteness 
of  the  diagnosis,  if  diagnosis  there  were ;  the  inadequacy  of 
the  cause  to  the  effect ;  and,  more  than  all,  the  want  of  pro- 
fessional courtesy  that  could  saddle  such  a  charge  as  that 
4ipon  a  kindred  profession  on  so  poorly  defined  grounds. 
They  have  not  vindicated  the  professional  standing  as  they 
should,  so  that  medical  men  shall  pause  and  weigh  well 
their  words,  before  they  cast  the  imputation  of  carelessness, 
to  say  nothing  of  incompetency,  upon  a  member  of  their 
profession;  but  this  can  hardly  be  expected  from  a  profession, 
a  considerable  proportion  of  whose  members  are  not  respect- 
ful to  one  another,  but  who  bandy  epithets  backwards  and 
forwards  between  themselves,  like  a  shuttle-cock,  and  when 
•summoned  before  juries  as  experts,  by  their  want  of  a  clear 
conception  of  their  subject  are  the  tools  and  tlie  amusement 
of  the  lawyers,  the  muddlers  of  the  jury,  and  the  despair  of 
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the  judge.  Charity  must  step  in  here  in  regard  to  the  state- 
ment of  Dr.  Guy,  and  perhaps  it  ought^  to  some  extent^  and 
give  him  the  benefit  of  the  excuse  of  the  boy  about  to  be 
punished,  "that  he  did  not  go  to  do  it," and  very  probably  he 
did  not  to  the  full  extent.  It  was,  perhaps,  an  afterthought 
— a  convenient  excuse  to  get  himself  well  out  of  a  case  that  had 
surprised  him  by  terminating  much  more  seriously  than  he 
expected.  With  a  certain  class  of  physicians  post-mortem 
inventions  and  subterfuges  have  to  be  employed  to  account  for 
unlooked-for  results.  But  his  hands  should  be  very  clean,  and 
his  record  very  clear,  who  would  incriminate  another  and  cast 
a  blight  upon  the  practice,  if  not  upon  the  lives  of  two 
hitherto  irreproachable  practitioners,  and  lead  a  distinguished 
family  to  believe  that  it  has  lost  a  member  by  inadvertence 
or  a  questionable  use  of  remedies  by  others  than  himself. 
This  subject  assumes  greater  and  graver  proportions  the 
more  it  is  looked  at.  A  man  is  brought  suddenly  into 
notoriety,  who  seems  to  be  bewildered  by  it — thrown  off 
from  his  balance — and  in  his  dazed  effort  to  render  himself 
less  unenviably  conspicuous  he  seeks  to  throw  it  upon  others. 
Nay,  more,  he  would  cause,  or  he  has  caused,  a  doubt  in  the 
public  mind  as  to  the  competency  of  a  numerous  and  honorable 
profession,  his  own  peers  in  general  and  professional  educa- 
tion and  ability,  in  the  treatment  of  a  certain  disease  with 
the  appropriate  remedy.  That  disease,  toothache,  is  not 
seldom,  it  is  general,  common,  and  it  has  to  be  treated  by 
hundreds  of  practitioners  for  thousands  of  patients  every  day, 
and  arsenic  is  the  only  efficient,  practical,  and  almost  painless 
remedy  for  it.  The  use  of  it  is  venerable  with  age,  sanctioned 
by  high  and  almost  universal  authority — ^a  great  public 
want,  and  it  is  destined  to  go  down  through  the  ages  as  a 
boon  to  the  human  race — the  best  pain-killer  for  the  most 
intolerable  suffering  (pulpitis)  humanity  is  heir  to  ;  and  it  is 
safe,  it  has  no  history  of  deaths  from  its  use,  as  have  opium, 
chloroform,  and  many  other  remedies  that  are  prescribed  by 
physicians,  qualified  and  unqualified,  every  day,  and  that 
humanity  must  have.  It  may  be  abused,  it  may  be  used 
unnecessarily ;  science  may  finally  prove  that  for  a  certain 
class  of  cases  it  is  not  indicated^  but  it  can  never  be  sup- 
planted in  the  numerous  cases  where  it  is  indicated,  and 
Dentists  must  be  the  persons  to  use  it,  and  they  must  see  to 
it  that  no  unnecessary  odium  [is  attached  to  their  use  of  it. 
It  is  not  a  heroic  remedy  in  any  sense  in  which  it  is  used  in 
Dental  practice,  and  there  have,  hitherto,  been  found  no 
idiosyncrasies  that  contra-indicate  it.  If  a  certain  class  of 
cases  of  exposed  pulp  can  be  treated,  capped,  and  the  nerve- 
survivcj  as  it  seems  now  probable  in  a  moderate  degree,  it 
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eliminates  that  class  from  the  need  of  arsenic.  Butwhy  are  we 
discussing  the  use  of  arsenic  in  this  case  ?  There  is  no  proof 
that  it  was  used ;  nothing  but  the  assertion  of  a  man  who 
has  got  himself  into  trouble^  unenviable  notoriety,  and  like  a 
drowning  man  is  catching  at  a  straw.  On  the  contrary,  there 
is  the  emphatic  denial  of  both  of  the  Dentists  who  treated  the 
patient  before  Dr.  Guy  saw  him  that  arsenic  was  used,  and 
they  are  both  competent  and  credible  witnesses,  certainly 
more  competent  than  Dr.  Guy  in  the  absence  of  a  post 
mortem  and  the  actual  presence  of  the  drug  in  the  system. 
Conjecture  will  not  do,  and  unsupported  assertion  is  in  bad 
taste,  unavailable  for  a  man  who  has  a  strong  personal  reason 
for  using  it,  when  it  is  contradicted  by  men  who  have  not 
the  same  weighty  reasons  for  denial,  supported  as  they  are 
by  the  history  of  the  case,  so  far  as  we  have  it,  and  the 
concurrent,  general  practice  of  Dentie^ts.  Prof.  Taft  has 
sufficiently  discussed  the  improbability  of  arsenical  poisoning, 
the  impossibility  of  so  small  an  amount  as  is  used  by  Dentists 
to  produce  so  disastrous  results,  the  want  of  evidence  that 
Dr.  Guy  treated  for  arsenical  poisoning,  and  the  omission  to 
state  in  the  certificate  of  death  that  it  was  due  to  it. 

Dr.  Guy  says  :  "  I  did  not  see  Mr.  Gardner  until  the  16th 
of  September,  four  days  after  he  was  attacked.  The  poison 
had  then  been  actually  absorbed."  Dr.  Waters,  of  Boston, 
says :  "  That  he  did  not  use  arsenic  in  Mr.  Gardner's  tooth, 
but  simply  a  solution  of  carbolic  acid."  Dr.  Marvin,  of 
Brooklyn,  says  :  "  I  found  the  tooth  temporarily  filled, 
removed  the  temporary  filling,  made  an  application  of  creo- 
sote, hoping  thereby  to  give  him  relief  from  pain  until  he 
could  return  to  his  Dentist,  which  I  recommended  him  to 
do.''  This  was  their  treatment,  and  to  every  Dental  mind  in 
the  world  it  would  show  that  arsenic  was  not  used.  Dr. 
W.  further  says,  he  removed  a  gold  filling,  a  capping  having 
been  placed  over  the  nerve  when  it  was  filled,  and  proceeded 
to  treat  for  alveolar  abscess.  Can  anything  be  clearer  than 
that  ?  Arsenic  is  used  to  destroy  nerves,  not  to  save  them. 
Tlie  Dentist  who  filled  the  tooth  with  gold  was  laboriously 
and  conscientiously  trying  to  save  the  nerve  and  avoid  the 
use  of  arsenic.  He  was  carrying  out  the  latest  theory,  that 
the  nerves  can  be  capped  and  saved,  and  this  is  one  to  the 
many  exceptions  to  that  theory.  Whether  he  did  it  secundem 
artem  or  not,  according  to  the  latest  theories  of  the  nerve- 
cappers,  is  unknown.  Whether  he  rightly  estimated  the 
amount  and  location  of  the  exposure,  the  age  and  tempera- 
ment that  will  bear  it  [he  certainly  tried  according  to  the 
best  lights  and  abilities  that  he  had,  and  as  another  evidence 
of    his    conscientiousness   he   filled   the   tooth  with  gold]. 

Digitized  by  VjOOQ  IC 


DEATH  OF  GEO.  A.  GARDNER  ?  173 

whether  he  malleted  it  in  and  thus  killed  the  nerve  by  con- 
cussion is  unknown ;  but  we  have  one  case  recorded  of 
death  occurring  primarily  from  nerve-capping,  and  by  the 
blundering  treatment  of  a  physician  afterwards.  Whether 
the  pulp  would  have  died  if  a  soft  filling  had  been  used, 
€ven  amalgam^  is  problematical,  but  the  chances  of  its  sur- 
vival would  have  been  more  numerous. 

Let  us  study  the  case  and  make  it  a  text  for  some  obser- 
vations on  similar  ones,  strengthened  by  close  observation 
in  every-day  practice  and  an  accumulating  experience.  The 
case  is  very  clear ;  nothing  more  could  be  desired.  I  refer  to 
it  now,  when  Dr.  Waters  took  charge  of  it,  removed  the 
gold  filling,  and  found  a  decomposing  pulp.  It  is  said  he 
applied  traction  to  it ;  what  that  is  is  a  mystery.  If  it 
means  that  he  partially  luxated  the  tooth,  and  then  left  it  to 
remain,  created  a  wound  difficult  to  heal,  in  addition  to  the 
irritation  and  possible  inflammation  that  was  commencing  at 
the  end  of  the  roots,  there  was  abundant  cause  for  serious 
trouble.  It  is  a  theory  of  practice  that  could  hardly  have 
emanated  from  Harvard  University,  that  was  looking  down 
upon  him  with  its  calm  and  venerable  eyes.  But  he  says 
he  did  apply  *'  a  solution  of  carbolic  acid."  Let  us  see  what 
the  reason  was  for  that. 

In  filling  the  tooth  an  effort  was  made  to  save  the  life  of 
the  pulp  by  capping  it,  inflammation  had  supervened,  and 
the  plug  had  been  removed.  The  first  indication  was  to 
open  freely  the  pulp  chamber  and  remove  the  partially  de- 
composing pulp,  for  I  assume  that  the  pulp  could  not  have 
been  wholly  decomposed,  and  the  immediate  result  would 
have  been  to  remove  the  pressure  on  the  periosteum  at  the 
end  of  the  root,  give  it  rest,  and  without  any  other  treatment 
than  the  placing  of  a  pledget  of  cotton  loosely  in  the  cavity, 
to  prevent  the  accumulation  of  food,  the  periosteal  irritation 
would  have  subsided.  Whether  he  did  that  or  not  is 
uncertain.  Dr.  Marvin  says  :  "I  found  it  temporarily  filled, 
removed  the  temporary  filling,  made  an  application  of 
creosote,'*  &c.  That  temporary  filling  was  the  worst  thing 
that  could  have  been  done  under  the  circumstances  if  it  was 
a  tight  one,  as  it  probably  was,  even  assuming  that  he  had 
thoroughly  removed  the  pulp,  for  the  antecedent  pressure  of 
gas  upon  the  periosteum  might  have  been  sufficient  and  long 
continued  to  have  created  a  local  subinflammation,  and 
there  might  have  been  a  septic  element  in  his  blood,  seeking 
a  place  to  focalise,  sufficient  to  have  caused  a  continuance  of 
the  inflammation  and  the  exudation  of  fluid  into  the  pulp 
canal  to  putrefy  and  generate  a  gas  that  could  not  escape. 
The  temporary  filling  was  placed  there  in  expectancy — ^it 
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was  a  sign  of  doubt^  and  from  all  that  can  be  gathered  from 
Dr.  Margin's  statement  and  treatment  the  tooth  was  not  in 
a  very  bad  condition^  much  less  threatening,  when  he  saw 
it.  But  valuable  time  had  been  lost;  the  irritation  had 
been  too  long  continued,  and  the  information  is  not  before 
me  as  to  whether  he  placed  a  tight  capping  oyer  the  creosote. 
What  the  use  of  creosote  was,  and  what  curative  properties 
it  was  supposed  to  have,  is  one  of  the  unsolved  problems  in 
this  case.  If  it  be  assumed  that  at  that  time  there  was  effu- 
sion, and  ulceration  is  more  improbable,  the  difficulty  is 
increased.  Nothing  can  be  plainer  than  that  the  effusion 
should  be  allowed  to  escape  to  relieve  tension,  and  we  can- 
not suppose  that  there  was  a  double  track  through  the  pulp 
canal,  the  one  for  the  egress  of  the  effusion  and  the  other 
for  the  ingress  of  the  creosote.  The  thing  to  be  done  was 
to  get  rid  of  the  effusion,  and  it  ought  to  have  been  aided  by 
all  the  means  in  his  power.  The  disease  must  have  far  pro- 
gressed, and  created  a  sac  of  considerable  dimensions,  to 
give  it  force  {sufficient  to  drive  or  elevate  the  effusion  through 
the  canal  and  overcome  the  gravity  of  the  creo<«ote,  aided  by 
the  cap  above  it.  What  was  wanted  was  to  keep  the  effu- 
sion in  the  most  liquid  form,  and  remove  all  impediments  to 
its  escape.  The  effect  of  creosote  would  be  to  coagulate  it 
and  make  it  more  difficult  to  escape,  and,  if  the  canal  was 
small,  the  coagulum  might  entirely  block  it  up.  And  if,  by 
any  means,  as  the  weight  and  pressure  of  the  superincum- 
bent cap,  the  creosote  were  driven  through  the  foramen,  it 
would  destroy  the  periosteum  or  the  sac,  and  create  such  a 
lesion  that  after  the  lapse  of  four  days,  when  Dr.  Guy  first 
saw  it,  it  might  well  make  him  think  that  gangrene  was  pre- 
sent, but  it  would  not  frighten  a  Dentist  who  is  familiar 
with  such  conditions,  and  he  would  probably  have  summarily 
dealt  with  it  by  extracting  the  tooth ;  when  the  cause  of  the 
inflammation  being  removed,  the  depletion  from  the  bleeding, 
which  might  have  been  increased  by  the  injection  of  warm 
water,  would  have  caused  the  rapid  subsidence  of  the  inflam- 
mation, and  the  case  would  not  have  obtained  public  noto- 
riety, and  a  life  would  have  been  saved. 

The  mistake  of  Dr.  Guy  consisted  clearly  in  taking  a  case 
that  did  not  belong  to  him,  that  he  did  not  understand,  and 
that  he  was  not  prepared  to  treat.  Had  he  relegated  it  to 
a  Dentist,  he  would  have  escaped  an  unenviable  notoriety. 
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ODONTOLOGIOAL  SOCIETY  OP  GREAT  BRITAIN, 
40,  LEICESTER  SQUARE. 

Obdinaby  Monthly  Mbetino,  Fbbbuaby  2nd,  1880. 

AiiFBBD  J.  Woodhoubb,  Esq.,  Fretident,  in  the  Chair. 

The  P&EsiDENT  delivered  his  inaugural  address. 

Having  thanked  the  members  for  the  honour  they  had 
conferred  upon  him^  Mr.  Woodhouse  went  on  to  say  that^ 
as  he  was  the  first  President  who  had  assumed  o£Sce  since 
their  specialty  had  become  a  close  profession,  he  thought  he 
could  not  occupy  the  time  better  than  by  reviewing  shortly 
its  past  history,  tracing  the  steps  by  which  it  had  reached 
its  present  position^  and  contrasting  its  past  with  its  present 
status. 

The  practice  of  Dentistry  as  a  specialty  was  of  compara* 
tively  modern  origin.  Even  so  recently  as  1842,  when  Mr. 
Woodhouse  was  articled,  the  contrast  with  the  present  state 
of  things  was  most  remarkable.  The  profession  was  then 
well  established,  but  each  practitioner  was  isolated;  there 
was  no  journal,  no  professional  society,  no  ready  means  of 
exchanging  ideas,  and  thus  each  man  was  thrown  almost 
•entirely  on  his  own  resources.  Even  the  professional  litera- 
ture of  forty  years  ago  was  meagre  indeed  compared  with 
what  it  is  now.  The  only  means  of  obtaining  a  knowledge 
of  professional  work  was  by  being  articled  to  a  Dentist,  and 
the  acquisition  of  general  surgical  knowledge,  being  entirely 
voluntary,  was,  of  course,  neglected  by  the  majority.  In 
1841  Mr.  Waite  published  a  pamphlet,  in  which  he  advo- 
cated the  establishment  of  a  compulsory  curriculum  of  study 
for  young  men  entering  the  profession,  and  that  they  should 
be  subjected  to  an  examination  at  the  Royal  College  of 
Surgeons  before  being  permitted  to  practise  their  profession. 
This  appeal,  however,  met  with  no  response. 

In  1842  Mr.  Jas.  Robinson  endeavoured,  but  unsuccess- 
fully, to  establish  a  Dental  society. 

In  1843  Sir  Robert  Peers  Government  brought  in  a  Bill 
by 'which  the  charter  of  the  Royal  College  of  Surgeons 
would  have  been  materially  altered.  This  was  considered  a 
good  opportunity  for  getting  the  Dental  profession  legally 
recognised.  Accordingly  some  of  the  leading  Dental  practi- 
tioners waited  upon  the  President  of  the  IU)yal  College  of 
Surgeons,  and,  after  some  difficulty,  obtained  his.consent  to 
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the  insertion  of  clauses  having  this  objeet  in  view.  But  the 
labour  spent  in  draughting  these  clauses  was  wasted^  for  the 
Bill  did  not  pass. 

For  a  few  years  after  this  Dental  reform  slumbered.  But 
in  August^  1855^  the  '  Lancet '  published  a  letter  from  Mr. 
Bymcr^  in  which  he  described  the  unsatisfactory  condition 
of  the  Dental  profession,  and  suggested  that  a  Dental  col- 
lege should  be  established  in  London  similar  to  those  which 
were  already  in  existence  in  America,  and  that  the  Royal 
College  of  Surgeons  should  appoint  a  board  of  examiners  to 
examine  candidates  in  Dental  surgery.  As  the  result  of  this 
letter  a  well-attended  meeting  of  Dentists  was  held  at  the 
London  Tavern,  and  a  committee  was  appointed  to  endeavour 
to  further  these  objects.  It  was  also  decided  that  a  society 
should  be  formed  for  purposes  of  mutual  intercourse  and 
improvement,  and  thus  arose  the  College  of  Dentists,  which 
had  an  independent  existence  until  1862,  when  it  became 
merged  in  the  Odontological  Society. 

The  meeting  above  referred  to  took  place  on  Sep- 
tember 22nd,  1856,  and  in  November  of  the  same  year  the 
Odontological  Society  originated  in  a  similar  meeting  of  gen- 
tlemen who  were  working  independently  with  the  same  object 
in  view.  The  only  difference  in  opinion  was  as  to  the  means 
by  which  these  objects  would  best  be  attained,  for,  while  the 
promoters  of  the  College  of  Dentists  wished  to  establish  an 
independent  teaching  and  examining  body,  the  originators 
of  the  Odontological  Society  thought  it  would  be  better  to 
take  advantage  of  the  existing  machinery  and  prestige  of  the 
Royal  College  of  Surgeons.  The  Council  of  the  Society  at 
once  entered  into  negotiations  with  the  authorities  at  Lin- 
coln's Inn  Fields,  and  eventually  a  clause  was  drawn  up  and 
inserted  in  the  Medical  Act  of  1858,  which  gave  the  Royal 
College  of  Surgeons  power  to  hold  special  examinations  in 
Dental  surgery,  and  to  grant  certificates  to  candidates  who 
might  prove  themselves  proficient.  Meanwhile  the  College 
of  Dentists  had  not  been  idle.  It  had  established  a  School 
of  Dental  Science  and  the  National  Dental  Hospital,  but  its 
endeavours  to  obtain  a  charter  were  unsuccessAil,  and  thus 
its  great  aim,  the  power  of  granting  diplomas,  could  not  be 
attained.  The  passing  of  the  Medical  Act  in  1858,  and  the 
consequent  institution,  in  1860,  of  the  L.D.S.  examination 
by  the  Royal  College  of  Surgeons,  greatly  lessened  their 
chance  of  obtaining  the  much-ooveted  powers,  and  at  last,  in 
1862,  this  project  was  abandoned,  and  negotiations  were 
entered  into  for  an  amalgamation  of  the  College  of  Dentists 
with  the  Odontological  Society.  These  were  in  time  brought 
to  a  successful  termination,  and  on  May  4th^  1863,  111 
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members  of  the  College  of  Dentists  became  members  of  the 
Odontological  Society  of  Great  Britain. 

A  good  deal  had  now  been  done^  but  more  remained.  It 
was  now  possible  for  a  young  Dentist  to  procure  a  thorough 
professional  education^  but  it  was  still  open  to  all  and 
sundry,  the  dishonest  and  the  illiterate^  to  enter  the  pro- 
fession without  question.  To  complete  the  work  it  was 
necessary  that  all  should  be  compelled  to  enter  the  profes- 
sion only  after  having  passed  through  a  coarse  of  study^  and 
after  their  knowledge  had  been  tested  by  examination^  and 
that  these  conditions  should  be  enforced  and  guarded  by  a 
system  of  compulsory  registration. 

^^  On  the  Slst  of  August,  1875,  a  meeting  was  held  in 
Manchester  by  some  of  those  gentlemen  who  felt  strongly  in 
the  matter,  and  the  result  was  that  a  committee  was  formed  . 
entitled  the  '  Dental  Reform  Committee,'  which  set  itself  the 
task  of  getting  an  act  passed  which  should  compel  all  Den- 
tists already  in  practice  to  be  registered,  and,  after  a  certain 
period,  that  all  who  registered  should  hold  a  diploma  as  licen* 
tiates  in  Dental  Surgery.'^*  Many  meetings  of  this  committee 
took  place,  at  first  under  the  presidency  of  Mr.  Cartwright, 
and  afterwards  of  Mr.  Tomes,  and  the  plan  was  gradually 
matured.  What  followed  would  be  fresh  in  the  memory  of 
those  present.  A  Bill  was  drawn  up  and  introduced  into 
Parliament  by  Sir  Philip  Egerton,  Sir  John  Lubbock,  and 
Mr.  Gregory.  Unfortunately  the  Duke  of  Richmond's 
Medical  Bill  was  introduced  at  the  same  time,  and  this, 
amongst  other  things,  proposed  to  deal  with  the  grievances 
of  our  profession.  But  thanks  chiefly  to  the  unwearied 
exertions  and  vigilance  of  Messrs.  Tomes  and  Turner,  and 
under  circumstances  which  it  would  take  too  long  to 
enumerate,  it  came  to  pass  at  last  that  our  Bill  became  an 
Act  of  Parliament  whilst  the  Government  Bill  was  abandoned. 
As  the  result  of  the  Dentists  Act  of  1878]  no  one  can 
practice  our  specialty  who  is  not  registered ;  if  a  Dentist  is 
convicted  of  crime  or  disgraceful  conduct  his  name  can  be 
struck  off  the  Register,  and  in  future  no  one  will  be  able  to 
enter  our  profession  who  has  not  passed  through  a  prescribed 
curriculum.  Such  is  now  our  legal  status,  but  laws  without 
means  to  enforce  them  are  dead  letters,  and  this  would  be  the 
case  with  the  Dentists  Act,  if  there  was  no  recognised  body 

*  As  a  simple  historical  fact  the  F^sident  should  hare  stated  that  a 
scheme,  the  basis  of  the  present  Act,  was  first  mooted  in  a  paper  read  before 
the  Odontological  Society  in  A875.  The  matter  was  reopened  in  the  pages  of 
the  '  British  Journal  of  Dental  Science,'  and  a  meeting,  called  at  Manchester 
on  August  Slst,  1875,  for  a  very  cUfferent  purpose,  was  induced  by  the 
Editor  of  this  Journal  to  adopt  his  proposal  to  form  a  committee,  the  action  of 
which  should  be  based  on  the  principles  of  REaiBTEATiOK  asd  CoMruL&ojiT 
Education.  ^  ^  . 
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to  enforce  its  provisions.  Accordingly^  at  a  general  meeting 
of  the  profession,  held  at  Willis's  Rooms  on  March  3rd, 
1879^  it  was  resolved  to  form  an  association  for  the  purpose 
cf  seeing  that  the  provisions  of  the  Act  were  properly  car- 
ried out.  It  will  be  the  business  of  the  British  Dental 
Association  to  investigate  the  grounds  on  which  registra- 
tion was  effected^  and  to  obtain  such  evidence  as  shall  enable 
the  sub-committee  of  the  General  Medical  Council  to  remove 
the  names  of  those  who  have  no  right  to  be  on  the  Register. 

The  rest  of  Mr.  Woodhouse's  address  was  devoted  to  reflec- 
tions on  the  present  state  and  prospects  of  the  Society. 
Although,  as  Mr.  Saunders  had  stated,  its  field  of  work 
had  been  reaped  to  some  extent,  much  remained  to  be  done. 
The  last  thirty  years  had  witnessed  quite  a  revolution  in  our 
general  practice,  but  perfection  had  not  yet  been  reached,  and 
be  trusted  that  this  year  would  see  further  progress  made  in 
it.  Much  also  still  remained  to  be  done  in  collateral 
subjects.  Histology  and  comparative  anatomy  were  still 
fruitful  fields  for  inquiry,  and  a  description  of  various 
scientific  novelties  of  interest  to  the  profession  might 
profitably  occupy  some  of  their  time  during  the  session. 

In  conclusion,  Mr.  Woodhouse  called  upon  his  audience  to 
bear  in  mind  that  they  were  now  members  of  a  corporate 
body,  and  to  act  in  a  manner  worthy  of  the  position  to  which 
the  profession  had  attained.  It  would  be  for  them  to  see  that 
the  goodly  tree  which  had  passed  through  so  many  storms  and 
had  needed  such  careful  culture  should  bear  really  good  fruit. 

The  President  then  announced  that  the  following  gentle- 
men had  been  duly  nominated,  and  would  be  balloted  for  at 
a  subsequent  meeting,  viz.  Messrs.  Geo.  J.  Hongo,  15,  Allez 
Street,  St.  Peter  Port,  Guernsey;  Maurice  Hougo,  36, 
Belmont  Road,  St.  Helier^s,  Jersey;  Hugh  William  Hughes, 
10,  Cavendish  Place,  Cavendish  Square^  London ;  and  Law- 
rence Read,  18,  Hanover  Street,  Hanover  Square,  London. 

The  following  candidates  were  then  balloted  for,  and 
elected  Members  of  the  Society,  viz.  Messrs.  W.  St.  George 
Elliott,  D.D.S.,  39,  Upper  Brook  Street;  A.  Baxter  Visick,  41, 
Brook  Street;  W.  H.  Thompson,  D.D.S.,  41,  Brook  Street; 
and  Morton  A.  Sraale,  M.R.C.S.,  Edgeware  Road,  London; 
Herbert  Coate,  D.D.S.,  of  Cheltenham ;  and  Martin  Henry, 
of  Folkestone. 

Mr.  R.  H.  Woodhouse  showed  a  sequestrum,  which  had 
been  removed  at  the  Dental  Hospital  from  the  lower  jaw  of 
a  woman  set.  30.  It  extended  from  beneath  the  left  second 
molar  to  the  ramus  of  the  jaw,  involving  the  sockets  of  the 
second  and  third  molars  and  a  portion  of  the  inferior  dental 
canal.    The  patient  had  suffered  for  about  two  years  from 

Digitized  by  VjOOQ  IC 


THE  ODONTOLOGICAL  SOCIETY.  J 81 

great  pain,  swelling,  and  increasing  fixity  of  the  jaw,  but  no- 
cause  for  the  disease  could  be  assigned.  Having  first  ascer> 
tained  that  the  sequestrum  was  loose,  the  patient  was  put  under 
the  influence  of  nitrous  oxide  gas  and  ether.  Mr.  Coleman 
then  forced  open  the  jaw,  extracted  the  second  molar,  and  thexk 
removed  the  dead  bone  with  a  pairof  hawk's-bill  stump  forceps. 
The  case  progressed  very  favorably,  and  when  last  seen,  six: 
weeks  after  the  operation,  the  patient  could  move  the  jaw 
freely  and  masticate  with  comfort.  The  lower  teeth  on  the  left 
side  were  dead  up  to  the  first  bicuspid,  bat  were  otherwise 
sound,  and  there  was  complete  cutaneous  insensibility  over 
a  patch,  about  the  size  of  a  shilling,  where  the  skin  of  th& 
chin  is  supplied  by  the  terminal  branches  of  the  inferior 
dental  nerve. 

Mr.  W.  E.  Harding,  of  Shrewsbury,  related  the  following^ 
curious  case: — A  gentleman  brought  his  son,  11  years  of 
age,  for  advice ;  the  boy's  right  upper  central  incisor  pro- 
jected above  the  level  of  the  other  teeth,  and  was  loose  in  it» 
socket.  He  said  he  had  never  had  any  blow  or  fall,  and 
could  give  no  reason  for  the  tooth  having  become  loose.  It 
presented,  also,  the  peculiar  dark  opaque  appearance  indica- 
tive of  death  of  the  pulp,  and,  on  a  close  examination,  Mr.. 
Harding  found  a  minute  aperture  on  the  lingual  surface^ 
close  to  the  neck,  communicating  directly  with  the  pulp 
cavity.  On  again  questioning  the  boy  he  said  that  there 
had  formerly  been  a  little  ''knob''  on  the  tooth  in  this  sitna* 
tion,  but  one  day  he  bijt  it  ofi^.  A  good  deal  of  pain  followed,, 
and  the  tooth  soon  became  tender  and  loose.  It  was  evident,, 
then,  that  a  small  node  had  formed  on  the  tooth,  and  that  a 
horn  of  pulp  had  projected  into  it.  The  little  excrescenee 
having  been  broken  off,  this  prolongation  of  tiie  pulp  was 
exposed,  inflammation  of  the  whole  pulp  followed,  and  theik 
the  death  of  the  tooth. 

Mr.  Storer  Bennett  thought  that  Mr.  Harding  was 
scarcely  justified  in  applying  the  term  "node''  to  thi» 
growth.  It  was  really  an  odontome  at  a  very  early  stage  of 
its  existence.  We  were  in  the  habit  of  thinking  of  odon- 
tomes  as  solid  tumours,  and  no  doubt  as  usually  met  with 
they  were  so,  but  their  mode  of  development  did  not  differ 
essentially  from  that  of  the  normal  parts  of  the  tooth.  In 
this  case  there  had  been  an  unusual  prolongation  of  the 
formative  dental  pulp ;  on  this  a  cap  of  enamel  and  dentine 
in  due  time  appeared,  and  eventually  the  whole  outgrowth 
would  have  become  solid  had  not  its  existence  been  accident- 
ally cut  short,  with  the  results  which  Mr.  Harding  had 
described. 

The  President  said  he  had  never  met  with  a  Bimilar  jcase- 
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The  little  outgrowths  were  common  enough,  but  it  was  very 
rare  to  find  them  containing  pulp.  He  thought  that  the  case 
should  teach  them  not  to  be  too  ready  to  take  off  these  pro- 
jections in  the  case  of  young  subjects  lest  the  pulp  should  be 
interfered  with,  and  death  of  the  tooth  result. 

Mr.  Weiss  said  that  some  years  ago  he  met  with  a  case 
somewhat  resembling  this.  A  young  gentleman  came  to 
him  complaining  of  pain  in  an  upper  central  incisor.  The 
tooth  was  not  diseased,  but  on  close  inspection  a  minute 
aperture  could  be  seen,  through  which,  as  he  afterwards 
found,  a  fine  horsehair  could  be  passed  into  the  pulp  cavity. 
Since  the  patient  had  had  no  symptoms  until  a  few  days 
before  he  came  to  Mr.  Weiss,  it  was  evident  that  the  opening 
had  been  closed  in  some  way,  possibly  by  a  thin  covering  of 
enamel,  which  had  been  lost  by  wear ;  but  there  had  been 
no  projecting  growth,  as  in  Mr.  Harding's  case.  Mr.  Weiss 
advised  the  patient  to  have  the  opening  enlarged  and  the 
pulp  removed,  but  he  went  off  to  another  practitioner,  who 
extracted  the  tooth,  which  was  then  brought  back  to  Mr. 
Weiss  for  examination. 

Mr.  David  Hepburn  related  a  case  of  fracture  of  the  left 
upper  central  incisor,  caused  by  a  fall  on  the  ice.  The 
remarkable  feature  of  the  case  was  that,  though  the  fracture 
was  complete  and  not  in  the  least  impacted,  and  though  the 
patient  did  not  apply  to  Mr.  Hepburn  till  the  day  after  the 
accident  occurred,  the  parts  were  still  in  such  exact  apposi- 
tion that  Mr.  Hepburn  could  not  tell  which  was  the  broken 
tooth  until  the  patient  pointed  it  out.  The  line  of  fracture 
was  very  oblique  from  before  backwards,  and  the  parts  were 
held  in  position  by  the  nerve  ti9sae  and  a  few  shreds  of 
periosteum.  The  patient,  a  young  gentleman,  set.  16,  had 
fastened  a  small  wooden  prop  between  the  teeth  during  the 
night,  which  had  further  protected  the  parts  from  injury. 

Mr.  Browne-Mason,  of  Exeter,  said  that  one  of  his 
patients  had  recently  met  with  a  similar  accident,  but  in  a 
much  more  extraordinary  way.  He  had  been  playing  billiards 
with  a  friend,  and,  having  finished  the  game,  they  were 
amusing  theniselves  with  a  little  practice.  Mr.  Browne- 
Mason's  patient  was  in  the  act  of  aiming  at  the  red  ball, 
when  the  other  player  from  the  same  side  of  the  table  also 
made  a  stroke  at  it,  but,  missing  its  aim,  the  ball  rebonnded 
from  the  cushion  on  to  the  point  of  his  friend's  cue,  and, 
running  up  this,  struck  the  gentleman  on  the  mouth  and 
broke  off  two  thirds  of  his  right  upper  central.  The  pulp 
was  exposed  and  had  to  be  destroyed ;  the  stump  was  then 
pivoted  in  the  ordinary  way. 
^   Mr.  J.  S.  Turner  showed  a   curiously  deformed  iQwer 
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canine.  The  root  had  a  double  curve^  so  that  the  whole  tooth 
resembled  a  partially  straightened  &•  Mr.  Turner  said  he 
had  examined  severed  thousand  teeth,  but  had  never  before 
met  with  a  similar  specimen.  The  tooth  was  dead,  and, 
although  not  loose,  looked  as  if  it  might  be  easily  extracted, 
but  in  this  Mr.  Turner  and  the  patient  were  greatly 
mistaken,  for  the  operation  proved  a  tough  one  for  both 
parties. 

Mr;  Oakley  Coles  then  read  a  somewhat  long  but  very 
original  and  important  paper  ^'  On  the  Classification  of 
Deformities  of  the  Upper  Jaw,''  of  which  the  following  is  an 
abstract : 

Beyond  those  well-marked  deformities  of  the  upper  jaw, 
known  as  congenital  cleft  palate  and  fissured  alveolus,  we 
have  others  of  a  more  or  less  severe  form  that  are  of 
sufficient  importance  to  attract  notice  on  account  of  the 
defective  articulation  they  may  be  associated  with,  or  that 
may  excite  interest  from  the  endeavours  that  have  been 
made  from  time  to  time  to  translate  their  pathological 
signification. 

The  question  has  been  invested  with  an  unnecessary 
amount  of  obscurity  from  the  variety  of  terms  that  have 
been  in  use  to  express  very  often  the  same  class  of  deformity ; 
thus,  at  the  present  time  there  would  be  no  difficulty  in 
finding  in  the  works  dealing  with  this  and  allied  subjects 
such  names  as — (a)  V-shaped  maxillae,  (b)  contracted  arch, 
{c)  saddle-shaped  palate,  &c. 

2.  It  seems  evident  that  a  more  precise  and  scientific 
classification  is  necessary. 

8.  It  would  be  but  little  to  the  purpose  were  any  one  to 
propose  a  simply  arbitrary  set  of  terms  to  supersede  those 
that  are  now  in  use.  They  would  be  open  to  the  objections 
urged  against  existing  names,  and  would,  if  merely  arbitrary, 
still  lack  that  degree  of  scientific  accuracy  that  is  essential 
to  the  successful  prosecution  of  a  purely  morphological 
investigation. 

The  chief  obstacle  to  the  attainment  of  the  necessary  end 
may  be  said  to  have  been  due  to  the  absence  of  any  exact 
standard  of  an  absolutely  perfect  form  of  jaw. 

To  say  that  a  well-developed  dental  arch  will  correspond 
in  outline  with  one  or  other  of  the  conic  sections  is  only  to 
remove  the  difficulty  one  step  further  oflF  and  render  a 
complex  subject  still  more  difficult  of  description. 

4.  My  investigations  as  to  the  correlation  between  the 
palate  and  cranium,  commencing  some  ten  years  ago,  com- 
pelled me  to  take  some  record  of  the  dental  arch  in  such  a 
manner  that  it  could  be  easily  recorded  and  tabulated. 
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After  a  series  of  measurements  and  experiments  that  I 
need  not  now  describe,  I  arrived  at  the  conclasion  that  the 
triangle  was  the  best  geometrical  figure  for  the  object  that 
I  had  in  view,  as  it  gave  in  the  simplest  and  most  diagram- 
matic form  two  at  least  of  the  measurements  that  were 
required^  namely,  the  length  and  breadth  of  the  dental  arch. 

5.  Desiring  to  form  a  triangle  that  should  be  applicable 
to  the  largest  number  of  cases,  whether  edentulous  or  not, 
and  capable  of  use  with  approximate  accuracy  to  all  races 
alike,  I  decided  to  form  the  base  of  the  triangle  by  aa 
imaginary  line  drawn  from  the  centre  of  the  distal  surface 
of  the  second  molar  on  each  side,  as  near  to  the  level  of  the 
alveolus  as  the  third  molar  (if  present)  would  admit  of. 

The  absence  of  the  molars  on  one  side  of  the  mouth  did. 
not  of  necessity  render  measurement  impossible,  as  the 
centre  of  the  distal  surface  corresponds  very  nearly  with  the 
centre  of  the  alveolar  ridge,  whicn  in  this  region  is  generally 
well  marked. 

The  base  being  thus  obtained,  the  remainder  of  the  triangle 
was  produced  by  lines  drawn  from  the  point  of  contact  of 
the  mesial  surfaces  of  the  two  central  incisor  teeth  to  the 
extremities  of  the  base  line  already  referred  to.  This 
incisive  point  still  keeps  the  angles  of  the  triangle  upon  the 
central  line  of  the  alveolar  ridge,  so  that  in  this  repect  again 
we  measure  from  a  point  of  least  variation. 

We  have  thus  procured  a  triangle,  giving  at  the  molars 
the  breadth  of  the  jaw,  and  by  a  line  drawn  from  the  apex 
of  the  triangle  to  the  centre  of  the  base  line  the  length  of 
the  jaw,  exclusive,  of  course,  of  the  space  occupied  by  the 
third  molars. 

The  interbicuspid  measurement  has  also  been  deemed  a 
very  important  one,  and  most  writers  on  the  deformities  of 
the  palate  have  referred  to  it. 

The  interbicuspid  measurement  is  taken  at  the  line  of 
the  neck  of  the  second  bicuspid  with  the  margin  of  the 
alveolus  on  either  side  of  the  jaw,  this  position  being  chosen 
so  as  to  avoid  the  inaccuracies  likely  to  occur  in  the  event 
of  a  largely-developed  bicuspid  crown. 

At  a  distance  from  the  base,  corresponding  with  the 
distance  of  the  second  bicuspids  from  the  distal  surface  ot 
the  second  molar,  this  interbicuspid  line  was  allowed  to 
traverse  the  triangle.  These  lines  and  distances  were 
obtained  with  an  ordinary  pair  of  compasses,  and  measured 
off  by  means  of  a  millimetre  rule.  Beyond  this^  the  height 
of  the  palate  was  taken,  together  with  the  total  length  (in 
the  skuU),  and  also  its  transverse  and  antero-posterior  curves. 

6.  In  the  method  that  I  have  thus  endeavoured  to  describe 
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there  are  certain  sources  of  inaccuracy  and  errors  of  observa- 
tion that  may  be  readily  seen,  and  to  some  extent  allowed  for. 

ThuSj  deformity  of  the  palate,  arising  from  premature  ossi- 
fication of  the  intermaxillary  or  palato-maxillary  sutures, 
would,  of  necessity,  invalidate  the  tracings  and  measurements 
of  the  palate,  whilst  abnormally  large  crowns  to  the  teeth,  or 
extreme  irregularity  in  the  crowns,  would  quite  as  obviously 
render  comparatively  valueless  the  data  ou  which  the  triangle 
was  constructed.  Still,  if  these  sources  of  error  be  fully 
recognised  and  carefully  allowed  for,  an  approximately 
accurate  diagram  may  be  obtained. 

7.  My  observations  were  in  the  first  instance  directed 
solely  with  the  object  of  ascertaining  certain  normal  measure- 
ments, and  the  first  set  of  these  dimensions  were  taken  by 
means  of  strips  of  lead,  accurately  moulded  to  the  contour  of 
the  palate  in  different  positions,  the  results  being  imme- 
diately outlined  on  cardboard ;  the  measurements  were 
then  taken  off  by  means  of  compasses  and  a  millimetre  rule. 
It  will  be  desirable  here  to  give  three  dimensions  of  the 
palate,  viz.  the  width,  taken  from  the  inner  margin  of  the 
alveolar  process  opposite  to  the  second  bicuspids ;  the  height, 
taken  from  the  centre  of  the  line  representing  the  above 
width  to  the  centre  of  the  palatal  arch;  and  the  length, 
taken  horizontally  from  between  the  central  incisor  sockets- 
to  a  vertical  line  let  fall  from  the  posterior  nasal  spine.  The 
skulls  examined  fall  into  two  series :  first,  thirty-four  adult 
skulls  of  European  origin ;  and,  secondly,  thirty-two  adult 
skulls  of  mixed  races.*  In  the  first  series  the  average  length 
was  49  millimetres  (maximum  58  m.,  minimum  40  m.) ;  the 
average  width  was  35  m.  (maximum  42  m.,  minimum  31  m^)  ; 
the  average  height  was  9  m.  (maximum  15  m.,  minimum 
5*5  m.).  In  the  second  series  the  average  length  was  54  m. 
(maximum  65  m.,  minimum  43  m.) ;  the  average  width  35  m. 
(maximum  40  m„  minimum  29  m.) ;  the  average  height  was 
12  m.  (maximum  18  m.,  minimum  6  m.). 

Beyond  the  dimensions  just  enumerated,  I  obtained  with 
the  compasses  the  dental  triangle  to  which  I  have  already 
directed  attention,  the  first  set  of  observations  having, 
special  reference  to  the  palate,  and  the  second  to  the  alveolar 
and  dental  arches. 

Two  main  facts  are  deducible  from  the  data  obtained  in 
the  second  instance:  first,  that  the  best  type  of  well- 
developed  English  jaw  will  give  an  equilateral  triangle  as 
the  result  of  measurements  in  the  way  I  have  described ;. 
secondly,  that  the  interbicuspid  line  will  fall  upon  the  tri- 

*  On  the  different  size  of  the  jaws  in  civilised  and  nncivilised  races,  see 
Darwin,  *  Descent  of  Man,'  vol.  i,  p.  118;  Herbert  Spen?er, '  Principles  of 
Biology,'  ToL  i,  p.  446.  f  \ 
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angle  some  five  tenths  in  the  perpendicular  from  the  base 
line^  and  that  the  extremities  of  the  interbicuspid  line  will 
pass  well  beyond  the  boundary  of  the  triangle  on  either  side. 

8.  Having  obtained  in  an  English  jaw  what  appeared  to 
be  a  reliable  standard  figui*e,  my  first  impulse  naturally  was 
to  apply  the  same  method  of  measurement  to  the  cases  of 
deformities  of  the  upper  jaw  that  were  so  frequently  being 
brought  under  my  notice. 

9.  The  results  were  so  marked  and  special  in  their  cha- 
racteristics that  there  seemed  little  question  that  the  diffi- 
culty of  classifying  the  various  forms  submitted  to  the  test 
of  the  triangle  was  in  a  fair  way  of  being  removed.  Con- 
tinued investigations  confirmed  my  first  impressions,  and 
those  investigations  I  have  endeavoured  to  reduce  to  a  prac- 
tical issue  by  making  them  the  basis  of  a  nomenclature  that 
I  now  submit  to  the  opinion  of  the  profession. 

Taking  typical  cases  of  strongly-marked  deformity,  I 
noticed  that  the  nature  of  the  triangle  and  the  position  of 
the  interbicuspid  line  in  its  relation  to  the  triangle  had  a 
definite  and  intelligible  meaning,  and  further,  that  I  could 
transfer  to  a  diagram  records  of  a  case  that  should  be  capable 
of  a  precise  interpretation. 

Not  taking  into  account  an  almost  endless  variety  of  de- 
formities that  possess  some  slight  modifications  as  compared 
with  the  more  pronounced  types,  it  yet  seemed  quite  possible 
to  classify  a  sufficient  number  according  to  rules  that  were 
capable  of  a  fairly  general  application. 

•  10.  Thus  to  one  or  other  of  the  divisions,  long,  short,  large, 
small,  prominent  pr^mkxillary  region,  deficient  premaxillary 
region,  V-shaped  arch,  I  found  it  possible  to  assign  each  case. 

These  were  scarcely  satisfactory  terms  to  use,  however, 
and  I  have  therefore  adoped  a  set  of  words  already  known 
in  cranial  morphology,  modifying  their  terminations  only,  in 
order  to  avoid  a  certain  hybrid  phrase  that  might  otherwise 
have  been  created. 

Following  the  order  of  classes  already  given,  we  have 
then  the  dolichoid,  the  brachoid,  the  macroid,  the  microid, 
the  premaxillary  prognathous,  the  premaxillary  upognathous 
jaw,  and  the  true  V-shaped  arch  of  congenital  idiocy,  to 
which  I  have  assigned  the  name  lambdoid. 

In  order  to  render  the  subject  complete,  I  propose  now  to 
give  first  the  name  (with  its  derivation)  and  definition  of 
each  class,  and  then  pass  on  to  a  concise  description  of  a 
typical  case. 

1.  Dolichoid  Jaw  (AoXcxoc^  long). 

Definition. — ^A  term  applied  to  an  upper  jaw  in  which. 
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with  an  average,  or  less  than  average,  length  from  base  to 
apex  -of  triangle,  the  interbieuspid  line  will  be  found  resting 
at  its  extremities  upon  the  sides  of  the  triangle,  thereby 
showing  the  degree  of  parallelism  (tending  even  to  bicuspid 
contraction)  of  the  two  sides  of  the  dental  arch.  The  pre- 
ceding definition  of  the  dolichoid  arch  will  at  once  show  that 
long  and  short  are  but  relative  terms  in  relation  to  this 
classification;  and  that,  although  we  may  get  other  varieties 
possessed  of  absolute  qualities,  yet  the  dolichoid  jaw  is  only 
long  in  relation  to  its  width,  and  not  absolutely  long  in  com- 
parison with  other  jaws.  In  discussing  the  qualities  of  the 
triangle  of  the  brachoid  jaw  I  shall  have  to  refer  to  this 
again,  in  order  that  the  points  of  differentiation  may  be  per-* 
fectly  clear.  Looked  at  from  above,  the  dolichoid  jaw  pre- 
sents the  outline  of  an  early  English  or  Saxon  window,  with 
its  circular  top  and  parallel  sides.  Its  special  features  are 
as  follows : — The  small  size  of  the  dental  arch  occupied  by 
the  incisors  and  canines;  the  straight  line  (more  or  less 
marked)  on  which  the  bicuspids  and  molars  arc  implanted  in 
the  jaw,  the  higher  plane  of  the  vertex  of  the  palate,  and  the 
well-nigh  vertical  direction  indicated  by  the  two  lateral  walls 
of  the  palate,  in  continuation  of  the  alveolus  of  the  bicuspids 
and  molars. 

2.  Brachoid  Jaw  (Bpaxvc,  short). 

Definition. — A  term  applied  to  an  upper  jaw  in  which, 
with  a  less  than  average  length  from  base  to  apex  of  triangle, 
the  interbieuspid  line  falls  upon  or  within  the  sides  of  the 
triangle,  or  quite  outside  of  the  sides  of  the  triangle.  The 
above  definition  shows  that  there  are  two  varieties  of  short 
or  brachoid  jaws.  In  the  one  instance  there  may  be  a 
bending-in  of  the  arch  in  the  bicuspid  region  to  such  an 
extent,  that,  looked  at  from  above,  it  presents  the  outline  of 
two  italic  ^'/'«"  reversed,  and  almost  meeting  towards  their 
centre,  whilst  in  the  other  the  bicuspids  may  be  but  little 
within  the  normal  range,  or  even  beyond  it.  In  such  a  case 
the  brachoid  character  of  the  jaw  is  due  to  the  extreme 
frontal  flattening  in  the  region  of  the  incisors  and  canines, 
and  in  some  measure  to  bulging  out  of  the  bicuspids.  The 
palatine  surface  will  present  a  flattened  arch,  and  occasion- 
ally the  palatine  process  of  the  one  upper  maxilla  will  be  on 
somewhat  higher  plane  than  the  other.  Under  the  classifi- 
cation '^brachoid"  would  be  included  most  of  those  cases 
that  we  now  find  described  as  contracted  maxillse. 

3.  Macroid  Jaw  (MaKpdg,  large). 
Definition. — A  term  applied  to  an  upper  jaw  in  which  the 

Digitized  by  VjOOQ  IC 


188  THE  ODONTOLOGICAL  SOCIETY. 

measurements  of  the  arch^  though  relatively  to  each  other 
normal,  are  yet  absolutely  greater  than  the  average  standard, 
the  palate^  moreover,  being  the  seat  of  well-marked  de- 
formity. The  true  macroid  jaw  is  comparatively  rare,  and 
is  invariably  found  associated  with  some  other  abnormality. 
Beyond  its  size,  it  presents  but  few  points  of  interest,  the 
palate  chiefly  claiming  attention  on  account  of  its  extreme 
vaulting.  The  dental  arch  is  well  formed,  and  the  teeth 
regular,  but  not  large,  as  compared  with  the  general  dimen- 
sions ot  the  mouth.  Julia  Pastrana  was  a  good  illustration 
of  the  macroid  class.  In  her  case  the  base  of  the  triangle 
gives  a  measurement  of  61  m.,  whilst  the  interbicuspid  lines 
reach  the  extraordinary  length  of  40  m.,  or  5  ra.  beyond  the 
normal  standard. 

4.  MiCRoiD  Jaw  (MiKpo^,  small). 

Definition. — A  term  applied  to  an  upper  jaw  in  which  all 
the  measurements  are  below  the  average  standard. 

It  is  an  ordinary  upper  dental  arch,  only  very  much  in 
miniature,  properly  proportioned  and  with  fairly  developed 
teeth,  the  palate  deep  apparently,  but  not  really.  There  may 
be  a  small  amount  of  lateral  contraction,  but  not  sufficient 
to  destroy  the  symmetry  of  the  arch. 

In  one  case,  aged  thirty-seven,  the  base  line  was  only 
37  m.  as  against  61  m.  of  the  macroid,  and  the  interbicuspid 
line  only  22  m.  long  as  against  40  m.  of  the  macroid. 

5.  Intermaxillary  Prognathism  (Tlpoy  b^ore ; 
Fvafloc,  the  cheek  or  jaw). 

Definition, — A  term  applied  to  an  upper  jaw  in  which,  the 
dental  triangle  having  Deen  taken,  the  distance  from  the 
interbicuspid  line  to  the  apex  of  the  triangle  is  greater  than 
the  normal  standard,  and  also  greater  than  the  distance  from 
the  interbicuspid  line  to  the  base  of  the  triangle,  to  which 
it  should  normally  be  nearly  equal.  Thus,  in  a  triangle 
having  its  vertical  Hne  divide.d  decimally,  the  interbicuspid 
line  falls  a  little  over  four  tenths  from  the  base,  giving  six 
tenths  for  the  distance  from  the  interbicuspid  line  to  the 
apex  of  the  triangle. 

The  term  prognathous  is  applied  in  anthropology  to  those 
skulls  in  which  the  projection  of  the  upper  jaw  is  excessive^ 
and  is  accepted  as  a  race  characteristic.  **  All  races,  all 
individuals,  are  prognathous,  the  difference  between  them 
being  only  in  degree;  the  natives  of  Europe,  nptably  the 
Gauls,  being  least  so,  and  the  pure  Hottentots  reaching  the 
highest  maximum  of  the  whole  human  race.''* 

*  Topinard* '  Anthropology/  p.  282.    Eoglbh  ed.,  1878. 
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M.  Topinard  recognises  as  true  prognathism  that  which 
he  calls  alveolo-sub-nasal,  limiting  its  area  **  to  the  portion 
of  the  maxilla  subjacent  to  the  nasal  spine,  which  corre- 
sponds to  the  palatine  arch^  and  that  next  to  it  in  which  the 
alveoli  are  situated.''* 

Applying  the  term  to  the  purposes  of  a  pathological  classi- 
fication, I  have  deemed  it  wise  to  limit  still  more  the  area  to 
which  it  shall  refer ;  hence  the  prefix,  intermaxillary  pro- 
gnathism. Still  more  shall  I  endeavour  to  justify  the  use  of 
this  prefix  by  arguing,  further  on,  that  the  intermaxillary 
bone  is  an  important  factor  in  the  production  of  the  de- 
formity. Briefly  to  describe  a  case;  we  find  an  elongated 
jaw  with  a  small  arch  in  the  incisive  region,  with  the  molars 
and  bicuspids  implanted  nearly  in  a  straight  line,  and  but 
slightly  divergent  on  either  side  from  the  central  line  of  the 
palate.  The  bicuspids  and  molars  appear  but  a  moderate 
distance  through  the  alveoli,  and  the  incisors  and  canines 
will  be  found  separated  from  each  other  by  a  varying  amount 
of  space,  according  to  the  age  of  the  patient,  the  eversion  of 
the  teeth  in  late  middle  life  being  increased  by  mechanical 
causes  operating  on  their  primary  displacement. 

The  alveolar  arch  will  be  observed  in  front  as  projecting 
abnormally,  and  retaining  its  marginal  peculiarities,  an 
important  point  to  notice,  as  it  enables  us  to  diagnose  with 
other  symptoms  between  the  prominent  teeth  of  the  thumb 
or  tongue-sucker  and  the  case  of  true,  congenital  inter- 
maxillary prognathism. 

It  might  at  first  be  supposed  that  the  alteration  in  form 
was  due  to  great  lengthening  of  the  jaw  backwards,  and 
projection  of  the  teeth  only,  and  that  the  prognathism  of 
these  cases  was  apparent  rather  than  real ;  but  exact  measure- 
ments from  the  triangle  show  that  a  typical  case  gives  a 
remarkable  resemblance  between  this  malformed  English 
jaw  and  a  typically-developed  Hottentot's  jaw,  the  inter- 
bicuspid  line  in  the  abnormal  arch  falling  a  little  over  four 
tenths  from  the  base  line,  and  in  the  Hottentot's  jaw  falling 
exactly  four  tenths  from  the  base  line,  thereby  showing  not 
only  the  similarity  between  the  two,  but  also  indicating  the 
region  in  which  the  departure  takes  place  from  the  abnormal 
English  arch.  As  the  posterior  division  corresponds,  so  we 
find  the  anterior  measurements  from  the  interbicuspid  line 
to  the  apex  of  the  triangle  very  nearly  the  same,  that  is, 
nearly  six  tenths  for  the  intermaxillary  prognathism,  and 
fully  six  tenths  for  the  prognathous  Hottentot, 

The  palatine  arch  does  not  call  for  any  special  description, 
as  it  displays  no  unusual  features. 

•  Topinard,  op.  cit.,  p.  281. 
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6.  Intermaxillary  Upognathism  (Ytto,  deficienty 
less  than;  Fi/aOoc,  the  cheek  or  Jaw). 

Definition* — A  term  applied  to  an  upper  jaw  in  which,  the 
dental  triangle  having  been  taken^  the  mterbicuspid  line 
will  fall  far  in  advance  of  the  normal  distance  from  the  base 
of  the  triangle,  the  four  incisor  teeth  being  crowded  together, 
and  the  canines,  by  reason  of  the  smallness  of  the  anterior 
section  of  the  arch,  kept  out  of  their  normal  position.  The 
dimensions  of  the  case  of  upognathism  that  I  have  chosen  for 
the  purpose  of  description  gives  a  base  line  and  sides  of  the 
triangle,  almost  identical  with  that  obtained  from  the  pro- 
gnathous jaw  described  in  the  last  section. 

The  upognathous  jaw  is  one  in  which  we  find  the  bicuspids 
and  molars  occupying  a  fairly  normal  position,  but  the 
centrals  very  close  together,  and  the  lateral  incisors  almost 
immediately  posterior  to  them,  the  canines  standing  outside 
the  arch  and  in  part  filling  up  the  gap  between  the  bicuspids 
and  central  incisors.  The  vaulting  of  the  palate  i»  consider- 
able, its  lateral  walls  approaching  the  vertical,  whilst  its 
antero-posterior  outline  gives  an  index  of  the  depth  of  the 
alveoli  and  the  abruptness  of  the  curve. 

In  this  obtained  triangle  we  find  that,  whilst  in  the  inter- 
maxillary prognathous  jaw  we  obtained  an  interbicuspid  line 
falling  a  little  over  four  tenths  from  the  base  line,  in  the 
intermaxillary  upognathous  jaw  we  have  the  interbicuspid 
line  falling  rather  more  than  six  tenths  from  the  base  line. 
Or,  putting  the  case  the  other  way,  we  have  in  the 
prognathous  jaw  the  apex  six  tenths  in  advance  of  the  inter- 
bicuspid line,  whilst  in  the  upognathous  jaw  we  have  it  only 
a  little  less  than  four  tenths,  thereby  showing  the  excessive 
development  with  interdental  spacing  in  the  one,  and  the 
diminished  development  and  interdental  crowding  in  the 
other ;  whilst  the  interbicuspid  measurement  (only  24  m.) 
shows  the  contraction  of  the  arch  owing  to  the  diminished 
size  of  the  intermaxillary  region. 

7.  Lambdoid  Jaw  (A,  lambda). 

Definition, — A  term  applied  to  an  upper  jaw  in  which  the 
outline  of  the  dental  arch  and  the  sections  of  the  palate 
resemble  the  form  of  the  Greek  letter  lambda  and  present  a 
wedge-like  appearance. 

In  the  six  classes  of  abnormal  jaws  that  I  have  already 
described  I  have  included,  under  a  precise  name,  most  of 
tho^e  that  have  been  hitherto  referred  to  under  the  more 
general  term  of  V-shaped,  but  we  still  have  one  very  pro- 
nounced    form  of  abnormality  that  requires   a  special  dc- 
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scriptioD.  If  the  jaw  were  looked  at  upside  down  the  term 
V-shaped  would  properly  describe  it,  but  looked  at  in  the 
ordinary  way  it  corresponds  in  outline  with  the  Greek 
lambda,  and  hence  I  propose  the  adoption  of  this  name :  first, 
as  being  diagrammatically  more  appropriate  ;  and,  secondly,, 
from  its  Greek  origin  offering  greater  uniformity  with  the 
titles  of  the  first  six  classes  enumerated.  I  have  inten- 
tionally left  the  description  of  the  alphoid  jaw  till  the  last, 
as,  whilst  all  the  other  classes  have  their  parallels  in  normal 
jaws,  in  form  if  not  in  degree,  the  lambdoid  jaw  is  a  class 
alone,  without  normal  parallel,  and  doubtless  the  product  of 
profound  central  lesions  during  early  embryonic  life. 

The  outline  it  presents  I  have  already  mentioned ;  beyond 
this  we  have  to  note  the  large  size  of  the  -teeth,  the  pro- 
minent markings  of  the  mucous  membrane,  and  the  dimi- 
nished interbicuspid  measurement ;  thus,  in  a  typical  case  we 
have  a  base  line  of  66  m.,  a  length  of  43  m.  from  base  to  apex 
of  triangle,  and  an  interbicuspid  measurement  of  only  28  m., 
falling  within  the  sides  of  the  triangle,  the  central  and 
lateral  incisors  semirotated,  and  the  palate  presenting  the 
typical  wedge-shaped  outline,  the  vertex  being  above  the 
normal  plane,  and  the  soft  palate  too  short  to  touch  the 
posterior  wall  of  the  pharynx.  The  lambdoid  arch  is  rarely 
seen  except  in  connection  with  low  mental  development,  and 
especially  where  the  idiot  is  microcephalic. 

Without  entering  upon  the  much-vexed  question  of  the 
proofs  of  congenital  idiocy,  it  may  yet  be  well  to  say  that 
such  cases  rarely,  if  ever,  occur  without  showing  some 
deformity  of  the  jaw,  if  sufficiently  accurate  dental  observa- 
tions be  made  to  ascertain  the  fact. 

I  propose  now,  as  briefly  as  possible,  attempting  to  give 
an  explanation  of  the  origin  of  those  lesions  to  the  enumera* 
tion  of  which  I  have  devoted  this  paper. 

I  must  confess  I  am  unable  to  explain  at  present  the 
origin  of  the  dolichoid  and  brachoid  jaws.  It  would  be 
easy  to  say  the  changes  in  form  are  due  to  premature  synos- 
tosis ;  that  would  doubtless  give  a  well-known  name  to  the 
process,  but  it  would  not  at  all  explain  the  origin  of  the 
process,  or  why  the  ossification  should  take  place  in  one 
direction  rather  than  another. 

The  deformity  known  as  intermaxillary  prognathism  is  the 
result  of  a  force  operating  on  the  intermaxillary  bone,  such 
force  originating  in  the  body  of  the  sphenoid,  and  being 
transmitted  by  the  intervening  nasal  septum.  (I  may  at 
once  say  that  when  speaking  of  farce  I  mean  a  direction  of 
growth  in  a  given  line  of  such  energy  as  to  overcome  the 
resistance  offered  to  it  by  surrounding  structures). 
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The  foregoing  assertion  is  based  upon  the  interpreta^ite 
obtained  from  the  following  observed  facts :— First,  the  trOfe 
case  of  intermaxillary  prognathism  will  have  a  long  thin 
nose.  Secondly,  this  long  thin  nose  is  not  observable  during 
the  first  dentition,  nor  is  the  prognathism,  excepting  to  a 
very  slight  degree  indeed.  Hence  we  may  conclude  that 
the  long  thin  nose  and  prognathous  jaw  are  capable  of  inten- 
sification by  growth  and  development  during  early  life. 
Thirdly,  it  has  been  shown  that  the  measurements  from  the 
interbicuspid  line  to  the  incisive  angle  is  greater  in  the 
prognathous  than  in  the  normal  jaw,  hence  it  follows  that 
the  change  from  the  normal  arch  occurs  at  a  point  anterior 
to  the  second  bicuspids,  whilst  the  second  bicuspids  are 
known  to  correspond  with  the  position  of  the  second  molars 
of  the  milk  dentition.  Thus  it  is  shown  that  the  progna- 
thism is  not  of  the  whole  jaw  carried  forward  on  a  horizontal 
plane,  but  is  really  intermstiillary  or  alveolo- sub-nasal  in 
its  character.  Fourthly,  it  is  a  simple  logical  sequence  of 
the  process  that  produces  intermaxillary  prognathism, 
carried  a  step  further  during  embryonic  life,  that  produces 
double  harelip  and  fissured  alveolus.  The  specimens  in  the 
Royal  College  of  Surgeons,  and  the  illustrations  in  our 
standard  works  on  surgery,  as  well  as  the  plates  published 
by  Von  Ammon  and  Vrolik,  amply  prove  that  in  double 
harelip  the  intermaxillary  bone  is  carried  forward  by  the 
vomer  and  the  rest  of  the  nasal  septum ;  and  in  many  cases 
we  know  this  is  removed  by  the  surgeon  in  operating  for 
harelip,  and  we  obtain  afterwards  the  grooved  centre  to  the 
alveolus  with  two  canines,  one  on  either  side  of  the  termina- 
tion of  the  true  maxillary  process. 

Arguing  back  from  these  cases  of  double  harelip  to  pre- 
maxillary  prognathism,  we  can  come  to  no  other  con- 
clusion than  that  the  duration  and  extent  of  the  force 
operating  upon  the  intermaxillary  bone  determines  the 
nature  and  extent  of  the  deformity  that  will  be  produced. 
As  I  have  shown  that  intermaxillary  prognathism  is  but  a 
preliminary  step  in  the  deterioration  of  form  that  will  pro- 
duce in  a  subsequent  generation  (subjected  to  like  conditions 
of  propagation)  double  harelip,  so  we  may  assume  that*the 
general  cranial  development  will  in  the  two  cases  bear 
some  relation  to  each  other ;  and  that  as  we  know  (on  the 
authority  of  Hutchinson)  that  in  cleft-palate  cases  ossifi- 
cation of  the  sutures  is  delayed  to  a  period  far  beyond  the 
usual  date,  so  in  cases  of  intermaxillary  prognathism  the 
sutures  would  not  be  so  much  ossified  as  to  oppose  any 
sufficient  resistance  to  the  exercise  of  the  force  originating 
in   the  sphenoid, — a  force  that  T  at  first  asserted  was  the 
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cause  of  the  prognathism.  From  collateral  evidence  we 
know  that  many  cases  of  prognathism  are  associated  with 
such  central  lesions  as  will  manifest  themselves  in  the  form 
of  idiocy  or  imbecility ;  and  further,  that  the  general  con- 
figuration of  the  face  is  ape-like,  from  its  diminished  facial 
angle  and  retreating  chin ;  and  we  also  know  that  in  the 
apes  the  intermaxillary  suture  is  not  ossified  till  late  in  life, 
nor  is  the  prognathism  developed  till  after  the  primary  den* 
tition.  We  have  it  on  the  authority  of  Topinard  tkat 
the  skulls  of  the  Merovingian  race  are  the  most  pro* 
gnathous  of  any  found  in  France;  and  on  the  aulbority 
of  French  historians  that  the  Merovingian  dynasty  was 
so  debased  in  physical  and  mental  development  as  to  be 
known  in  their  latter  da}8  as  lea  rois  faineants.  It  wili^ 
therefore,  scarcely  be  straining  the  argument  unduly  if  we 
assume  that  as  man  by  deterioration  returns  to  the  type  of 
the  higher  ape,  so,  by  the  like  process,  he  will  in  his 
method  of  development  be  subjected  to  similar  conditions  of 
growth  and  ossification.  I  do  not,  of  course,  wish  it  to  be 
understood  that  all  who  have  intermaxillary  prognathism 
must  of  necessity  be  either  idiots  or  imbeciles ;  but  I  desire 
very  distinctly  to  assert  that  such  a  deformity  occurring 
amongst  the  highly  civilised  is  a  distinct  mark  of  deteriora* 
tion  of  stock,  whilst  it  is  differentiated  from  the  normal  pro* 
gnathism  of  the  Hottentots  by  the  diminished  interbicuspid 
measurement  of  the  highly-bred  skull. 

Intermaxillary  upognathism  is  not  so  easily  to  be  ac- 
counted for.  It  occurs  in  the  offspring  of  apparently  the 
robust ;  but  there  will  generally  be  found  a  scrofulous  ten- 
den  cv  on  one  or  both  sides  of  the  ancestral  tree,  as  indicated 
by  uagile  nails,  delicate  hair,  clear  complexion,  great 
physical  wasting,  combined  with  a  constant  tendency  to 
disease  of  the  tonsils,  general  relaxation  of  the  mucous  mem- 
brane, disease  of  the  joints,  and  liability  to  phthisis.  The 
facial  angle  will  be  good,  and  the  chin  pronounced  in 
character,  the  lips  will  rarely  be  shut,  thereby  indicating 
the  post-nasal  interference  with  respiration,  and  the  nose 
will  be  either  symmetrically  small  or  decisively  tip-tilted. 
Looking  at  the  face  as  a  whole,  we  should  say  that  the  nose 
.  was  too  small  and  the  lips  were  too  short,  or  that  the  cut 
of  the  face  was  too  large  for  these  two  features.  It  really 
is  the  nose  and  mouth  that  are  too  small,  and  as  we  saw  in 
the  prognathous  class  deformity  due  to  excessive  deve« 
lopment  in  this  region,  so  we  see  in  the  present  case  de- 
formity due  to  deficient  development. 

As  to  the  primary  cause  of  either  the  one  or  the  other,  we 
are,  I  think,  completely  in  the  dark.     From  the  soci  " 
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point  of  view,  upognathi&m  is  not  such  a  serious  matter  as 
prognathism,  for  I  have  endeavoured  to  show  that  the 
one  indicates  a  deterioration  of  stock  that  is  in  all  pro- 
bability progressive,  whilst  the  other  arises  from  \  robust 
stock  subjected  to  certain  unfavorable  influences  that  may 
from  their  nature  be  sooner  or  latter  eradicated. 

The  Lamdoid  jaw,  or  V-shaped  arch,  as  it  has  hitherto 
been  called,  seems  to  combine  most  of  the  features  of 
deterioration  that  I  have  taken  as  class  distinctions  in  the  other 
varieties.  Thus,  the  triangle  is  somewhat  below  the 
average  from  base  to  apex ;  the  base  is  beyond  the  pro- 
portionate length ;  the  interbicuspid  line  falls  within  the 
triangle ;  and  the  general  appearance  of  the  front  of  the 
mouth  is  prognathous.  This  last  condition  is  not,  however, 
real,  but  simply  apparent,  owing  to  the  peculiar  arrangement 
of  the  teeth  in  their  sockets,  and  not  owing  to  the  general 
prognathism  of  the  jaw. 

Although  there  is  little  question  that  all  the  other  forms 
of  jaw  that  I  have  described  may  be,  and  probably  are, 
found  in  connection  with  congenital  idiocy,  yet  it  seems  pro- 
bable that  this  lambdoid  jaw  is  connected  with  the  most 
pronounced  type  of  idiocy,  namely,  the  microcephalic. 

After  carefully  examining  the  works  of  various  writers 
on  the  subject  of  microcephalic  idiocy,  there  seems  sufficient 
evidence  to  justify  the  belief  that  premature  ossification  of 
the  suture  is  the  rule  in  the  majority  of  these  cases  ;  and  we 
may  therefore  assume,  if  we  cannot  absolutely  conclude, 
that  this  influence  operates  powerfully  in  the  production  of 
the  dental  deformity  known  as  the  lambdoid  jaw ;  and  this 
view  is  held  by  Virchow,  but  it  is  combated  by  Dr. 
Langdon  Down  and  Dr.  Ireland. 

In  conclusion,  I  have  to  thank  Mr.  Charles  Tomes  and 
Mr.  Willoughby  Weiss  for  the  assistance  they  have  rendered 
me  in  preparing  this  paper. 

At  its  conclusion  Mr,  West  proposed  that  the  discussion 
should  be  adjourned  till  the  next  meeting.  The  '  Transac- 
tions'  had  been  received  so  late  that  few  of  the  members 
knew  what  the  paper  of  the  evening  would  be  about,  and  it 
was  impossible  to  discuss  an  elaborate  paper  like  this, 
bristling  with  facts  and  figures,  without  having  previously 
looked  up  the  subject  a  little. 

Dr.  Walker  said  that  the  late  distribution  of  the  'Trans- 
actions' was  accounted  for  by  the  very  short  interval  which  had 
elapsed  since  the  last  meeting.  He  quite  agreed  that  the 
discussion  of  Mr.  Coles'  paper  must  be  adjourned,  but  as  Dr. 
Lauder  Brunton  had  promised  to  read  a  paper  at  the  next 
meeting,  *'  On  Nervous  Diseases  connected  with  the 
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the  discussion  on  which  would  probably  occupy  all  the 
available  time^  he  proposed  that  the  discussion  of  Mr.  Coles' 
paper  should  be  postponed  till  the  April  meeting. 

Mr.  J.  S.  Turner  seconded  this  proposition.  Mr.  Coles* 
paper  was  an  important  contribution  towards  the  study  of  an 
important  subject.  An  immense  amount  of  labour  and 
thought  had  evidently  been  bestowed  upon  it^  and  it  would 
be  quite  impossible  to  discuss  it  satisfactorily  without  having 
an  opportunity  of  reading  it  over  at  leisure. 

The  President  in  patting  the  motion  said  that  Mr.  Coles' 
treatment  of  the  subject  was  novel.  The  paper  was  a  difficult 
one  to  follow  offhand,  and  certainly  required  and  deserved 
careful  reading  and  study. 

The  motion  that  the  discussion  be  adjourned  till  the  April 
meeting  was  then  put  and  carried,  and  after  the  usual  vote 
of  thanks  the  meeting  terminated. 


LIST  OP  MEMBERS  OP  THE  ODONTOLOGIOAL  SOCIETY 
OP  GBBAT  BRITAIN. 

We  are  so  frequently  applied  to  to  sign  the  papers  of  can- 
didates for  admission  to  this  Society  by  gentlemen  with 
whom  we  have  but  little  personal  acquaintance,  that  we  think 
it  advisable  to  publish  the  following  alphabetical  list  for  the 
information  of  those  who  may  desire  to  become  members ; 
and  we  would  desire  to  impress  upon  such  gentlemen  that 
their  applications  are  likely  to  be  received  with  all  the  more 
favour  if  supported  by  the  recommendation  of  neighbours 
who  are  members  rather  than  by  the  names  of  London  men 
to  whom  they  are  comparatively  unknown.  We  give  pub- 
licity to  this  all  the  more  gladly  because  we  earnestly  desire 
to  see  this  good  old  Society  increase  and  multiply,  remem- 
bering that  it  is  really  the  mother  of  all  the  good  that  has 
since  arisen  among  the  Dental  body.  We  are  anxious,  too, 
to  see  it  joined  by  all  the  young  practitioners  who  are  rising 
so  rapidly  around  us  in  the  provinces,  and  who  owe  so  much 
to  it,  even  before  they  were  ever  heard  of.  Have  local 
societies  by  all  means,  but  let  them  never  forget  that  they 
owe  their  existence  in  the  first  place  to  the  Odontological 
Society  of  Great  Britain. 
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Anderson,  J.,  London.  Baily,  G.  H.,  London. 

Apperley,  E.,  Stroud.  Baker,  J.  A.,  Dublin. 

Arkovy,  Dr.  T.,  Hungary.  Balcomb,  Thos.,  Jersey. 

Arthur,  Robert,  America.  Balkwill,  F.  H.,  Plymouth.;! 
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ASSOCIATION  OP  SURGEONS  PRACTISING  DENTAL 
SURGERY. 

The  annual  meeting  of  this  Association  was  held  on 
Wednesday^  January  28tb,  when  the  treasurer's  report  was 
received  and  adopt^,  showing  the  Society  to  be  in  a  highly 
prosperous  and  flourishing  condition. 

The  following  officers  and  Council  for  1880  were  duly 
elected : 

President.— Ut.  W.  A.  N.  Cattlin. 

Vice-Presidents. — Messrs.  J.  A.  Baker,  S.  Cartwright, 
Coleman,  Salter,  F.R.S.,  and  Dr.  Smith,  F.R.S.Edin. 

Treasurer. — Mr.  EdgeloV. 

Hon.  Secretary. — Mr.  Craigie. 

Council. — Messrs.  E.  Bartlett,  S.  H.  Cartwright,  Fair  bank, 
F.  Fox,  C.  Gaine  (Bath),  Napier,  W.  Ranger,  and  A.  Winter- 
bottom. 

The  first  dinner  of  the  Association  took  place  in  the 
evening  at  the  Langham  Hotel,  S.  Cartwright*  Esq.,  in  the 
ehair,  when  over  fifty  Fellows  and  their  friends  were  present, 
amongst  whom  were  the  presidents  of  the  Royal  College  of 
Physicians  and  Surgeons,  Sir  William  Gull,  Mr.  Young,  M.P., 
Dr.  Quain,  the  President  of  the  Medical  Society  of  London, 
Mr.  Ransford,  Professor  Lister,  Mr.  Edwin  Saunders,  Dr. 
Andrew  Clark,  and  a  considerable  number  of  the  leading 
Dentists  of  London. 

In  the  course  of  the  dinner,  and  in  proposing  yarious 
toasts,  the  opinion  was  expressed  by  two  members  of  the 
Medical  Council  that  the  Dentists  Act  requires  amendment, 
especially  in  respect  to  the  assumption  of  the  title  of  surgeon 
by  Dentists  who  are  not  surgeons,  but  only  Dental  licen- 
tiates of  yarious  colleges. 

The  Association  numbers  seventy  members,  and  is  in  the 
fourth  year  of  its  existence.  It  may  be  congratulated  upon 
the  vigorous  vitality  which  it  exhibits,  and  the  accordance 
expressed  in  its  views  on  the  subject  of  Dental  legislation  by 
the  distinguished  company  who  were  assembled  to  share  its 
hospitality. 


EDINBURGH  DENTAL  HOSPITAL  AND  SCHOOL. 

The  annual  meeting  of  the  directors  and  contributors  of 
this  institution  was  held  on  Thursday,  the  29th  January,  in 
the  Hospital,  30  Chambers  Street,  Edinburgh — the  Rev. 
Dr.  Sandford  presiding. 

The  honorary  secretary,  Mr.  James  Robertson,  stated  in 
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hifl  report — the  first  since  the  inauguration  of  the  institution 
— that  the  teaching  staff  had  been  fully  organised,  and  the 
full  curriculum  recommended  by  the  Medical  Council^  in 
•conformity  with  the  Dental  Act  of  1878,  could  now  be 
obtained  in  Edinburgh.  Special  classes  were  commenced  on 
the  4th  November  last,  in  terms  of  the  prospectus  of  the 
School,  and  had,  so  far,  been  well  attended.  A  lease  of  the 
premises  at  30  Chambers  Street  had  been  obtained  for  fifteen 
years  from  Whit  Sunday  1879,  at  the  annual  rent  of  £100, 
subject  to  certain  reductions  in  favour  of  the  directors,  and 
with  a  break  in  their  favour  at  the  end  of  five  and  ten  years. 
The  report  of  the  medical  secretary.  Dr.  Wm.  Chisholm, 
alluded  to  the  great  success  that  had  attended  the  institution 
since  the  amalgamation  with  the  Endinburgh  Dental  Dis- 
pensary. There  was  now  a  large  increase  in  the  number  of 
applicants  for  assistance  and  professional  advice,  and  up  to 
the  present  time  no  fewer  than  4500  patients  had  received 
advice  and  treatment.  The  use  of  anaesthetics  in  difficult 
and  protracted  operations  was  being  largely  adopted.  These 
operations^  with  the  necessary  material,  had  led  to  consider- 
able extra  expense,  but  the  staff  looked  confidently  to  the 
public  to  supply  those  means  of  assistance  to  the  deserving 
poor. 

The  treasurer,  Mr.  Hepburn,  said  he  produced  his  report 
with  mingled  feelings  of  satisfaction  and  disappointment. 
His  satisfaction  arose  from  the  fact  that,  although  they  had 
had  a  considerable  outlay  in  furnishing  and  instituting  the 
hospital,  there  still  was  a  fund  left  in  had  to  begin  the 
current  year  with ;  but  he  was  disappointed  that  the  public 
has  not  done  more  to  assist  an  institution  which  was  the 
means  of  alleviating  so  much  suffering.  The  receipts 
amounted  to  £369,  and  upwards  of  j£200  of  that  sum  had 
been  contributed  by  members  of  the  profession,  while  their 
hon.  president.  Lord  Rosebery,  had  given  £60 ;  so  that  the 
public  had  as  yet  done  very  little.  The  expenditure  amounted 
to  j£292,  and  there  was  a  balance  of  about  £70  in  hand. 

The  reports  were  adopted,  and  the  proceeding  terminated' 
with  the  customary  votes  of  thanks. 


DENTAL  STUDENTS'   ASSOCIATION  OP  GLASGOW. 
ANDERSON'S  COLLEGE. 

Thb  Dental  Students  of  Anderson's  College  have  lately 
formed  a  Society  with  the  above  designation.  The  meetings, 
which  are  to  take  place  monthly,  will  be  held  in  one  of  the 
rooms  of  the  Dental  Hospital, 
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On  January  28th  the  first  meeting  of  the  Society  was 
held^  when  the  President,  Mr.  J.  C.  Morison,  L.D.S.  Eng., 
gave  a  short  introductory  address,  and  alluded  to  the  success 
wliich  had  attended  the  opening  of  the  Dental  School  in 
Glasgow,  as  evinced  by  the  formation  of  such  a  Society  as 
the  students  had  formed. 

On  Friday,  the  6th  February,  the  members  of  the  Society 
And  a  few  of  those  interested  in  Dental  education,  to  the 
number  of  thirty,  dined  together  in  the  Regent's  Hotel.  The 
chair  was  occupied  by  Mr.  Brownlie,  L.D.S.  Eng.,  Hon. 
President,  who  was  supported  by  Prof.  Buchanan,  M.A., 
M.D.,  the  President  of  the  Society  acting  as  croupier. 
After  the  usual  loyal  and  patriotic  toasts,  those  more  special 
to  the  occasion  were  duly  honoured,  viz.  ^'  Anderson's  Col- 
lege,"''The  Licentiates  in  Dental  Surgery,"  "The  Dental 
Students'  Society,*'  and  ''  The  interests  of  the  Dental  Pro- 
fession." The  proceedings  were  enlivened  by  music  between 
the  speeches,  and  the  kindly  feeling  of  all  present  seemed 
to  augur  well  for  the  prosperity  of  the  Association. 

[It  is  really  wonderful  to  see  the  prompt  energy  with 
which  our  Glasgow  friends  have  set  to  work.  At  the 
same  time  we  cannot  help  reflecting  that  hitherto  they 
have  owed  their  training  in  professional  esprii  de  corps 
and  energy  in  our  London  School  of  Dental  Surgery  at 
the  Dental  Hospital  of  London,  and  we  feel  those  institu- 
tions may  well  be  proud  of  their  offspring.  We  shall  pub- 
lish the  rules  in  extenso  in  our  next,  as  there  are  many 
points  in  them  worthy  of  consideration,  and,  perhaps,  imita- 
tion.—En.  '  B.  J.  D.  S.'] 


NEW  DENTAL  PREPARATIONS. 

We  have  received  from  Messrs.  Ash  and  Sons  samples  of 
two  new  Dental  preparations,  one  for  application  as  a  local 
anaesthetic,  the  other  claiming  to  be  a  specific  for  all  kinds 
of  neuralgia. 

Had  these  been  sent  to  us  by  any  other  than  the  world- 
famed  House  of  Ash  and  Sons  we  should  have  declined  to 
notice  them,  as  we  are  not  in  favour  of  givine  publicity  to 
medicaments  the  composition  of  which  are  unknown  to  us. 
Take,  for  instance^  the  O.  S.  Tooth-block;  we  refused  to 
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speak  in  its  favour  until  we  were  privately  made  acquainted 
with  its  composition  ;  and,  on  being  informed  thereon,  we 
were  able  confidently  to  recommend  it,  not  only  to  our 
patients,  but  to  the  profession  generally. 

In  the  case  of  the  two  preparations  before  us,  although  we 
do  not  know  their  composition,  and  have  not  had  time  to  get 
them  analysed,  we  are  content  to  accept  the  recommendation 
of  Messrs.  Ash  and  Sons,  who  never,  to  our  knowledge^  ever 
patronised  anything  that  was  not  worthy  of  recommendation. 
These  preparations  have  reached  us  so  recently  that  we  have 
as  yet  had  no  opportunity  of  testing  them  in  practice,  but 
they  bear  with  them  so  many  good  testimonials  that  we 
trust  our  readers  will  send  for  samples  and  favour  us  with 
the  results  of  their  experience. 

The  first  that  came  under  our  notice  is  called  "  Scott's 
Specific"  for  Neuralgia,  Tic-doloureux,  Toothache,  &c.,  and 
all  Affections  of  the  Nerves  (rather  an  extensive  range).  The 
gentleman  who  prepares  it  states  on  his  label  that,  being 
himself  a  '^  Dentist,"  he  has  proved  the  efficacy  of  this  spe- 
cific in  his  own  private  practice.  We  have  an  obstinate 
case  of  neuralgia  of  the  occipital  nerve  under  our  notice 
(though  of  course  not  under  our  care) ;  we  will  have  this 
specific  tried  thereon. 

The  next  preparation  brought  under  our  notice  by  the 
Messrs.  Ash  is  entitled  '^  Mr.  Marsh's  Local  Anesthetic  for 
Annuling  Pain  during  Extraction  of  Teeth."  This  sounds 
a  little  more  reasonable,  as  we  have  had  ample  experience  of 
the  value  of  a  local  anaesthetic  in  the  forms  of  aconite  and 
chloroform.  This  appears  to  us  to  be  a  combination  of  ether 
and  camphor.  Chloral  and  camphor,  as  prepared  by  Mr. 
.Rew,  of  Regent  Street,  is  most  useful,  so  we  hope  to  find 
some  good  results  from  this  preparation,  which  we  shall  also 
give  a  careful  trial  to  and  report  thereon.  Mr.  Marsh  does 
not  state  whether  he  is  a  Dentist  or  not  on  his  label,  nor 
does  he  give  his  address,  but  appears  thereby  to  rely  upon 
the  merits  of  his  preparation.  From  this  we  would  infer, 
we  know  not  how  truly,  that  he  is  the  Mr.  Marsh  whose 
name  appears  in  the  list  of  members  of  the  Odontological 
Society;  if  so,  we  would  gently  remind  him  that  the  rules  of 
that  society  discountenance  the  sale  by  its  members  of  secret 
preparations.  

THE  'DENTISTS*  REGISTER.' 

In  a  recent  number,  we  printed  counsel's  opinion  upon 

certain  points  respecting  the  rights  of  registration  in  the 

'Dentists'  Register.'     The  following  legal  opinion  on  ^the 

question  of  what,  in  law,  constitutes  "  a  practising,"  and  the 

Digitized  by  VjOOQ  IC 


204         ROYAL  COLLEGE  OP  SURGEONS. 

claims  of  apprentice  to  be  considered  in  practice^  will  no 
•doubt  exercise  a  very  important  influence  in  determining  the 
right  of  a  certain  number  of  persons  to  the  retention  of  a 
place  in  that  Register. 

"  3  831,  June  8th.— The  Master,  &c.,  of  the  Company  of 
Apothecaries  against  Benjamin  Greenwood. — ^This  was  a 
case  in  which  A  bound  himself  apprentice  to  an  apothecary, 
who  resided  eight  miles  from  6.  The  apothecary  then  took 
a  house  at  B,  in  which  A  resided,  and  attended  several 
patients  there — the  apothecary  coming  over  occasionally,  and 
being  consulted  by  the  defendant  (A)  about  the  patients. 
At  the  trial,  before  Justice  Park,  at  the  York  Summer 
Assizes  1830,  the  judge  directed  the  jury  to  find  a  verdict 
for  one  penalty  of  £20,  but  reserved  liberty  to  the  defendant 
^(A)  to  move  to  enter  a  nonsuit.  A  rule  nisi  having  been 
obtained  for  that  purpose,  the  judgment  of  the  Court  was 
•delivered  by  Lord  Chief  Justice  Tenterden,  who,  after  stating 
4;he  case,  proceeded  as  follows:  'It  was  argued  for  the 
•defendant  that,  if  he  should  be  considered  as  practising 
within  the  terms  of  the  Act^  every  apprentice  to  an  apothecary 
who,  in  the  absence  of  his  master,  should  give  attendance, 
advice,  or  medicines,  might  be  so  considered.  We  think, 
however,  that  no  such  consequence  will  follow.  The  Act 
does  not  in  terms  require  a  practising  on  the  party's  own 
-account;  and  it  must  be  obvious  that,  if  a  case  like  the 
present  be  not  within  the  Act,  a  door  will  be  opened  whereby 
the  objects  of  the  Act  may  be  evaded  ;  and  there  may  be  a 
practising  at  several  towns  under  one  certificate,  and  at  some 
of  these  by  persons,  under  the  name  and  colour  of  appren- 
ticeships, with  little  or  no  benefit  to  the  patients  from  the 
skill  or  knowledge  of  the  person  who  has  obtained  the  certi- 
ficate. We  think  the  only  safe  rule  is  to  confine  the  prac- 
tice of  apprentices  to  the  residence  of  their  master,  whereby 
the  patients  may  in  general  have  the  benefit  of  his  skill.  In 
the  present  case,  few  of  the  patients  could  have  that  benefit 
in  any  degree.  We  thiuk,  therefore,  the  defendant  incurred 
the  penalty  of  the  statute,  and  consequently  this  rule  must 
be  discharged.     Rule  discharged.'" — Brit.  Med.  Joum. 


APPOINTMENT. 
Mr.  C.  J.  Noble,  L.D.S.R.C.S.E.,  has  been    appointed 
Dental   Surgeon    to    the    Hospital   for    Consumption  and 
Diseases  of  the  Chest,  Brompton,  vice  Bartlett,  resigned. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
Thb  annual  course  of  lectures  at  this  College  commenced 
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on  Monday^  February  9th,  by  Professor  Parker,  F.B.S.,  who 
delivered  the  first  of  nine  lectures  '^  On  the  Structure  and 
Functions  of  the  Vertebrate  Skeleton.'^  On  their  comple- 
tion Professor  Flower,  LL.D.,  F.B  S.,  will  give  nine  lecturer 
''  On  the  Comparative  Anatomy  of  Man/'  in  continuation  of 
his  course  of  last  year.  The  lectures  will  be  delivered  in  the 
theatre  of  the  College  on  each  Monday,  Wednesday,  and 
Friday,  at  4  o'clock  p.m.,  until  completed. 


NATIONAL  DENTAL  HOSPITAL.  149,  GREAT  PORTLAND 
STREET,  W. 

[Wb  have  much  pleasure  in  giving  publicity  to  the  follow- 
ing appeal,  and  we  feel  sure  the  adjoining  plans  will  prove 
interesting  to  many  of  our  readers  just  now,  when  there  is  a 
probability  of  many  kindred  institutions  being  started  in 
various  parts  of  the  three  kingdoms. — ^Ed.  'B.  J.  D,  S.'] 

To  ike  Editor  of  the  '  British  Journal  of  Dental  Science.^ 

National  Dental  Hospital. 

149,  Great  PortUnd  Street^  W.; 
9th  February,  1880. 

Sm, — At  a  recent  meeting  of  the  Committee  of  this 
Institution  the  last  payment  was  made  of  the  debt  which  has 
been  pressing  upon  the  Hospital  for  several  years,  but  which 
has  enabled  tlie  Committee  to  obtain  a  lease  of  the  Hospital 
for  thirty-nine  years.  Only  thirteen  of  these  have  run  out, 
and  the  Committee  find  they  are  so  pressed  for  room  in  con- 
sequence of  the  patients  having  increased  from  6054  to- 
12,125  during  the  past  four  years  that  they  have  determined 
to  raise  an  Extension  Fund  of  £400  in  order  to  provide  the 
additional  accommodation  which  this  large  increase  urgently 
calls  for. 

May  I  ask  you  to  bring  the  accompanying  plans  before 
the  notice  of  the  profession  and  ask  for  their  support  towards 
this  fund? 

The  plans  will  readily  show  the  principal  alterations  and 
additions,  viz.  building  out  over  the  yard  a  larger  and  well 
ventilated  extraction  room,  and  making  separate  waiting 
rooms  for  the  male  and  female  patients.  Wto 

Should  any  members  of  the  profession  wish  to  see  over  the 
Hospital  the  Committee  beg  to  assure  them  that  it  is  open 
for  their  inspection  at  any  hour  of  the  day. 
I  am,  Sir, 

Yours  obediently, 

Arthur  G.  Klugh,  Secretary^ 
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DR.  S.  S.  WHITE. 
[In  our  issue  for  January  15th  we  gave  a  brief  notice  of. 
the  death  of  Dr.  S.  S.  White,  but  it  is  only  just  that  the  fol- 
lowing more  extended  notice  of  one  who  did  so  much  for  Den- 
tistry should  be  republished  in  our  pages. — Ed,  'B.  J.  D.  S.'] 

Thb  following  from  the  'Philadelphia  Times'  of  Decem- 
ber 31st  will  carry  surprise,  sadness,  and  sorrow  to  the 
members  of  the  Dental  profession,  not  only  in  this  country, 
but  throughout  the  world.  From  an  acquaintance  of  about 
thirty  years  with  Dr..  White  I  have  no  hesitancy  in  endors- 
ing the  statement  presented  in  the  '  Times '  concerning  him ; 
and  it  may,  in  some  particulars,  be  regarded  as  falling  below 
rather  than  overstating  the  truth.  He  was  much  above  the 
common  average  of  men  in  the  power  and  balance  of  his 
faculties.  His  judgment,  will,  and  perception  was  naturally 
of  a  high  order,  and  had  been  long  under  rigid  culture.  His 
social  qualities  were  of  a  high  order.  As  a  friend  he  was  all 
that  is  implied  by  that  expression  in  its  strongest  import. 

The  'Times'  remarks :—'' The  death  of  S.  S.  White,  of 
Philadelphia,  which,  the  cable  announces,  took  place  in  Paris 
yesterday  morning,  removes  from  the  scene  of  action  one  to 
whom  American  Dentistry  owes  more,  perhaps,  than  to  any 
other  man,  dead  or  living.  His  life  affords  a  remarkable 
example  of  what  energy  and  perseverance  may  accomplish, 
and  there  are  few  records  in  which  these  attributes  are  pro- 
minent that  leave  behind  them  such  substantial  results. 
Prom  a  penniless  boy  in  an  obscure  country  town,  the  eldest 
son  of  a  widow  who  found  a  means  of  subsistence  for  herself 
and  children  by  carrying  on  business  in  the  confectionery 
line  in  a  small  way,  he  rose,  by  his  industry  and  thrift,  to 
be  the  possessor  of  millions,  and,  as  the  pioneer  in  a  new 
era  in  Dentistry,  to  make  his  name  known  in  almost  every 
country  on  the  habitable  globe.  He  was  bom  in  Hulmeville, 
Bucks  County,  Pa.,  in  1822,  the  son  of  William  R.  and 
Mary  White,  plain  people,  with  little  in  the  way  of  worldly 
possessions,  but  of  eminent  respectability.  His  father  died 
when  he  was  eight  years  old.  The  mother,  left  on  her  own 
resources,  moved  from  their  little  village  to  Burlington, 
New  Jersey,  where  she  opened  a  candy  store.  The  son 
remained  with  her,  helping  her  in  the  business,  until  he  was 
fourteen  years  of  age,  when  he  came  to  Philadelphia,  and 
entered,  as  an  apprentice,  the  establishment  on  Vine  Street 
of  his  uncle,  S.  Wesley  Stockton,  Dentist,  and  manufacturer 
of  artificial  teeth.     That  was  forty-three  years  ago.     Samuel 
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Stockton  White  learned  his  trade^  and  as  soon  as  he  came  of 
age  began  to  practise  Dentistry  in  his  uncle's  office^  in  addi- 
tion  to  superintending  his  manufactory.  Shortly  afterwards 
he  removed  to  Eighth  Street  above  Race^  and  went  into 
practice  for  himself.  There  he  remained  till  18i5.  In  that 
year  he  took  in  two  partners,  Asahel  Jones,  of  New  York/ 
and  John  R.  McCurdy,  of  Philadelphia.  The  manufacture 
of  teeth  began  to  make  up  a  large  part  of  their  business,  and 
in  1846  Mr.  White,  seeing  a  wider  field  of  operations,  re- 
linquished his  practice  of  Dentistry  and  began  to  devote  his 
time  wholly  to  making  teeth  and  Dental  instruments.  They 
remained  on  Race  Street  till  1848.  Then  they  removed  to 
a  property  on  Arch  Street,  below  Sixth,  which  they  had 
purchased  and  fitted  up  to  accommodate  their  increasing 
business.  Soon  the  business  became  the  leading  one  of  the 
country.  White's  teeth  and  White's  Dental  instruments 
began  to  be  known  everywhere.  Branch  houses  were  esta- 
blished in  New  York,  Boston,  and  Chicago.  Finally,  the 
partners  sold  out  to  their  senior  in  the  firm.  McCurdy 
retired  in  1859,  Mr.  White  purchasing  his  interest,  in- 
cluding real  estate,  for  i8l40,000.  Jones  retired  in  1861, 
his  interest,  including  real  estate,  bringing  exactly  the  same 
amount." 

*  The  business  has  now  grown  to  stupendous  proportions. 
White's  Dental  supplies  began  to  be  known  all  over  the 
world.  Every  invention  that  came  out  was  bought  up  by 
the  ambitious  manufacturer  and  made  use  of  one  way  or 
another.  In  1867  he  removed  again,  and  for  the  last  time, 
from  Arch  Street  down  to  the  massive  building  on  the 
south-east  comer  of  Twelfth  and  Chestnut  Streets,  the  lower 
portion  of  which  is  occupied  by  Bailey,  Banks,  &  Biddle's 
jewelry  store.  This  is  one  of  the  largest  buildings  in  the 
city,  as  well  as  among  the  costliest.  It  is  five  stories  high, 
runs  back  to  Sansom  Street,  and  cost  half  a  million  dollars. 
Here  the  work  of  manufacturing  teeth  and  Dental  instru- 
ments has  been  going  on  ever  since.  Over  300  hands  are 
employed  and  4,000,000  teeth  are  turned  out  annually. 

A  prominent  Dentist,  speaking  of  the  death  of  Dr.  White 
yesterday,  said  American  Dentistry  owed  him  more  than  it 
did  to  any  other  ten  men  living. 

"  It  may  be  said  to  date  its  beginning  with  his  entrance 
into  business  as  a  manhfacturer  of  teeth  and  Dental  instru- 
ments. When  he  began  this  business  Dentistry  was  in  its 
infancy.  The  porcelain  teeth  which,  up  to  that  time,  had 
been  placed  upon  the  market  were  but  wretched  imitations 
of  nature,  and  looked  like  so  many  split  beans.  Dr.  White's 
first  efforts  were  directed  towards  improving  their  shape. 
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translacency^  and  adaptability  to  the  mouth.  He  then 
devoted  himself  to  the  work  of  reproducing,  in  form  and 
style,  the  varieties  of  teeth  found  in  persons  of  different 
temperaments,  so  that  the  practising  Dentist  might  be  able 
to  find  in  his  stock  teeth  conforming  in  their  peculiarities  to 
youth  and  age,  male  and  female,  blondes  and  brunettes,  and 
all  the  diversified  types  of  humanity.  In  these  efforts  he 
has  succeeded  to  an  extent  that  would  seem  to  leave  nothing 
more  to  be  desired.  He  has  received  premiums  from  all  the 
leading  industrial  exhibitions  of  the  world,  including  medals 
from  each  of  the  great  world's  fairs  of  London,  Paris, 
Vienna,  Chili,  and  New  York,  amounting  in  all  to  seventy- 
five  medals,  the  grand  medal  of  honour  from  Vienna — of 
which  testimonials  only  eight  were  received  by  American 
exhibitors — inclusive.'* 

In  addition  to  the  remarkable  success  attending  him  in 
the  manufacture  of  teeth,  he  has  been  equally  successful  ii> 
the  manufacture  of  Dental  supplies.  From  the  smallest 
hand  instrument  for  separating  the  teeth  or  excavating  for 
the  purpose  of  filling  to  the  latest  improved  style  of  Dentists^ 
chair,  which  he  is  said  to  have  taken  great  pride  in,  his  manu- 
factory has  become  noted.  It  is  mentioned  as  a  somewhat 
remarkable  fact  that  the  various  hand  instruments  known  as- 
scalers,  excavators,  plnggers,  and  the  like,  made  in  his  esta- 
blishment, have  found  their  largest  market  in  foreign  coun- 
tries which  are  supposed  to  excel  in  the  manufacture  of  the 
finest  specimens  of  edge  tools. 

But  it  was  not  alone  to  the  manufacture  of  implements 
and  appliances  that  his  energies  have  been  devoted.  For 
thirty-three  years  he  has  exercised  what  may  be  termed  a 
controlling  influence  in  Dental  literature — first  in  his  con- 
nection with  the  '  Dental  News-Letter,'  a  quarterly  journal,, 
which  was  published  for  twelve  years,  and  then  succeeded 
by  the  '  Dental  Cosmos,'  now  in  its  twenty-second  volume. 

Dr.  White  left  home,  in  company  with  a  son  and  nephew, 
in  November  last,  to  travel  for  a  time  in  Europe  for  the 
benefit  for  his  health.  They  had  been  in  Paris  but  a  few 
days  till  he  was  taken  suddenly  ill,  and  this  was  followed, 
within  forty-eight  hours,  with  the  news  of  his  death.  Con- 
gestion of  the  brain  was  the  cause. 

Any  sketch  about  him  without  a  mention  of  his  readiness 
to  lend  a  hand  to  the  cause  of  invention  in  directions  other- 
than  his  own  profession  would  be  incomplete.  He  became 
interested  in  the  development  of  the  Gray  telephone  as  early 
as  1875,  and  by  advancing  money  to  the  inventor  was,  in  a 
measure,  instrumental  in  bringing  about  the  present  satis- 
factory system  of  telephonic  operations.      He  was  also  a 
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stockholder  in  the  American  Speaking  Telephone  Company, 
comprising  the  Phelps  and  Gray  paten t8.|^;:;2J^^^2ZZr^  ^ 
Dr.  White  was,  for  many  years,  a  member  of  the  Arch 
Street  M.  E.  Church.  He  was  also  a  member  of  the  Union 
League,  the  Reform  Club,  the  Franklin  Institute,  the 
American  Association  for  the  Advancement  of  Science^  the 
United  States  Board  of  Trade,  the  Pennsylvania  Association 
of  Dental  Surgeons,  and  of  many  other  business,  social,  and 
benevolent  organisations.  He  dies  worth  about  [one  and  a. 
half  miUions. — Dental  Register . 


[We  do  not  hold  onneWeB  responsible  for  the  opiulons  expressed  by  our 
Correspondents.] 

Professional  Fees. 

To  the  Editor  of  the  '  British  Journal  of  Dental  Science.'^ ' 

SiR^ — I  am  glad  to  see  the  subject  of  professional  fees 
brought  up.  I  do  most  earnestly  hope  it  will  be  generally 
taken  up,  and  something  done  to  promote  uniform  charges^ 
amongst  respectable  Dentists. 

A  short  time  ago  I  was  called  a  swindler  for  charging  ten 
shillings  for  extracting  a  tooth  under  the  influence  of  nitrous 
oxide  gas^  and  I  lost  the  family^  as  patients,  by  the  transac- 
tion. Had  there  been  a  regular  scale  of  fees,  or  if  we  had  a 
list  of  fees  (medium)  published  in  your  Journal,  one  could 
refer  patients  to  it  in  the  event  of  a  dispute^  and  I  might  then 
have  kept  my  patients  and  saved  my  reputation,  with  one 
family  at  any  rate. 

I  nope  others  will  take  this  up,  as  it  is  very  hard  for 
a  man  charging  a  fair  price  for  his  services  to  be  called  a 
swindler^  and  the  man  who  degrades  his  profession  into  a 
trade  by  charging  very  low  prices  (I  had  written  fees,  but  I 
do  not  think  they  are  worthy  of  that  name)  gets  credit  with 
many  for  being  very  honest.  This  subject  chiefly  affects 
provincial  Dentists^  and  I  hope  they  will  attend  to  it,  as  I 
suppose  London  men  have  not  that  difficulty  to  contend 
with.  Yours,  &c., 

George  Beavis,  L.D.S.  Dub. 

10,  stow  Hill,  Newport,  Monmouth. 

What  is  Dbntistrt,  and  what  do  Dental  Assistants 

think  of  it  ? 
To  the  Editor  of  the  'British  Journal  of  Dental  Science: 
Sir, — ^As  you  have  agreed   to  allow  all  parties  to  freely 
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express  their  opinions  in  the  Journal^  perhaps  you  will  kindly 
insert  the  following,  as  it  relates  to  the  working  of  the 
Dentists  Act  from  a  point  of  view  that  as  yet  has  received 
little  or  no  attention^  viz.  how  assistants  look  at  it.  All  the 
letter  writings  &c.^  that  has  appeared  lately  about  chemists 
is  merely  a  side  issue^  and  may  be  summed  up  in  this — that 
if  any  one  other  than  the  regular  Dentist  is  to  be  allowed  to 
register^  then  the  chemist  has  just  as  much  right  as  the 
surgeon  '^ or  any  other  man/'  but  the  main  point  of. the 
whole  question  has  as  yet  been  completely  passed  over^  and 
till  this  fundamental  point  has  been  settled  one  way  or 
another  it  is  waste  of  time  to  talk  of  prosecuting  any  one; 
and  the  fundamental  point  is  just  this — ^What  is  Dentistry  ? 
and  what  is  a  Dentist?  Now^  as  a  hard  practical  fact  (how- 
ever disagreeable  it  may  be  to  some)  Dentistry  is  a  manufac- 
turings mechanical  trade^  requiring  skill  and  artistic  ability^ 
and  it  is  also  a  profession  having  a  relation  to  surgery^  but 
standing  on  its  own  basis ;  it  is  not  either  the  one  or  the 
other  alone^  but  a  combination.  How  is  the  Act  to  work^ 
seeing  that  any  interference  with  a  trade  would  not  be 
allowed  ?  Of  course  it  is  said  and  held  that  it  is  not  a  trade^ 
but  then  '*  that's  just  the  rub/'  as  ''Senex"  says;  the  whole 
question  must  of  necessity  centre  round  that^  and  till 
that  point  is  fairly  and  fully  looked  in  the  face^  without 
dodging  of  any  kind^  and  settled  according  to  the  facts,  not 
opinions,  nothing  is  done. — Yours,  &c.,  W.  W.  D. 

P.S. — Should  you  publish  this,  I  would  send  for  insertion 
in  another  number  a  few  words  in  regard  to  apprenticeships 
that  require  clearing  up  in  relation  to  the  Act. 
Feb.  4th,  1880. 

Nickel  Plating  without  a  Battery. 

To  the  Editor  of  the  *  British  Journal  of  Dental  Science.' 
Sir, — ^The  article  published  in  the  Journal,  January  15th, 
1880,   entitled   "Nickel   Plating   without   a   Battery,*'   by 
W.  J.  Cherey,  appeared  in  your  Journal,  January,  1872, 
vol.  XV,  p.  36,  and  is  there  ascribed  to  Prof.  F.  Stolba. 

I  am,  &c.. 

An  Old  Subscriber. 

[We  are  much  obliged  for  the  correction. — Ed.  'B.  J.  D.  S.'] 

Flasks  for  making  Nitrous  Oxide  Gas. 

To  the  Editor  of  the  '  British  Journal  of  Dental  Science.^ 
Sir, — Can  any  gentleman  inform  me  of  any  other  flasks 
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that  can  be  used  ia  making  nitrous  oxide  gas  besides  tl 
ordinary  glass  ones  sold  at  the  dep6ts  ?  We  have  been  vei 
much  annoyed  and  inconvenienced  by  the  constant  breakii 
of  flasks^  and  the  thought  has  struck  me  that  retorts  made 
earthenware  or  enamelled  iron  might  be  advantageous 
employed^  and  I  have  a  dim  recollection  of  reading  in  eith 
-^  the  *  British  Journal  of  Dental  Science/  or  the  '  Cosmos/ 

■  a  stone  bottle  being  used  for  the  purpose.     I  shall  be  than 

ful  for  any  hints  on  the  subject. — I  am^  &c.^ 
-  J.  J.  MusGRAVE,  L.D.S.,  F.P.S.G. 

7|  St.  Domingo  Vale,  Liverpool. 

To  the  Editor  of  the  '  British  Journal  of  Deiital  Science,^ 
Sir, — I  have  a  somewhat  peculiar  instance  which  possib 
may  be  worth  recording.  It  occurred  to  me  whilst  extractii 
a  deciduous  lower  central  incisor  for  a  little  girl  patient, 
popped  out  with  a  *^  snick,^'  the  whereabouts  no  one  kne 
After  the  child  and  its  mother  had  gone  a  friend  drew  u 
attention  to  the  fact  that  my  nose  was  bleeding,  and  feelii 
a  peculiar  sensation  of  pain  in  that  region  I  blew  it,  and,  ] 
'^  the  tooth !  H.  Laurence,  L.D.S.  Ireland. 

The  Rosary,  Broadway,  Ealiog. 

To  the  Editor  of  the  '  British  Journal  of  Dental  Science.'' 
Sir, — ^The  enclosed  cutting  was  taken  from  the  ^  Weste 
Af  oming  News '  for  last  week,  what  day  I  really  cannot  te] 
but  I  thought  you  would  like  to  see  it,  as  it  evidently  sho^ 
t;liat  the  Dental  Register  is  doing  good.  Wishing  a  hap 
^nd  prosperous  new  year  for  yourself  and  Journal, 

Yours,  &c.,  "T.^' 

"  A  dispute  about  two  false  teeth  was  the  subject  of 
^^LCtion,  brought  before  Mr.  M.  Bere,  at  the  Falmouth  Coud 
■CJourt,  yesterday.  Mr.  Gustavus  D^Raymond  sued  A] 
3Uchard  B.  Bolitho  to  recover  £1,  the  price  of  two  tee 
^[Qanufactured  for  the  defendant,  but  which,  it  was  stated, 
^refused  to  take,  on  the  ground  that  plaintijBT  was  neither 
dentist  nor  a  physician.  His  Honour  asked  the  plaintiff  i 
3iis  certificate,  and  as  he  did  not  produce  one  he  was  no 
suited.'' 

[We  do  not  quite  understand  this  case  as  related,  t 
Xientist's  name  appearing  on  the  Dentists  Register,  and 
^^opy  of  such  Register  should  have  been  in  the  possession 
"^lie  officers  of  the  Court ;  that  would  have  been  sufficient  le§ 
"^"vidence  that  the  plaintiff  was  a  Dentist  according  to  the  A 
En. 'B.J.D.S.'] 
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1.  Communications  intended  for  inservion  in  the  ensuing  number  roust  be  for 

warded  to  the  Editor,  at  the  Office,  11,  New  Burlington  Street,  London,  W. 
by  the  8th  and  23rd  of  the  month,  or  they  cannot  he  published  in  the 
ensuing  issue;  they  must  also  be  duly  authenticated  by  the  name  and 
address  of  the  writer. 

2.  All  communications  relative  to  subscriptions  and  advertisements  are  to  be 

addressed  to  the  Publishers,  Messrs.  J.  and  A.  Churchill,  11,  New 
Burlington  Street,  London,  W. 

3*  It  is  earnestly  requested  of  our  correspondents  that  their  communications  be 
written  on  one  side  of  the  sheet  only ;  and  we  also  beg  to  call  particular 
attention  to  the  importance  of  a  carefully-penned  signature  and  address. 

4.  The  Journal  wiU  be  supplied  direct  from  the  office  on  prbpaymbnt  of 

inhscriptioni  at  under : 

Twelve  Months  (post  free)    .  .  .    148.    Od. 

Pott-offioe  Orders  to  be  made  payable  at  the  Regent  Street  Office,  to 
i.  and  A.  Churchill,  11,  New  Burlington  Street,  W.  A  single  number 
tent  on  receipt  of  seren  (penny)  stamps. 

5.  We  cannot  undertake  to  return  communications  unless  the  necessary  postage 

stamps  are  forwarded. 


AirgWBBfl  TO  COSBESPOlTDlEVTfl. 

0.  H.  J.  B. — We  cannot  answer  joar  questions  at  present,  but  will  inquire. 


Commnnicfttions  received  from  G.  Sylvester,  J.  T.  Rogers  Bate,  "In  Practice," 
—  Lang,  « W.  W.  D.,**  Arthur  G.  Klugh,  "An  Old  Subscriber,"  J.  J. 
Musgrave,  John  Wood. 


BOOKS  AND  PAPERS  RECEIVED. 

'  Malvern  Advertiser.' 

'  Warrington  Guardian/ 

'  Le  Progr^  Dentaire.' 

'  Die  Zahntechnische  Reform.' 

'  Johnston's  Dental  Miacellany.' 

'  Zahn&rztlicher  Almanach.' 

*  Glasgow  Medical  JoumaL' 

'  Journal  of  the  Chemical  Society.' 

Ditto  Supplementary  Number. 

'  Journal  of  the  Society  of  Arts.' 
'  (Hzette  Odontologiqne.' 

*  Deutsche  Yierteljahrssehrift.' 

<  First  Report  of  the  Western  Counties  Dental  Association.' 
'  Transactions  of  the  Odontological  Society.' 
•I/Odontologia.' 
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Jental  Surgery  anir  Slebmne. 


NEUBALGIA. 
By  W.  HoDOSKiH  Hops,  Esq. 

This  disease  in  its  various  forms  has  to  be  dealt  with  by 
ordinary  Dental  practitioners  more  than  any  other. 

Neuralgia  faciei^  or  tic  dauhureux,  perhaps  holds  the  most 
prominent  position;  nevertheless^  other  kinds  present  them- 
selves^ and  deserve  our  careful  attention.  Take^  for  instance^ 
hemicrania,  sciatica,  hepatalgia,  enteralgia,  and  many  others. 

There  are  further  developments  of  this  distressing  disease 
for  which  it  would  be  difficult  to  account  or  attach  a 
name  to. 

Several  cases  of  the  latter  class  have  lately  come  under  my 
notice^  two  of  which  I  shall  subsequently  mention. 

Some  considerable  time  ago  I  was  present  when  an  opera- 
tion was  performed  for  the  cure  of  a  most  remarkable  form 
of  neuralgia^  answering  to  the  description  given  by  Dr.  Gross^ 
of  Philadelphia^  of  cases  met  with  in  his  experience. 

He  describes  the  affection  as  taking  place  in  edentulous 
jaws  or  spaces  fA>m  whence  teeth  have  been  extracted^  and 
goes  on  to  point  out  that  the  pain  is  usually  localised^  the 
wasted  alveoli  and  the  gums  overlying  them  being  its  seat. 
He  observed  that  it  occurred  in  elderly  persons,  and^  like 
some  other  forms  of  neuralgia^  was  temporarily  rslieved  by 
quinine. 

Dr.  Gross  explains  the  pathologv  of  the  affection  in  this 
way : — ^That  the  minute  nerves  distributed  through  the  wasted 
alveolus  undergo  compression  from  a  deposition  of  osseous 
matter  in  the  canals.  His  treatment  of  the  disease  was^ 
after  resorting  to  the  usual  remedies  and  failings  to  cut  away 
the  affected  portions  of  alveolus^  producing  in  most  cases  a 
permanent  cure^  and  in  all  great  alleviation  of  the  symptoms. 

In  the  case  referred  to  above  this  operation  was  performed 
with  great  success.   It  occurred  in  the  lower  jaw  (edentulous), 
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the  spot  bemg  from  about  where  the  right  canine  had  in  all 
probability  been  extracted. 

In  two  cases  that  have  lately  come  under  my  own  personal 
experience  the  description  given  by  Dr.  Gross  answers  to  the 
letter.  In  the  first  an  apparent  cure  was  established  by 
deeply  lancing  the  affected  spot  and  the  administration  of 
strong  doses  of  mue  vomica  and  quinine.  The  second^  a  far 
more  protracted  one^  had  to  be  finally  dealt  with  by  the 
excision  of  a  whole  strip  of  the  alveolar  process.  A  most 
significant  cure  was  effected. 

The  symptoms  in  every  case  I  have  met  with  have  been 
alike.  The  distinct  spot  or  portions  could  be  easily  pointed 
out  by  the  patient^  and  when  touched  invariably  gave 
exquisite  pain^  excessive  irritation  producing  lengthened 
periods  of  suffering. 

The  distressing  character  of  the  disease  will  be  readily 
understood^  and  its  serious  effect  upon  the  general  health  of 
a  patient  acknowledged,  when  it  is  stated  that  in  the  latter 
ease,  when  artificial  teeth  had  been  worn  for  years,  their  use 
had  to  be  discontinued,  and  no  solid  food  of  any  description 
could  be  taken. 

WelUnboro'. 


OBRVIOO-BRAOHIAL    NEURALGIA    CURED    BY    EX- 
TRACTION  OF  A  WISDOM  TOOTH. 

By  J.  J.  MusoEAVB,  L.D.S.,  F.P.S.G. 

On  the  18th  of  February  I  was  consulted  by  a  patient 
who  was  suffering  from  severe  neuralgic  pains  in  the  left 
temporal  region  of  the  head,  and  extending  to  the  neck  and 
arm  on  the  same  side.  The  patient  described  the  pains  in 
the  neck  and  shoulder  as  being  so  severe  as  to  interfere  with 
the  use  of  his  arm. 

Judging  the  pain  in  the  temporal  region  to  proceed  from 
reflex  irritation  of  the  '^  auriculo-temporal  nerve,*'  caused 
by  its  connection  with  the  ''  inferior  dental/'  both  belong- 
ing to  the  third  division  of  the  fifth  pair  of  nerves,  I  deter- 
mined to  extract  a  decayed  left  lower  wisdom  tooth,  and  on 
doing  so  completely  relieved  all  the  pains.  The  pulp  of  the 
tooth  was  in  a  state  of  chronic  inflammation. 

Now,  although  the  implication  of  the  cervical  and  bra- 
chial plexuses  in  neuralgia  caused  by  carious  teeth  is  a  fact 
well  known  to  Dental  surgeons,  I  have  never  been  able  to 
obtain  a  satisfactory  reason  how  it  is  that  these  nerves. 
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which  are  spinal,  should  be  affected  by  irritatiou  of  the 
maxillary  nerves,  which  are  cranial. 

While  perusing  my  anatomical  studies  on  the  head  and 
neck,  I  made  it  my  business  to  endeavour  to  find  out  any 
communication  which  might  exists  either  normally  or  abnor- 
mally, between  the  maxillary  nerves  and  the  cervical  and 
brachial  plexuses,  but  could  trace  no  connection  at  all,  and 
to  the  repeated  and  persistent  questions  which  I  put  to  the 
demonstrator  of  anatomy  on  the  subject,  I  could  get  no  more 
satisfactory  answer  than,  "  We  know  the  sympathy  between 
these  nerves  to  be  a  practical  fact,  but  have  no  means  of 
accounting  for  it/' 

1,  St.  Domingo  Yale,  LiverpooL 


EXANTHEMATOUS  NEOBOSIS. 
By  G.  H.  J.  BoaxBs,  Esq. 

Under  the  above  head,  in  his  lecture  '^  On  Certain  Forms 
of  Necrosis  of  the  Jaw,'^  Mr.  G.  D.  Cumock  states,  at  p.  162 
of  your  last  issue, ''  The  honour  of  first  describing  it  is  due 
to  Mr.  Salter,''  &c- 

Far  be  it  from  me  to  desire  to  see  Mr.  Salter  robbed  of 
even  one  of  his  many  well-earned  laurels,  but  that  distin- 
guished gentleman  would  probably  be  as  much  surprised  at 
having  this  honour  thrust  upon  him  (should  it  meet  his  eye)  . 
as  many  other  persons  have  been. 

Mr.  Joseph  Fox  (who,  I  believe,  was  the  first  to  occupy 
the  Chair  of  Dental  Surgery  at  Guy's  Hospital)  has  both 
described  the  disease  and  given  illustrative  plates  of  it  in  his 
*  Natural  History  and  Diseases  of  the  Teeth,"  but  as  that 
work  may  not  be  accessible  to  many  of  your  readers  I  tran- 
scribe the  following  case : 

''  A  similar  case  [alluding  to  another  of  much  interest]  has 
for  some  time  past  been  under  the  care  of  Mr.  Dorratt,  of 
Bruton  Street.  A  child  had  the  smallpox  about  Christmas 
last.  Soon  after  the  fever  had  abated  the  mother  found  a 
tooth  upon  the  child's  pillow;  other  teeth  soon  afterwards 
became  loose,  and  dropped  but.  After  this  great  swelling  of 
the  integuments,  covering  the  face  and  chin,  succeeded. 
This  inflammation  soon  proceeded  to  suppuration.  A  great 
quantity  of  matter  was  discharged  from  the  gums,  which 
then  began  to  retire  from  the  jaw-bones." 

''  A  large  piece  of  bone,  with  several  teeth,  exfoliated  from 
the  upper  jaw,  and  another  piece  from  the  under  jaw;  and 
when  Mr.  Dorratt  gave  me  the  account  of  the  case  he  in- 
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formed  me  that  he  expected  the  exfoliation  of  another  large 
piece"  (see  Plate  V,  figs.  6,  7,  Part  II,  p.  120). 

My  quotation  is  from  the  third  edition  of  Mr.  Fox's  work, 
published  in  1888,  but  the  first  edition  was  published  in 
1808. 
38,  High  Street,  Maidstone. 


Ptt|amtal  §tttMq. 


NICKEL  PLATING  WITHOUT  A  BATTERY. 
To  the  Editor  of  the  'British  Journal  of  Dental  Science.' 

Sir, — Will  you  kindly  allow  me  to  call "  Old  Subscriber's*' 
attention  to  the  fact  that  when  W.  J,  Cheney,  not  Cherey, 
answered  Mr.  Dunn's  inquiry,  which  appeared  in  your 
Journal  of  December  1st,  for  some  directions  how  steel 
instruments  could  be  easily  nickelled,  he  did  not  state  that 
the  formula  he  supplied  was  his  invention  or  that  it  was 
original,  nor  did  he  copy  it  from  your  Journal  of  January 
17th;  and  would  also  state,  for '' Old  Subscriber's"  infor- 
mation, that,  whoever  it  may  be  ascribed  to,  W.  J.  Cheney 
used  the  same  formula  fifteen  or  sixteen  years  ago,  and 
think  such  conduct  on  the  part  of  '^  Old  Subscriber"  most 
uncalled  for,  and  would  prevent  much  of  that  useful  infor* 
•  mation  being  supplied,  which  so  greatly  enhances  the  value 
of  your  Journal. 

I  am,  &c., 

W.  J.  Cheney. 

05,  Great  Ducie  Street,  Manchester. 


NON-ADHESIVE  LIQUID. 
To  the  Editor  of  the  '  British  Journal  of  Dental  Science.' 
SiB, — At  foot  is  a  very  good  formula  for  a  non-adhesive 
liquid.  If  you  think  it  will  be  of  any  value  you  can  insert 
it  in  the  '  British  Journal  of  Dental  Science.'  It  is  not  my 
formula.  I  came  across  it  a  few  months  ago.  Have  used 
it  and  found  it  of  service. 

I  am,  &c., 

F.  W.  Stainthorpe. 

White  curd  loap  .  .    i  oz. 

White  wax  .  .  .  •    i  m 

AqasB  .  .  .  .2  pints. 

Boil  together  for  a  short  time  in  a  dean  vesseL 
Gateshead. 
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NATIONAL  DENTAL  HOSPITAL,  149,  GREAT  PORTLAND^ 

STREET. 

The  annual  meeting  of  the  subscribers  of  this  institution, 
was  held  on  Friday,  the  20th  of  February,  at  the  hospital,, 
when  the  treasurer,  S.  Lee  Rymer,  Esq.,  in  the  unavoidable 
absence  of  the  president,  the  Lord  Viscount  Enfield,  pre- 
sided. The  reports  show  that  the  hospital  is  still  progressing 
satisfactorily,  and  the  following  table  submitted  to  the  meet* 
ing  will  give  an  interesting  account  of  the  institution's 
work  during  the  past  ten  years. 

F(Kfr.  IteeeipU,  PcUiewU,  Ccues. 

Judo,  1869,  to  June,  1870  ...  £189  11  0  ...  6,646  ...  6,790 

„   1870  „   ,.   3871  ...  187  18  2  ...  <^840  ...  6,878 

„  1871  „  n     1872  ...  168  6  7  ...  6,727  ...  7,239 

„   1872  „   „   1878  ...  187  6  1  ...  6,157  ...  7,248 

„   1873  „  „     1874  ...  180  7  8  ...  6,081  ...  7,01ft 

„   1874  „   „   1876  ...  160  8  2  ...  6,064  ...  7.059 

„   1876,  to  Dec,  1876  ...  466  19  11  ...  7,249  ...  8,609 

Dec,  1876  „   „   1877  ...  468  14  9  ...  9,887  ...  11,352 

„   1877  „   „   1878  ...  627  12  9  ...  10,914  ...  13,069 

„   1878  „   „   1879  ...  541  6  10  ...  12,188  ...  14,957 

The  year  had  been  signalised  by  the  kindness  of  the  Duke 
of  Westminster  allowing,  on  the  request  of  the  committee, 
kindly  conveyed  by  Lord  Enfield,  a  concert  to  be  given  at 
Grosvenor  Honse  in  aid  of  the  funds  of  the  hospital,  the  pro- 
ceeds of  which  amounted  to  £82  4s.  7d.  The  Corporation  of 
the  City  of  London  had  helped  the  institution  by  a  grant  of 
fifty  guineas,  and  this  the  committee  deemed  a  subject  of 
great  congratulation,  as  the  affairs  and  objects  of  all  institu- 
tions are  closely  analysed  and  questioned  before  any  grant  is 
made  from  the  City  funds. 

The  Hospital  Sunday  Fund  awarded  the  institution  a 
grant  half  as  much  again  as  that  of  the  previous  year ;  this 
result  was  in  consequence  of  a  lengthy  correspondence  with 
the  distribution  committee  of  the  fund,  pointing  out  the 
smallness  of  their  former  grants  in  comparison  with  the  great 
good  the  institution  is  the  means  of  doing. 

Particular  stress  was  laid  upon  the  extreme  urgency  of 
the  alterations  required  at  the  hospital,  a  plan  of  which  has 
recently  appeared  in  these  pages. 

Several  changes  had  occurred  in  the  medical  staff,  and  the 
medical  committee  reported  that  the  daily  work  of  the 
hospital  had    been  much    facilitated   by  the   appointment 
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of  Mr.  D.  G.  Weiss,  L.D.8.  Eng.,  as  house  surgeon. 
Mr.  Oakley  Coles'  resignation  of  the  office  of  dean  of  the 
hospital  in  favour  of  Mr.  Gaddes  had  been  received  with  much 
regret,  as  the  committee  could  not  but  feel  how  much  they 
owed  to  this  gentleman's  energy  and  devotion  for  the  progress 
which  the  hospital  has  made  of  late  years. 

The  following  statement  shows,  in  detail,  the  work  done 
at  the  hospital  from  January  1st  to  December  Slst,  1879 : 
Number  of  patients  attended 12^33 

rChildren  under  14    4003 

Extractions^  Adults    6377 

[Under  Nitrous  Oxido    595 

Gold  Stoppings 438 

Other  Stoppings  23J*R 

Advice  and  Sealing 1222 

Irregularities  of  the  teeth    272 

Miscellaneous    452 

14,957 

The  Chairman,  in  moving  the  adoption  of  the  reports, 
congratulated  the  subscribers  upon  having  heard  such  satis- 
factory accounts  of  the  hospital's  work.  He  commented 
especially  upon  the  tabular  statement  of  the  last  ten  years, 
and  then  traced  the  career  of  the  institution  since  its  opening 
on  11th  November,  1861,  by  Dr.  Bayly,  M.P.  He  referred 
to  a  lecture  given  by  Dr.  A.  Carpenter,  on  14th  May,  1857, 
in  which  the  lecturer  said, ''  Never  rest  from  your  labours  for 
one  moment  until  you  have  established  a  Dental  hospital  and 
dispensary.  The  poor  of  this  great  metropolis  require  aid, 
and  your  students  require  ocular  demonstration.  Your 
course  of  study  will  never  be  complete  without  clinical 
lectures  and  the  positive  education  afforded  by  hospital  prac- 
tice. Do  not  lose  sight  of  this  point  as  you  value  the  ad- 
vancement of  your  profession.'^  This  injunction,  he  thought, 
the  founders  of  the  Institution  had  not  forgotten,  and  they 
-certainly  did  not  deserve  the  sarcasm  passed  on  Englishmen 
by  the  old  Italians,  seeing  how  soon  after  this  lecture  the 
Jiospital  was  opened. 

"  I  am  an  Englishman,  and  naked  I  stand  here, 
Musing  in  my  mjnde  what  rnjment  I  shall  weare  : 
For  now  I  will  weare  this,  now  I  will  weare  that. 
Now  I  will  weare — I  cannot  tell  what." 

The  committee  of  management  and  treasurer  were  then 
'elected,  and  votes  of  thanks  passed  to  the  medical  staff, 
auditors,  treasurer,  and  the  committee  of  management. 

A  hearty  vote  of  thanks  was  then  proposed  by  Mr.  F. 
Weiss  to  the  chairman  for  kindly  presiding  on  the  occasion, 
and 
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Mr.  Oakley  Coles,  in  seconding  this  motion,  paid  a  very 
handsome  compliment  to  Mr.  Rymer  who,  ever  since  he  called 
the  first  meeting  at  the  London  Tavern,  on  September  22nd, 
1856,  had  always  been  foremost  to  help  in  the  interests  of  the 
Dental  profession  and  in  the  cause  of  Dental  science.  He 
wished  it  now  to  be  put  on  record  that  he  thought  the  time 
had  come  when  another  earnest  movement  should  be  made 
by  the  profession*  Until  late  years  the  Dental  hospitals  in 
the  metropolis  bad  no  rivals  to  contend  against ;  but  there 
were  now  those  of  Dublin,  Edinburgh,  Glasgow,  and,  of 
course,  the  American.  And  the  movement  whi«h  he  thought 
was  extremely  desirable  was  the  uniting,  under  one  committee 
of  management,  the  two  Dental  hospitals  in  London.  The 
advantages  to  be  derived  from  this  were  very  evident;  not 
only  would  the  cost  of  maintaining  two  separate  institutions 
be  done  away  with,  but  the  friction  necessary  for  providing  the 
necessary  funds  for  carrying  on  the  work  would  be  reduced 
to  a  minimum.  In  addition  to  this,  he  desired  to  see  a  cen« 
tral  board  of  those  engaged  in  teaching,  to  regulate  the 
details  of  Dental  education.  He  was  glad  to  find  another 
member  of  the  committee  of  management  of  the  Leicester 
Square  Hospital  besides  himself  present,  and  he  trusted 
that  this  might  be  accepted  as  a  sign  of  the  sympathy  which 
was  springing  up  between  the  two  institutions. 

The  Chairman,  whilst  thanking  the  committee  for  the 
hearty  and  kind  vote  of  thanks  accorded  him,  acknowledged 
the  great  services  which  Mr.  Oakley  Coles  had  rendered  the 
institution,  and  trusted  that  the  very  important  remarks 
which  had  just  fallen  from  him  would  remain  in  the  minds 
of  those  present,  and  inaugurate  a  new  phase  in  the  history 
of  the  National  Dental  Hospital. 


^ni\fi\  Jottrnal  of  Jental  Smntt. 

LONDON,  MARCH  1,  1880. 

CoNTiNtxiNo  the  subject  of  our  last  leading  article  upon 
the  question  raised  by  Mr.  Saunders  in  his  valedictory 
address,  as  to  the  expediency  of  the  President  of  a  learned 
society  retaining  office  for  more  than  one  year,  we  must  first 
thank  that  gentleman  for  his  courteous  explanatory  letter 
which  we  have  published  with  much  pleasure  at  p.  258,  and 
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express  our  regret  that  we  should, in  anyway,  have  appeared 
to  misrepresent  his  views.  With  this  apology  for  our  un- 
intentional offence,  all  personal  rererence  on  our  part  wiR* 
cease,  but  the  principle  remains  to  be  discussed,  and  that  ib^ 
whether  it  is  advisable,  in  the  interests  of  a  scientific  society, 
that  the  President  should  retain  office  for  more  than  one 
year.  We  unhesitatingly  say  that  it  is  not,  and  we  venture 
to  predict  that  if,  at  some  future  time,  the  Society  waa 
canvassed  on  the  question,  the  vote  would  be  in  accordance 
with  our  views  -,  we  say  at  some  future  time  because  if  the 
matter  were  now  raised  it  would  be  tainted  with  personal 
feeling  which  should  never  affect  such  questions. 

We  have  already  plainly  and  openly  expressed  who  should 
be  our  next  President — Samuel  Lee  Rymer — rules  and 
regulations  notwithstanding ;  he  has  earned  it  by  his  past 
energy — by  his  present  genial  kindly  co-operation  with  aU 
present  movements — ^but  apart  from  that  subject  we  cannot 
but  think  that  a  resolution  should  be  put  on  the  minutes  of 
the  Council  of  the  Odontological  Society  that  it  is  desirable 
that  at  some  future  date,  which  the  Council  could  suggest, 
that  the  question  of  Biennial  Presidencies  should  be  discussed 
and  decided  upon.  We  fancy  there  are  not  many  who  would 
care  to  take  up  the  burthen  of  anxiety  and  responsibility 
involved  in  the  office,  for  two  years,  yet  they  would  feel 
proud  and  honoured  by  their  election  to  such  a  position  for 
one  year,  and  honestly  and  faithfully  perform  their  duties 
for  that  period. 

Then,  again,  it  must  not  be  forgotten  that  there  are  many 
whom  the  seniors  are  acnstomed  to  look  upon  as  young  men, 
from  having  known  them  since  they  were  boys,  who  are  now 
in  their  turn  verging  on  to  middle  age.  Young  men,  so  to- 
speak,  who  would  honorably  fill  the  chair  their  fathers  filled 
before  them,  but  whom  the  proposed  system  t>f  two  years' 
presidency  would  keep  out  of  it  so  long,  that  other  aims  and 
ambitions  might  perchance  occupy  their  minds  to  the  un- 
doubted loss  of  the  Society. 

We  have  not  space  to  enter  further  on  this  matter,  but  we 
fancy  we  have  said  enough  to  induce  our  readers  and  the: 
Members  of  the  Odontological  Society  to  think,  and  deent 
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it  well  seriously  to  consider^  ere  they  give  their  vote  ta 
the  project  of  a  two  years'  presidency^  which  might 
go  far  to  damp  the  reviving  energy  of  the  Odontological 
Society,  that  has  now  so  many  rivals  in  the  field,  but 
which  under  the  kindly  and  skilful  management  of  our  late 
President,  Mr.  Edwin  Saunders,  has  shown  such  strong  sign9 
of  a  revival,  that  will,  we  feel  sure,  be  maintained  by  his 
successor,  Mr.  Woodhouse. 


fiUrarj  goticts  anUr  BtMms. 


ON  CONTRACTIONS  OF  THE  MOUTH.* 

By  B.  D.  Mapothbb.  MJ)., 

President  Boyal  College  of  Burgeons;   Surgeon  to  St.  Yincent'^ 

Hospital ;  ConsultmgSur^eon  to  the DentaJ  and  Children's 

Hospitals,  Dublin. 

(From  the  '  Medical  Press  and  Circular.') 

DuRiKo  the  past  three  months  cases  of  contraction  of  the- 
jaws  and  oral  aperture  have  occurred  to  me  which  may  in- 
terest the  Society,  especially  the  first,  which  relates  to  the- 
branch  of  surgery  lately  affiliated  with  our  College. 

A  lady,  aged  ^,  married,  and  mother  of  one  child,  con- 
sulted me  for  closure  of  the  jaws,  which  had  been  increasing 
for  eighteen  months  from  March,  1878.  Then  there  had 
been  toothache  of  the  second  and  third  left  inferior  molars, 
but  no  abscess  or  other  inflammatory  condition.  The  central 
incisors  could  be  only  separated  for  two  lines,  and  any 
attempt  to  force  them  apart  caused  severe  stretching  pain. 
Speech  was  very  imperfect,  and  for  months  she  had  been 
fed  with  fluids  sucked  from  the  point  of  a  teaspoon.  She 
was  therefore  weakly  because  underfed.  The  left  masseter 
felt  through  the  skin  very  hard,  and  its  anterior  border,, 
examined  through  the  mucous  membrane,  was  extremely 
rigid.  The  right  muscle  was  softer,  but  also  in  tonic- 
spasm. 

As  antispasmodics  had  been  fully  tried  by  two  leading 
physicians,  and  as  further  closure,  to  the  total  exclusion  or 
food,  was  dreaded,  I  urged  examination  during  ansesthesia, 
and  the  aid  of  Mr.  Baker,  F.R.C.S.,  was  procured.  When 
etherisation  was  complete  the  jaws  could  be  fully  separated, 
and  the  dilators  we  had  ready  were  not  needed.  They  were- 
*  Read  before  the  Surgical  Society  of  Ireland. 
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of  the  kind  inyeDted  by  the  late  Mr.  Maunder — a  boxwood 
cone  with  a  spiral  groove,  just  like  the  Rostellaria  shell — 
and  the  steel  two-bladed  one.  Mr.  Baker  extracted  the 
wisdom  toothy  which  was  impacted  in  the  root  of  the  coro- 
noid  process  and  the  second  molar,  which  it  had  displaced 
and  diseased.  For  a  few  days  there  was  soreness  in  moving 
the  jaws.  Last  week  I  saw  that  she  could  fully  enjoy  a 
yawn,  and  that,  having  chewed  solids,  her  health  greatly 
improved. 

The  Americans  term  this  disease  trismus  dentium,  and 
the  words  sapisntuB  irtferiorum  may  with  exactness  be  added, 
for  it  is  these  teeth  alone  which  excite  it.  The  upper 
wisdom  teeth  can  make  room  towards  the  tuber  or  antrum, 
but  the  coronoid  process  is  less  yielding  when  eruption  is 
hindered  by  crowding  of  the  teeth  owing  to  want  of  growth 
backwards  of  the  ramus.  At  the  age  of  six  years  the  sacs 
of  the  lower  wisdom  teeth  appear,  and  at  twelve  calcify  in 
the  middle  of  the  coronoid  process.  It  is  quite  common  for 
them  to  remain  half-erupted,  and  covered  by  a  flap  of  gum, 
which  causes  much  pain  in  mastication,  and  leads  to  caries, 
as  noted  in  John  Hunter's  great  work  on  the  teeth  (1778), 
which  constitutes  him  the  father  of  dental  pathology.  Mal- 
position of  these  teeth  has  produced  pharyngeal  and  sub- 
fascial abscesses  so  severe  as  to  threaten  life,  and  connected 
nerve  symptoms  like  aphonia  and  amaurosis.  They  lie  so 
close  to  the  inferior  dental  nerve  that  it  has  been  torn 
during  their  extraction.  The  great  size  of  this  nerve,  and 
its  close  connection  with  the  twigs  to  the  masticatory 
muscles,  explain  spasm  of  them,  especially  as  their  anta- 
gonists, the  muscles  which  open  the  mouth,  are  weak  and 
indirect  in  action. 

It  is  reported  that  metal  stoppings,  especially  those  of 
both  the  positive  and  negative  conditions,  have  excited 
-electrical  trismus  of  the  masseter.  Allusion  may  be  made 
to  other  causes  of  trismus.  Dr.  G.  Johnson  relates  that  a 
grain  of  flint  lodged  for  fourteen  days  in  a  scar  in  the  cheek 
caused  trismus,  and,  what  seems  inexplicable,  palsy  of  the 
seventh.  The  buccal,  mainly  a  sensitive  nerve,  forms  a 
plexus  with  the  facial ;  epilepsy  in  this  case  had  recurred 
after  a  lapse  of  twelve  years,  but  removal  of  the  irritant 
cured  all.  Barwell  found  it  unilateral  from  a  temporal 
wound,  and  with  the  peculiarity  of  relaxation  during  sleep. 
The  literature  of  trismus  nascentium  is  so  familiar  that  I 
will  only  remark  that  tetanus,  spasm  of  other  muscles, 
supervenes  if  the  infant  lives  long  enough,  and  that  some 
^f  its  assigned  causes  could  act  through  the  cutaneous 
branches  of  the  inferior  maxillary  division  of  the  fifth  nerve. 
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Cold  to  the  face,  the  only  exposed  part,  chill  after  very 
hot  baths — causes  said  to  have  respectively  produced  the 
great  Iceland  and  Vienna  epidemics — might  be  Uius  regarded. 
The  foul  air  pent  up  in  the  Rotunda  one  hundred  years  ago, 
and  the  effluvia  from  filth  round  Negro  babies,  would  act 
on  the  eighth  nerve,  and  pressure  of  the  occipital  bone  during 
parturition  upon  the  respiratory  nerve-centre,  as  urged  by 
Marion  Sims,  would  lead  to  spasm  of  the  muscles  of  the 
mouth,  pharynx,  and  chest.  Causation  by  inflammation 
about  the  navel,  as  assigned  by  A.  CoUes,  is  beyond  neuro- 
logical speculation. 

The  treatment  in  my  case  was  simple  and  effectual,  yet 
by  some,  gradual  separation  by  means  of  a  wedge,  or  of 
Cattlin's  rack  and  pinion  separator,  is  preferred ;  and  the 
masseter  has  been  subcutaneously  divided  in  one  instance, 
the  closure  being  so  extreme  that  the  patient  had  to  put 
the  lips  into  fluid  food  and  suck  up  like  a  pig.  In  another 
case  the  digastric,  a  weak  antagonist,  has  been  excited  by 
galvanic  needles  stuck  into  it. 

It  is  rash  to  point  a  moral  from  a  single  case,  but  I 
believe  most  serious  troubles  could  be  avoided  by  the 
diagnostic  power  which  a  course  of  lectures  on  dental 
pathology  would  confer  on  every  member  of  our  profes- 
sion. 

(To  be  eouiitmed.) 


DEATHS  FROM  CHLOROFORM. 
(Keported  in  the  '  Medical  Journal.') 

A  DEATH  from  the  action  of  chloroform  took  place  recently 
in  Mr.  Chiene's  wards  in  the  Edinburgh  Royal  Infirmary. 
The  case  was  one  of  removal  of  a  projecting  phalanx  from 
an  injured  finger.  Death  occurred  before  any  operative  inter- 
ference. All  the  usual  restorative  means  were  employed 
unavailingly.  The  chloroform  was  administered  by  a 
dresser,  under  the  direction  of  the  house  surgeon ;  Mr. 
Chiene  himself  was  not  present.  On  post-mortem  examina- 
tion the  only  pathological  state  found  was  fatty  liver — a 
condition,  of  course,  which  has,  so  far  as  is  known,  no 
bearing  on  the  subject  of  death  from  chloroform. 

On  the  morning  of  the  19th  instant,  Mr.  Alexander  Thom, 
Surgeon,  of  Brampton,  Cumberland,  was  found  dead  in  his 
bed  under  circumstances  which  leave  no  doubt  that  he  died 
by  misadventure,  frt>m  the  effects  of  an  overdose  of  chloro* 
form  administered  by  himself.    Deceased  had  retired  to  rest 
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apparently  in  good  healthy  and  was  found  in  the  morning 
lying  upon  his  bed^  partially  undressed^  and  having  evi* 
dently  been  dead  for  some  hours,  with  a  piece  of  lint,  nine 
or  ten  inches  square,  lying  upon  his  face.  Dr.  Wotherspoon 
stated  at  the  inquest  that  his  partner,  Mr.  Thorn,  had  been 
in  the  habit  of  inhaling  chloroform  from  time  to  time  to 
induce  sleep,  for  the  last  nine  years,  and  that  lately  he 
seemed  to  have  followed  his  dangerous  practice  more  fre- 
quently, Mr.  Thom,  who  was  forty-two  years  of  age,  was 
Medical  Officer  of  Health  for  Brampton.  He  was  much 
esteemed  by  his  professional  brethren,  and  he  had  a  very 
large  private  practice. 

The  '  Boston  Medical  and  Surreal  Journal '  reports  that 
G.  A.  N.,  aged  20,  mechanic  of  St.  Johnsbury,  Vermont, 
desired  to  have  several  teeth  extracted.  He  was  examined 
by  a  competent  physician,  and  his  heart  and  lungs  were 
found  in  good  condition.  On  Friday,  December  26th,  the 
patient  for  one  hour  inhaled  sulphuric  ether  without  the 
desired  effect.  On  Tuesday,  December  30th,  chloroform 
was  inhaled  from  a  napkin  within  a  paper  funnel.  The 
pulse  80,  and  regular;  the  action  of  the  heart  and  lungs  was 
good.  The  patient  soon  went  kindly  under  the  influence  of 
the  vapour ;  one  tooth  was  extracted ;  sensibility  partially 
returned ;  the  mouth  was  cleaned ;  more  chloroform  was  ad- 
ministered ;  two  teeth  were  extracted ;  sensibility  again  par- 
tially returned  ;  another  tooth  was  extracted  without  more  chlo- 
roform. The  patient  then  began  to  struggle,  and  exhibit  signs 
of  pain  ;  his  head  was  brought  forward,  and  his  mouth  well 
cleared.  He  was  then  returned  to  his  former  position,  when 
he  suddenly  threw  up  his  arms,  rolled  up  his  eyes  and  ceased 
to  breathe.  He  was  then  instantly  placed  in  an  inverted 
position,  his  tongue  drawn  forward,  and  artificial  respiration 
applied.  The  heart  still  continued  beating,  yet  there  was 
no  pulsation  at  the  wrist ;  face  very  livid,  and  no  natural 
respiration.  The  heart  continued  to  act  very  feebly  and 
irregularly  until  forty-five  minutes  after  breathing  ceased. 
Efforts  were  continued  until,  at  the  end  of  one  hour,  the 
patient  was  pronounced  dead.  Artificial  respiration,  inver- 
sion of  the  body,  electricity,  iced  water,  and  all  other  known 
remedies  were  faithfully  employed.  The  amount  of  chloro- 
form used  was  three  ounces  by  weight.  No  post-mortem 
examination  was  made. — Brit.  Med.  Joum. 


Sir,  I  beg  to  forward  brief  notes  of  a  case  of  death  from 
chloroform,  which  occurred  in  the  West  Norfolk  and  Lynn 
Hospital  on  the  29th  January. 
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Bosannah  H — ,  aged  forty-five,  was  admitted  into  the 
Lynn  Hospital  on  January  24th,  1880  with  a  large  uterine 
polypus.  Her  previous  history  up  to  two  years  ago  was 
good ;  no  history  of  rheumatism.  Two  years  ago  the  cata- 
menia,  which  up  to  that  time  had  been  regular,  ceased ;  from 
this  period  there  is  a  history  of  uterine  hsmorrhage  coming 
on  suddenly,  and  at  intervals  of.  a  fortnight  to  six  weeks. 
There  is  no  doubt,  from  the  anaemic  appearance  of  the 
woman,  [that  in  this  period  she  has  lost  »  considerable 
amount  of  blood.  She  has  lost  flesh  since  Christmas.  At 
an  adjourned  consultation  of  the  medical  staff  on  January 
29th  it  was  decided  that  chloroform  should  be  given,  in 
order  that  a  thorough  examination  of  the  uterus,  with  a  view 
to  operative  measures  should  be  made.  Accordingly,  Dr.  Dale 
gave  at  first  ether,  then  ether  with  chloroform,  and  lastly, 
chloroform  alone.  The  total  quantity  of  chloroform  used 
did  not  exceed  two  drachms.  All  went  well  for  the  first  eight 
or  ten  minutes,  when  suddenly  the  breathing  became  loudly 
stertorous,  the  face  cyanotic,  and  the  pulse  at  the  wrist 
ceased,  the  pupils  being  slightly  dilated.  The  tongue  was 
at  once  drawn  well  out  of  the  mouth,  flipping  the  face  and 
body  with  cold  water  tried,  and  artificial  respiration  at  once 
begun.  She  apparently  rallied  a  little,  but  for  a  very  brief 
period ;  the  heart's  sounds,  however,  could  not  be  detected. 
The  right  external  jugular  vein  was  very  prominent,  and 
was  opened,  blood  fiowing  in  a  jet  at  once.  Galvanism  to 
the  heart,  an  enema  of  brandy,  turning  the  body  on  the 
side  (Silvester's  method),  and  raising  the  trunk  with  the 
head  low,  were  all  tried. 

Artificial  respiration  was  persistently  kept  up  by  Mr. 
Sweeting,  Mr.  Wilson,  Mr.  Plowright,  and  myself  for  fully 
one  hour.  Dr.  Dale  noticed  a  somewhat  accentuated  second 
sound  at  the  base  (but  there  was  no  bruit)  before  giving 
chloroform. 

At.  a  post-mortem  examination  made  twenty- three  hours 
after  death,  rigor  mortis  was  very  slightly  marked.  On 
opening  the  chest  a  good  deal  of  fat  existed  in  the  anterior 
mediastinum.  The  pericardium  was  normal ;  the  muscular 
fibres  of  the  right  ventricle  were  greatly  hidden  by  a  deposit 
of  fat.  The  left  ventricle  was  empty ;  the  right  contained 
no  clots ;  the  blood  was  quite  liquid.  The  mitral  valve  had 
a  small  circular  patch  of  induration ;  four  to  six  little  bead- 
like bodies  of  lymph  existed  on  the  central  aortic  valve ; 
slight  digital  pressure  was  sufficient  to  loosen  some  of  these 
beads.  The  heart  weighed  fourteen  ounces,  and  was  there- 
fore above  the  average  weight;  the  fibres  did  not  break 
down  under  the  fingers  \  the  heart's  substance  was  firm  and 

Digitized  by  VjOOQ  IC 


226  DEATHS  FROM  CHLOROFORM. 

did  not  feel  greasy.  Microscopic  examination^  though  it 
showed  a  partial  fatty  infiltration  of  the  muscular  fibres^  gave 
no  evidence  of  fatty  degeneration  of  the  fibres  themselves. 
The  lungs  were  somewhat  small  but  healthy.  Liver  large 
and  ansemic  ;  kidneys  and  spleen  normal.  Examination  of 
the  uterus  proved  the  existence  of  a  large  polypus  the  size 
of  a  child's  head  attached  by  a  circular  and  slender  pedicle, 
close  to  the  fundus  of  the  uterus.  The  right  ovary  had 
several  cysts  in  it.  The  polypus  could  easily  have  been 
removed  (had  the  patient  lived)  by  Barnes'  wire  ^raseur. — 
I  am.  Sir,  your  obedient  servant,  Arthur  Gbo.  Blomfield, 
M.B.,  House  Surgeon,  Lynn  Hospital. — Lancet. 

Sir, — In  case  Mr.  Jeaffreson's  letter  in  your  issue  of  the 
Slst  inst.  should  suggest  the  idea  that  artificial  respiration 
by  Silvester's  method  was  not  the  first  and  chief  means 
relied  on  for  restoring  animation  in  the  recent  case  of  death 
from  chloroform  in  this  hospital,  allow  me  to  state  again  what 
I  had  hoped  was  prominently  brought  forward  in  my  first 
letter,  that  artificial  respiration  was  persistently  and  tfit- 
interruptedly  kept  up  for  fully  one  hour.  I  mentioned  that 
cold  applications,  galvanism,  and  enemata  were  tried  simply 
because  we  had  plenty  of  assistants  at  hand,  and  not  with 
the  idea  of  laying  any  stress  on  their  importance,  or  even, 
may  I  add,  value.  I  fully  endorse  Mr.  Jeaffreson's  remarks 
that  artificial  respiration,  immediately  begun  at  the  first  sign 
of  danger,  and  uninterruptedly  continued  as  long  as  thought 
desirable,  is  the  thing  upon  which  we  should  depend.  In 
the  case  I  recorded  we  fully  recognised  and  acted  upon  this 
principle  from  the  first. — I  am.  Sir,  your  obedienf  servant, 
Arthur  George  Blomfield,  M.B. — Lancet, 


Sir, — ^The  report  of  the  death  from  chloroform  at  the 
Lynn  Hospital,  as  detailed  in  a  letter  in  your  last  issue, 
prompts  me  to  make  a  few  remarks  upon  the  treatment  of 
these  cases,  especially  as  they  have  been  somewhat  numerous 
of  late. 

I  do  not  think  that  many  who  administer  chloroform  ap- 
preciate the  importance  of  immediate  systematic  artificial 
respiration  being  adopted  at  the  first  appearance  of  the 
natural  cessation  or  failure  of  these  functions,  and  often  the 
valuable  seconds,  which  may  make  the  difference  between 
the  life  or  death  of  the  patient,  are  wasted  by  watching  to 
see  if  breathing  has  returned,  or  is  likely  to  return,  by  dash- 
ing cold  water  on  the  face  and  other  efforts,  which,  though 
indirectly  of  some  service  perhaps,  cannot  cope  with  the 
real   danger.     Engaged    in    considerable   ophthalmic    and 
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general  surgical  practice^  I  must  have  administered  or  caused 
to  be  administered^  some  form  of  ansesthetics  (chiefly  chlo- 
roform) several  thousands  of  times  within  the  last  fifteen 
years,  and  it  affords  me  great  pleasure  to  say  that  I  have 
never  witnessed  a  death  from  any  of  these  agents.  I  have 
notes  of  five  cases  in  which  death  seemed  imminent,  but  was 
averted.  The  plan  which  I  always  adopt  is  to  commence  at 
the  first  appearance  of  danger  Silvester's  method  of  artificial 
respiration,  and  continue  it  until  natural  respiration  is  com- 
pletely established*  If  plenty  of  assistants  are  at  hand  they 
may  apply  other  adjuvants,  such  as  cold  applications,  gal- 
vanism, enemata,  &c.,  but  the  person  who  has  commenced 
artificial  respiration  should  continue  uninterruptedly,  and 
without  a  moment's  cessation,  his  efforts,  nor  should  they 
be  discontinued,  under  any  pretext  whatever,  until  life 
returns,  or  the  patient  is  unmistakably  beyond  the  reach  of 
medical  aid  — I  am,  Sir,  yours  &c.,  Christofhbr  S.  Jeaf- 
FRESON,  F.R.C.S. — Lancet. 


DENTAL  RETORM. 
By  OuB  Enolish  Gobeespokdbkt. 

[We  reprint  the  following  account  of  recent  Dental  event* 
in  England  from  the  'Missouri  Dental  Joumal,'  as  we 
think  it  is  just  as  well  that  we  should  sometimes  see  our- 
selves— as  Bums  says,  though  in  his  northern  dialect — as 
others  see  us.— Ed.  '  B.  J.  D.  S.'] 

The  appearance  of  the  Dental  Register  completes,  it 
would  be  a  happiness  to  think,  the  drama,  comedy,  or  farce, 
as  it  will  be  differently  viewed,  of  so-called  "  Dental  Reform.'^ 
Although  this  matter  has  prominently  occupied  the  minds 
of  Dentists  in  the  United  Kingdom  for  the  last  three  years^ 
it  really  began  in  1859,  when  there  was  established  -  in 
London  a  Dental  school  with  such  a  curriculum  as  might 
hare  been  expected  from  those  who  aim  at  taking  the  lead 
in  Dentistry  in  the  metropolis.  With  little  appreciation  with 
the  progress  made  by  the  schools  in  America,  which  it  was 
intended  to  more  than  rival,  and  with  apparently  no  com- 
prehension of  the  needs  of  a  great  and  rapidly  expanding 
profession  which  has  developed  an  unmistakable  individu- 
ality, the  promoters  of  this  school  proceeded  to  tack  Den- 
tistiry  on  to  the  College  of  Surgeons  as  an  inferior  order  in 
medicine,  to  give  its  students  but  little  else  than  a  superficial 
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medical  education^  and  then  confer  upon  them^  what  we  are 
constantly  reminded  is  an  inferior  medical  title^  that  of 
^*  Licentiate  in  Dental  Surgery ; "  or,  as  the  '*  Lancet  *'  sneer- 
ingly  puts  it,  ''  one  of  those  half  qualifications  which  are 
granted  to  Dentists."  It  would  seem  that  the  promoters  of 
the  London  Dental  School  had  an  idea  that  Dentists^  like 
Uriah  Heap,  loved  to  be  'umble.  It  will  be  difficult  for  the 
American  Dentist^  with  his  individuality^  his  love  of  inde- 
pendence^ his  pride  in  his  profession^  and  his  anxiety  to 
excels  to  comprehend  the  state  of  mind  that  could  seriously 
contemplate  such  a  svstem  of  education  with  an  idea  that  it 
could  produce  Dentists^  just  as  it  is  impossible  for  him  to 
understand  the  mental  condition^  and  aims  of  that  class  in 
England  which  Thackeray  and  TroUope  so  vividly  describe^ 
who,  by  a  constant  use  of  pseudo-nomenclature^  are  ever 
aiming  at  something  else  than  what  they  appear  to  profess. 
Possessing  little  inward  strength,  such  men  can  never  stand 
without  the  props  thev  are  constantly  erecting.  Monopoly 
and  protection  is,  to  them,  the  breath  of  life,  and  without 
it  they  die.  Especially  in  matters  of  education  is  every- 
thing the  reverse  of  what  other  men  think  justice  and  good 
sense.  It  is  not  so  much  for  the  purpose  of  knowing  a 
thing  as  to  appear  to  know  it,  not  to  have  knowledge  for  its 
good  to  others,  or  even  for  its  own  intrinsic  good  to  the 
possessor,  but  for  the  superiority  it  gives  him  over  the  non- 
possessor  of  it.  "  Knowledge  is  power,*'  is  their  view  of 
education  ;  and  not  so  much  to  deserve  a  position  as  to  know 
how  to  assume  it,  is  the  chief  end  of  their  efibrts.  Educa- 
tion, therefore,  is  only  a  form  of  monopoly,  which  becomes 
one  of  the  exclusive  rights  of  those  who  can  afford  to  pay 
for  it,  and  must  be  made  as  dear  and  as  difficult  as  possible. 
In  reference  to  reform,  said  one  of  its  promoters  to  me,  *'  I 
do  not  believe  in  cheap  education.  With  such  a  view  of 
education,  it  will  be  apparent  that  the  knowledge  which 
costs  so  much  is  not  to  be  given  away  to  possible  rivals,  and 
that  the  public  is  to  be  regarded  as  existing  exclusively  for 
the  benefit  of  a  profession,  not  the  profession  as  existing  for 
the  benefit  of  the  public.  Not  to  impart  the  knowledge 
necessary  to  make  a  skilful  Dentist,  but  to  give  the  student 
the  appearance  of  superior  education,  appears  to  have  been 
the  central  thought  which  controlled  this  matter.  And 
nearly  all  the  distinctive  and  peculiar  knowledge  necessary 
for  a  Dentist  to  possess  appeared  to  be  held  in  contempt, 
or  as  something  quite  too  manipulative  for  the  superior 
persons  this  curricmum  was  going  to  produce.  I  have  read 
somewhere  the  statement  of  an  American  gentleman,  who 
had  called  on  a  leading  London  Dentists,  to  the  effect  that 
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the  latter  had  said  to  him^  *'  You  Americans  make  a  great 
deal  of  filling  teeth ;  we  leave  that  to  our  assistants  while 
we  attend  to  more  professional  matters."  The  author  of 
that  statement  had,  without  doubt,  much  to  do  with  the 
curriculum  of  the  London  school,  and  would  have  assure() 
his  American  brother  that  it  was  far  superior  to  any  of  the 
American  colleges.  If  the  Dentist  can  leave  filling  teeth  to 
his  assistant,  and  the  making  of  false  ones  to  hijs  mechanical 
workman,  he  has  little  else  to  do  than  take  the  fees.  The 
same  thought  that  was  expressed  by  this  London  Dentist 
had  a  mouthpiece  at  the  last  meeting  of  the  American 
Dental  Association  in  an  American  Dentist,  who,  although 
he  may  not  be  in  sympathy,  is  undoubtedly  in  communica- 
tion with  these  notions,  where  he  refers  to  the  Americans 
settled  here  as  possessing  mere  **  finger  craft,"  and  as  being, 
in  comparison  to  the  English  Dentists,  deficient  in  education. 
Although  I  do  not  wish  to  emulate  these  unnecessary  com- 
parisons, let  me  here  remark  that  the  asssumption  so  often 
made  by  the  leaders  of  reform  of  the  superiority  of  the 
English  Dentist  in  general  or  medical  education  has  no 
foundation.  That  the  American  Dentists  might  be  much 
better  educated  is  quite  true,  but  they  are,  to  say  the  very 
least,  quite  the  equal  of  their  English  brethren.  The  little 
knot  of  men  in  London  who  are  responsible  for  this  opinion 
assert  it  so  vehemently  that  it  is  quite  too  often  taken  for 
granted  without  inquiry. 

Let  any  one  consult  the  English  and  American  Dental 
publications,  or  the  proceedings  of  the  Odontological  Society 
— the  only  distinctly  scientific  society  of  Dentists  in  England 
— as  regularly  reported,  and  compare  them  with  the  reports 
of  the  numerous  societies  in  America,  and  he  cannot  doubt 
the  truth  of  what  I  have  asserted.  The  arguments  by  which 
the  American  Dentist  i&made  to  appear  inferior  in  education 
are  as  amusing  as  they  are  ingenious.  We  find  there  is  a 
constant  reiteration  in  America  of  the  necessity  for  higher 
Dental  education.  J5!r^o,  those  who  make  a  demand  for 
more  education  must  be  ignorant,  while  those  who  are 
content  with  what  they  have  and  make  no  such  demand, 
must  be  learned.  The  logic  is  conclusive  to  the  logicians 
who  use  it ;  but  to  a  man  of  sense  the  matter  appears  some- 
what different.  There  can  be  no  desire  to  excel  if  we  suffer 
conceit  to  teach  us  that  we  already  know  enough.  Progress 
in  education  presupposes  that  we  consider  our  present  stock 
of  knowledge  insufficient.  The  result  is  that  we  strive  for 
more.  For  self-satisfaction  to  construe  the  aspiration  of  the 
lovers  of  progress  into  evidence  of  their  inferiority  is  a 
subject  better  suited  to  the  mental  and  moral  powers  of  the 
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Beyerend  Petroleum  Volcano  Nasby  than  a  sober,  hum- 
drum Dentist  like  myself. 

This  sneer  at  finger  craft,  as  well  as  the  assumption  that 
filling  teeth  was  merely  a  mechanical  operation  quite  beneath 
the  attention  of  a  man  of  culture,  is  like  the  vapourings  of  a 
man  who,  having  acquired  a  little  theoretical  knowledge  of 
musiCj  referred  to  Seubenstein  and  Halle  as  men  with  merely 
a  certain  amount  oi execution  on  the  pianoforte,  and  Norman 
Neruda,  Strauss,  and  Joachim,  as  merely  dexterous  manipu- 
lators of  the  violin.  Punch,  who  is  a  determined  hater  of 
all  sham^,  touched  off  this  class  most  admirably  a  few  years 
since.  Gabriel  Tinto,  a  young  artist,  had  a  call  from  some 
admirers.  Being  modest,  he  cut  away  and  left  Bouncer,  his 
factotum,  to  do  the  honours.  Of  course,  that  individual  spread 
himself,  and  talked  of  our  pictures  and  our  effects,  and  so 
on,  until  one  of  the  young  ladies  said :  "  Mr.  Tinto  must 
find  you  very  useful,  Mr.  Bouncer  ?  "  **  Oh,  yes !  "  was  the 
reply ;  "  hi  does  hit  most  hall.  Hi  gets  the  canvas,  and 
prepares  the  paint,  and  places  the  heasel,  so  that  all  "Mr. 
Tinto  does  is  to  daub  it  hon."  Without  doubt,  while  Mr. 
Tinto  was  daubing  the  great  Bouncer  was  attending  to  the 
more  professional  matters  !  The  result  of  the  curriculum  of 
the  London  school  was  what  was  certain  to  follow.  It  made 
no  impression  on  Dental  progress,  nearly  all  of  which  con- 
tinued, as  before,  to  come  from  the  other  side  of  the  Atlantic. 
Its  students  were  few,  and  its  graduates,  as  such,  were  no- 
where regarded  as  having  superior  technical  education,  or  as 
above  the  average  Dentist  in  manipulative  skill.  Even 
more  than  this  might  of  truth  be  said,  but  I  forbear.  When 
a  comparison  is  made  between  the  status  acquired  in  twenty 
years — from  1889,  the  year  the  Baltimore  College  was  esta- 
blished, to  1859,  the  year  the  London  school  was  started — 
by  the  American  colleges,  with  all  their  disadvantages,  and 
that  obtained  by  the  London  school,  with  all  its  advan- 
tages, in  the  same  time,  there  is  overwhelming  evidence  that 
something  is  radically  wrong  in  the  organisation  of  the  latter. 

In  the  face  of  this  condition  of  things  what  was  the  pro- 
fession to  do.  The  three  or  four  Americans  that  had  settled 
here  prior  to  1859  had  increased  to  a  goodly  number. 
Englishmen  had  begun  to  go  for  the  D.D.S.  degree  ;  for  it, 
and  not  the  L.D.S.  licence,  was  the  passport  to  a  good 
practice ;  and  there  had  become  firmly  established  in  the 
public  mind  the  idea  that  American  Dentistry  possessed 
something  it. was  desirable  to  have.  Moreover,  the  number 
of  Dentists  with  little  or  no  instruction  increased  daily. 
Something  obviously  must  be  done. 

What  ought  to  have  been  done  was  apparent  enough,  and 

Digitized  by  VjOOQ  IC 


DENTAL   REFORM.  231 

it  would  have  been  done  if  simple  common  sense  could  have 
been  imparted  into  the  matter.  The  question  whether  we 
are  or  are  not — and  if  so,  to  what  extent — a  branch  of 
medicine  is  not  here  under  discussion.  But  the  absurdity 
of  making  us,  if  a  part  of,  an  inferior  body  in  medicine  is 
obvious ;  and  this  absurdity  reaches  a  climax  when  it  is 
perpetrated  by  men  whose  practice  consists  mostly  in 
mechanical  work.  Everything  clearly  indicated  that  the 
time  had  arrived  for  the  establishment  of  Dentistry  on  a 
broad  basis  and  as  an  independent  body. 

The  advantages  of  London  in  taking  the  lead  in  this 
matter  are  immense.  It  possesses  every  educational  ap- 
pliance, has  wealth  ready  to  be  literally  poured  out  in 
every  good  or  necessary  cause,  and  it  is  in  easy  distance  to 
any  part  of  the  kingdom.  Moreover,  there  are  students  all 
over  the  country  anxious  to  be  taught,  and  ready  to  flock  to 
any  school  the  moment  it  gives  evidence  that  it  is  prepared 
to  impart  the  instruction  necessary  to  make  a  man  really  a 
Dentist  that  has  the  power  to  demand  a  practice  as  such. 
There  should,  then,  have  been  established  in  London  a 
school  for  the  thorough  teaching  of  Dentistry  proper  and  as 
a  distinct  and  entirely  independent  profession.  The  details 
of  its  organisation  might  have  included  the  making  use  of 
an  established  medical  institution  for  the  attainment  of  the 
necessary  medical  knowledge  in  conjunction  with  its  teach- 
ings, or  it  might  have  left  the  student  to  get  that  knowledge 
how  he  might  and  as  best  he  might,  only  the  knowledge  he 
must  have  before  he  could  pass  the  examination.  What 
should  hate  been  the  standard  for  that  medical  knowledge  is 
an  open  question  ;  but  if  it  was  decided  that  the  student  was 
to  have  a  purely  medical  degree,  let  it  be  one  in  which  he 
could  take  pride,  as  the  M.D.  of  the  Universities,  or  full 
membership  of  the  College  of  Surgeons,  and  not  something 
that  marked  him  as  an  inferior  being.  And  when  the  stated 
course  of  study,  which  should  be  arranged  so  as  to  occupy 
the  least  time  and  entail  the  lowest  possible  expense  to  the 
students  for  thorough  efficiency  was  completed,  and  he  was 
submitted  to  a  genuine  practical  and  thorough  examination, 
some  distinctive  title  which  showed  that  he  had  been  in- 
structed as  a  Dentist  should  be  granted  him,  the  exclusive 
possession  of  which  should  be  guaranteed  by  law,  and  not 
shared  by  the  favoured  few  the  licensing  body  chose  to  give 
it  to  sine  curriculum.  When  such  a  school  had  been  esta- 
blished all  the  world  should  have  been  searched,  and  if  any 
one  person,  or  people,  possessed  anything  that  could  enrich 
its  curriculum  it  should  have  been  got;  and  if  any  one  did 
anything  in  a  superior  way  it  should  have  been  adopted. 
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So  many  Americans  could  not  have  come  here  if  they  had 
not  brought  something  for  which  there  was  a  demand^  and 
which  added  to  the  general  stock  of  Dental  knowledge  and 
skill.  Whatever  that  attainment  was  it  should  not  have 
been  left  to  them  as  a  practical  monopoly,  but  have  been^ 
incorporated  into  the  English  system,  until  the  English 
Dentist  not  only  rivalled, but  more  than  rivalled,  the  American 
in  every  excellence,  and  the  latter  would  as  soon  have 
thought  of  shipping  a  cargo  of  coals  from  Philadelphia  to 
Newcastle  as  to  get  a  practice  here  on  an  American  reputa- 
tion. Then  our  English  school,  with  such  a  curriculum  and 
such  teachings,  would  have  become  the  leading  Dental 
institution  in  the  world ;  the  American  invasion  would  have 
ceased  from  lack  of  support ;  and  we  should  have  effected, 
in  a  few  years,  and  in  a  satisfactory  manner,  just  the  reform 
needed.  A  higher  class  of  men  would  have  gone  into  the 
profession,  and  we  should  have  had  a  body  of  really — and,, 
indeed,  highly — educated  Dentists,  who  would  have  held 
their  own  with  other  professions,  having  taken  superior 
positions  in  society,  and  the  leading  practices  wherever  they 
settled,  either  at  home  or  abroad,  from  the  simple  fact  that 
as  the  public  found  the  holder  of  the  English  degree  to 
excel  it  became  the  passport  to  success.  And  also,  in  the 
simplest  manner  possible,  the  ranks  of  the  efficient  and,  in 
the  legitimate  and  not  legal  sense  of  the  word,  unqualified 
Dentist  would  have  gradually  diminished  as  the  really  and 
not  parliamentarily  qualified  man  took  his  place.  In  other 
words,  instead  of  protecting  inefficiency  and .  mediocrity  by 
law  against  competition  what  should  have  been  done  was 
to  give  the  Dentist  an  opportunity  to  protect  himself  by 
means  of  superior  knowledge  and  skill. 

(To  be  continued.) 


MEDICAL  LEGISLATION. 

In  the  House  of  Lords,  on  Friday,  February  7th,  the 
Duke  of  Richmond  and  Gordon,  in  reply  to  the  Marquis  of 
Bipon,  stated  that  a  Bill  relating  to  medical  legislation 
would  be  introduced  in  the  other  house.  It  would  be  the 
same  Bill  that  passed  their  lordships^  House  last  session, 
and  which  was  referred  by  the  other  house  to  a  committee. 
If  it  was  referred  to  the  same  committee  they  hoped  to  be 
able  to  legislate  on  the  subject  this  session,  but,  of  course, 
that  depended  upon  the  labours  of  the  committee. 
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ASSOCIATION  OP  SURGEONS  PEAOTISING  DENTAL 
SURGERY. 

F&E8IDXKTIAL  Addbbss  deliyebbd  Febbuabt  18th,  1880, 

By  W.  A.  N.  Cattun,  P.R.O.S. 

Gentlemen^ — Allow  me  to  express  the  gratification  it 
tiffords  me  to  know  that  by  the  goodwill  of  the  Fellows  of 
this  Association  I  have  been  elected  to  preside  over  the  only 
society  of  Dentists,  which  has  been  formed  in  this  country, 
composed  entirely  of  educated  surgeons.  I  thank  you  for 
this  honour,  which  is  greatly  increased  by  the  fact  that  it 
has  not  been  the  custom  for  learned  societies  holding  their 
meetings  in  London  to  select  a  president  who  resides,  as  I 
•do,  in  the  provinces.  I  congratulate  the  Association  on  the 
fluccess  of  its  first  dinner.  The  cordial  manner  in  which 
OUT  views  have  been  supported  by  the  very  heads  of  the 
medical  profession  is,  to  say  the  least,  encouraging.  Another 
point  of  congratulation  is  that  a  Fellow  of  this  Society,  and 
one  practising  our  special  branch  of  surgery,  Mr.  F.  Brodie 
Imlach,  now  holds  the  office  of  President  of  the  Royal 
College  of  Surgeons  of  Edinburgh.  Mr.  Hamilton  Cart- 
wright,  in  an  interesting  speech  on  the  above  occasion,  drew 
an  analogy  between  the  barber-surgeons  and  the  Dentists  of 
an  early  period,  and  spoke  of  them  as  distinct  callings ;  but 
I  shall  endeavour  to  show  that  even  surgery  and  Dentistry 
were  one  science,  and  that  they  were  practised  together  in 
the  time  of  the  poet  Gay.  In  the  fable  of  "  The  Goat  with- 
out a  Beard,^'  he  says,  speaking  of  the  goat  : 

"  Bosolv'd  to  smooth  his  shaggy  face. 
He  songht  the  barber  of  the  place. 
A  flippant  monkey,  spruce  and  smart. 
Hard  by,  profess'd  the  dapper  art. 
His  pole  with  pewter  basins  hung, 
,'/  Black,  rotten  teeth  in  order  strung, 

Rang'd  cups,  that  in  the  window  stood, 
Lin'd  with  red  rags,  to  look  like  blood. 
Did  well  his  threefold  trade  explain, 
Who  shav'd,  drew  teeth,  and  breath'd  a  vein." 

Having  traced  the  surgical  branch  of  our  noble  profession 
to  a  poor  relation,  I ^will  leave  Darwin  to  determine  whether 
the  artificial  teeth  worn  by  the  ancients  might  not  have  been 
-carved  by  some  of  our  great  great  grandfathers.  *'  Man  is 
bom  to  trouble  as  the  sparks  fly  upwards."  Some  of  you 
^^1  sympathise  with  me  when  I  tell  you  that,  havinff.very 
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little  leisure^  I  had  worked  hard  to  prepare  an  address 
embracing  the  modern  history  of  Dental  reform,  when  the 
postman  delivered  a  copy  of  the  *  Transactions  of  the  Odon- 
tological  Society  *  with  its  President's  address,  in  bold  print, 
upon  the  self-same  subject.  I  was  consequently  obljged 
hastily  to  prepare  another,  and  must  ask  you  to  forgive  its 
many  faults.  Without  attributing  "  malice  aforethought,'* 
I  will  refer  you  to  the  address  in  question  for  much  that  is 
entertaining,  both  in  facts  and  figures,  although  I  shall  ven- 
ture to  differ  with  him  in  some  of  his  most  cogent  argu- 
ments. Keeping  the  same  subject  in  view,  and  comparing 
our  own  branch  with  the  parent  tree,  I  shall  endeavour  to 
show  you  as  we  proceed  that  both  medical  and  Dental  science 
have  had  their  days  of  darkness,  error,  and  delay;  and, 
indeed,  if  we  may  judge  from  recent  discoveries,  science,  in 
its  general  sense,  is  only  just  expanding  to  the  light  of 
modern  times. 

The  learned  President  of  the  Odontological  Society  is 
perfectly  satisfied  that  'Hhe  coping  stone''  has  been  put 
upon  Dental  reform,  and  that  reduction,  examination,  and 
legislation,  as  applied  to  Dentistry,  is  now '^thorough!" 
He  also  considers  that,  by  the  Dentists  Act,  Dentistry,  as  a 
profession,  is  for  the  first  time  afiiliated  to  the  Royal  College 
of  Surgeons  and  its  noble  profession.  If  so,  I  am  naturally 
tempted  to  ask  how  it  happens  that  this  promising  child, 
if  legitimate,  is  kept  in  a  home  of  its  own — ^the  Dentists* 
Register, — and  not  admitted  into  its  father's  mansion — the 
Medical  Register  ? 

The  other  night  I  had  a  dream,  forgive  me  if  I  speak 
figuratively,  when  more  than  five  thousand  Dentists  thronged 
around  my  bed  in  different  costumes.  The  large  majority 
were  busy,  with  their  aprons  on,  screwing  down  little  iron 
frames,  just  as  the  undertaker  does  his  wooden  box ;  others 
were  cooking,  in  new-fashioned  style,  by  gas  and  steam; 
others,  again,  were  stamping  gold  and  setting  teeth  upon  it, 
ever  and  anon  puffing  and  blowing  like  an  engine  pipe ;  a 
few  were  dressed  as  gentlemen  with  a  small  mirror  or 
forceps  in  their  hands,  the  latter  with  a  spot  of  blood  upon 
it.  Some  were  polite,  and  some  were  not,  Imt  all  by  law 
were  equal.  Some  complained  about  the  dirt  and  noise  the 
others  made,  their  want  of  scholarship,  and  altercation 
followed  altercation  until  a  fight  arose,  and,  just  as  happened 
in  the  upper  heavens,  the  wiser  won,  and  drove  the  others 
out  of  their  community. 

**  Is  this  a  dream  P — ^then  waking  would  be  pain ; 
Oh !  do  not  wake  me ;  let  me  dream  again." 
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As  medical  politics  still  force  themselves  upon  us^  it  may 
be  amusing  as  well  as  instructive  to  confine  our  thoughts 
for  a  short  time  to  the  consideration  of  the  early  struggles 
which  hindered  the  development  of  some  of  the  medical 
colleges.  Should  we  be  driven  to  found  an  institution  of 
our  own  let  us  be  forewarned  that  changes  of  great  import- 
ance cannot  suddenly  be  made;  and,  although  we  live  in 
days  of  rapid  progress,  great  undertakings  will  require  the 
fostering  hand  of  time  to  perfect  them.  The  College  of 
Physicians  was  at  one  time  a  very  exclusive  body ;  it  is  now 
a  hall  of  courteous  gentlemen.  From  being  stiff  and  un- 
yielding it  has  bent  as  readily  to  the  spirit  of  the  times  as 
any  other  institution.  One  of  the  greatest  obstructions  with 
which  the  College  of  Surgeons  had  to  contend  in  its  early 
educational  department  was  the  repugnance  of  the  public  to 
be  anatomised.  So  difficult  was  it  even  to  obtain  small 
portions  of  the  human  frame  for  dissection  that  thin  bodies 
with  thick  heads  would  probably  at  that  time  have  been 
worth  most  in  a  moribund  condition.  It  is  a  little  humi- 
liating to  be  reminded  of  the  time  of  a  body-snatcher  named 
Burke,  who,  with  accomplices,  actually  suffocated  people  in 
the  streets,  and  carried  them  when  scarcely  cold  into  the 
dissecting  rooms.  Parts  of  the  human  body  were,  moreover, 
hawked  in  various  private  surgeries,  and  the  dead  were 
raised  from  the  graves,  but  not  in  the  living  state.  So  great 
has  been  the  success  of  the  Anatomy  Act  that  every  difficulty 
in  this  respect  has  been  removed,  and  the  public  now  live 
and^die  in  peace,  and  have  derived  incalculable  benefits  from 
the  better  education  of  the  medical  students.  Indeed,  so 
great  has  been  the  change  that  the  best  subjects  are  now  of 
little  value,  and  perhaps  before  long  a  cremation  company 
may  be  a  profitable  investment.  There  was  a  time,  not 
many  years  ago,  when  the  first  surgeons  of  the  day  boasted 
of  their  ignorance  of  medicine ;  when  most  difficult  opera- 
tions were  performed  with  the  utmost  skill,  yet  the  risk  of 
life  was  great  during  the  after-treatment.  Thanks  to  the 
knowledge  of  medicine  possessed  by  such  men  as  the  late 
Sir  Benjamin  C.  Brodie,  and  that  model  of  British  surgeons^ 
Sir  James  Paget,  this  blot  upon  common  sense  has  been 
removed.  From  the  same  cause  it  has  fallen  to  my  lot  to 
witness  much  unnecessary  suffering,  wasted  health,  and  even 
death,  from  ignorance  in  the  practice  of  Dental  surgery.  If 
we  go  back  to  the  year  1815,  when  the  apothecaries  of 
England  and  Wales  obtained  their  Act  of  Parliament,  and 
began  to  remove  the  main  obstruction  to  their  progress^  we 
shall  perhaps  find  an  example  in  them  which  we  may 
imitate.     At  that  time  the  majority  kept  open  shopSj  and 
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«old  pink  saucers^  smelling-bottles^  besides  drugs  and 
-chemicals,  and  were  really  more  vendors  of  medicines  than 
medical  practitioners.  According  to  Shakespeare,  they  were 
far  from  being  a  wealthy  class.  Feeling  their  degraded 
position  (for  the  physician  of  that  day  scarcely  condescended 
to  consult  with  an  apothecary),  they  set  to  work  in  right 
good  earnest  to  improve  themselves.  The  law  not  being 
retrospective,  the  more  uneducated  were  allowed  to  remain 
in  practice  upon  very  slender  evidence  of  their  skill,  until 
they  were  extinguished  by  effluxion  of  time.  The  better 
men,  whilst  using  the  powers  of  their  new  Act  to  prevent 
empirical  practice,  instituted  most  creditable  examinations, 
the  severity  of  which  were  gradually  increased  until  the 
apothecaries'  licence  became  one  of  the  best,  if  not  the  best, 
test  of  medical  knowledge.  The  public,  as  well  as  the 
medical  mind,  by  slow  degrees  became  convinced  that 
medicine  in  its  broad  sense  included  surgery,  and  hence 
arose  the  superior  class  of  general  practitioners  who  now 
hold  the  double  qualification.  As  education  increased  the 
custom  of  charging  exclusively  for  medicine  became  distaste- 
ful, and,  to  meet  a  rising  want  in  this  respect,  the  druggists 
improved  themselves,  and  have  become  the  chief  dispensers 
of  medicines.  It  is  indeed  curious  to  note  how  gradually 
every  improvement  in  the  medical  profession  has  taken  place, 
and  how  certainly  every  requirement  has  been  supplied. 
Let  us  hope  that  the  same  good  fortune  may  happen  to 
ourselves. 

For  some  time  past  the  great  scheme  advocated  by  the 
London  University  of  conducting  one  thorough  examination 
as  a  test  for  medicine  and  surgery  within  one  portal,  has 
been  growing  into  popularity,  and  the  signs  of  the  times 
plainly  indicate  that  such  a  system  is  about  to  become  the 
law.  Thus  far,  since  the  year  1815,  the  object  of  the 
Legislature  has  been  and  now  is,  to  consolidate  the 
dirorent*  classes  of  medical  practitioners,  and  equalise 
medical  education,  and  it  is  much  to  be  lamented  that  the 
Dentists  Act  should  have  passed  just  at  this  crisis,  as  it  is  a 
strange  contradiction  of  the  whole  scheme.  With  these 
examples  before  us,  let  us  deliberately  consider  whether  our 
own  history  differs  materially  from  them.  Like  the  apothe- 
caries, we  cannot  boast  of  a  high  pedigree,  and,  like  them, 
our  advancement  has  been  slow  and  gradual,  but  we  have 
not  yet  fprogressed  so  far.  The  first  grand  effort  in  the 
shape  of  progression  was  made  about  twenty-four  years  ago 
by  the  formation  of  the  Odontological  Society,  it  is  almost 
impossible  to  estimate  the  amount  of  good  by  example  and 
precept  which  that  one  society  has  done.    Its  last  proceedings 
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have,  however,  stultified  its  former  acts.  The  Dental  Hos- 
pital, the  late  College  of  Dentists,  the  Dental  Licence,  and 
our  own  Association  have  all  in  their  particular  vray  contri- 
buted to  the  improvement  which  is  evident  and  noticeable  in 
our  ranks.  Show  cases,  like  the  apothecaries'  shops^  will 
gradually  disappear,  advertisements  are  now  less  frequent 
and  less  vulgar,  and  I  believe  the  amount  of  scientific 
knowledge  which  Dental  Surgeons  have  contributed  to  the 
general  stock  of  literature  will  bear  favorable  comparison 
with  any  other  specialty.  All  was  proceeding  well  with 
Dentistry  until  the  Dentists  Act  in  1878  fell  like  a  withering 
storm  and  cut  it  from  the  parent  tree.  Looking  earnestly  at 
the  present  position  of  medical  politics,  and  the  wide  dif- 
ference of  opinion  which  prevails  among  different  grades  of 
Dental  practitioners,  I  am  led  to  think  that  the  hour  of  danger 
has  arrived,  and  that  this  Association  will  have  an  anxious 
duty  to  perform  during  the  present  session  of  Parliament. 
Hasty  legislation  has  led  to  difficulties  of  a  serious  character. 
The  Dentists'  Register  practical] y  separates  Dentistry  from 
surgery,  and  in  my  opinion,  is  an  error  of  the  highest  mag- 
nitude. Its  blighting  influence  will  be  made  apparent  as 
time  rolls  on.  It  will  scarcely  be  believed  that  if  a  surgeon 
(who  may  or  may  not  be  a  Dental  Licentiate)  declines  upon 
principle  to  register  his  name  in  the  Dental  Register,  he  is 
by  Clauses  XIX  and  XXVII  of  the  Dentists  Act  deprived 
of  the  privilege  of  serving  as  an  examiner  upon  the  Dental 
board  of  his  own  College,  unless  he  sits,  which  is  highly 
improbable,  as  one  of  its  surgical  members.  Probably  this 
flaw  is  an  oversight,  and  will  be  altered  as  soon  as  the 
mistake  be  pointed  out.  Our  sub-committees  appointed  some 
time  ago,  will  watch  the  progress  of  the  Medical  Amendment 
Bill,  and,  if  possible,  prevent  the  abuse  of  medical  titles. 
They  will  again  urge  the  Legislature  to  forbid  unqualified 
persons  to  use  the  title  of  Surgeon"  either  alone  or  in  con- 
junction with  any  other  word  or  words.  Still  the  question 
meets  us  at  every  turn,  What  further  action  ought  this 
Society  to  take  under  existing  circumstances  ?  Unless  some 
effectual  step  is  quickly  taken  Dentists  as  a  body  will  be 
isolated,  and  I  fear  be  compelled  to  found  a  college  of  their 
o.wn.  In  that  case,  by  the  constitution  of  fellows  and  members, 
some  scheme  might  be  arranged  for  the  gradual  separation 
of  the  surgical  from  the  mechanical  branch,  thus  imitating 
the  old  apothecaries  by  casting  off  the  detrimental  shop. 
It  is  to  be  regretted  that  out  of  5289  names  which  appear  in 
the  Dentists'  Register  only  533  have  given  positive  evidence 
of  either  a  medical  or  Dental  education.  If  the  Dentists 
Act  be  allowed  to  remain  unrepealed  what  security  is  there 
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that  practitioners  of  other  branches  of  surgery  will  not 
apply  for  and  obtain  a  similar  statute  ?  If  the  Dentists  Act 
be  repealed — ^and  I  heartily  hope  it  will  be — then  to 
prevent  a  repetition  of  the  evil  it  has  been  suggested  that 
when  the  proposed  conjoint  examining  board  is  formed  a 
candidate  should  notify  that,  in  addition  to  the  ordinary 
examination  of  a  medical  practitioner,  he  desires  to  be 
examined  particularly  as  to  his  proficiency  in  Dental,  aural^ 
ocular,  orthopsedic,  or  any  other  branch  of  surgery,  and  if 
he  shall  show  a  thorough  knowledge  of  any  such  branch  a 
certificate  to  that  effect  should  be  appended  to  his  diploma, 
and  he  should  be  allowed  to  appear  in  the  Medical  Register 
as  practising  that  specialty.  This  certificate  would  not 
exclude  him  from  general  practice,  because,  being  fully 
qualified  in  every  respect,  he  would  be  entitled  to  practise 
one  or  every  branch.  In  any  and  every  case,  those  possess- 
ing the  Dental  licence  should  be  encouraged  to  complete  their 
surgical  education,  and  for  that  purpose  great  facilities  would 
be  given  to  them  during  the  next  three  years.  They  are  the 
cream  of  the  rising  generation  of  Dentists,  their  greeting  is 
of  future  hope. 

If  a  little  learning  is  a  dangerous  thing,  and  if  it  be  true 
of  all  professions  that  he  who  is  only  half  educated  can 
only  be  half  trusted,  then  the  Dental  licentiates  will  be  most 
unwise  if  they  remain  in  their  present  anomalous  posi- 
tion. Finalljr,  I  should  like  to  see  established  in  this  great 
metropolis  consulting  practitioners  who,  ripe  with  experi- 
ence but  not  dim  with  age,  would  throw  a  halo  of  respecta- 
bility around  the  whole  profession.  If  they  would  arrange 
to  meet  their  brethren  in  the  surgeries,  I  believe  they  would 
frequently  be  consulted  by  them,  as  well  as  by  members  of 
the  medical  profession.  During  the  progress  of  the  Dental 
Practitioners  Bill  I  had  an  interview  with  its  chief  promoter, 
Mr.  Tomes,  a  name  worthily  honoured  as  a  scientific  Dentist. 
\  hope,  like  myself,  he  was  afflicted  with  mental  colour 
blindness,  and  did  not  at  that  time  see  the  mischievous 
tendencies  of  this  Bill.  If  otherwise,  not  even  the  glory  of 
having  received  two  public  testimonials  will  save  his  high 
reputation  from  the  blame  of  having  inflicted  a  great 
injury  upon  some  of  the  best  men  in  his  own  profession. 
My  amiable  rival,  the  president  of  the  Odontological  Society, 
pointing  his  remarks  straight  at  this  Association,  has  thrown 
the  gauntlet  of  defiance  down  by  asserting  that  "  they  who 
had  the  power  to  carry  the  Dentists  Act  have  ako  the  power 
to  maintain  it."     On  behalf  of  this  Association  I  reply : 

"  Thrice  is  he  armed  who  haa  his  quarrel  just ; 
And  he  but  naked,  though  locked  up  in  steel, 
Whofe  conscience  by  injustice  is  corrupted."  ^  . 
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It  does  not  quite  accord  ^witb  my  ideas  of  brotherly 
fairness  to  indulge  in  terms  of  general  complaint  without 
delivering  a  bill  of  indictment,  and  if  possible  suggesting 
some  remedy  which  might  help  to  heal  any  of  the  sores  from 
which  Fellows  of  this  Association  are  smarting.  I  will^ 
therefore^  in  my  individual  capacity,  say  candidly  what  course 
I  think  it  would  be  wise  to  pursue  in  order  to  repel  the 
serious  charge  which  may  now  be  brought  against  Dentists 
of  being  the  first  to  sow  the  seed  of  discord,  and  of  unneces- 
sarily tearing  a  useful  branch  from  the  glorious  old  tree  of 
medical  science,  and  that  too  after  its  roots  had  been  pruned^ 
and  just  when  its  branches  were  about  to  be  trimmed  and 
gathered  into  harmonious  unity  by  the  conjoint  scheme. 

Those  who  have  done  this  and  assisted  to  do  this  can  but 
make  amends  by  retracing  their  steps.  I  would,  therefore, 
suggest  that  the  worst  clauses  of  the  Dentists  Act  should  be 
repealed,  and  that  only  enough  of  it  should  remain  to  authorise 
Dentists  who  were  in  practice  prior  to  August  1st,  1879, 
and  such  others  as  are  not  yet  ripe  for  medical  registration. 
All  qualified  practitioners  now  on  the  Dental  Register,  I 
would  carry  as  fast  as  I  could  to  the  Medical  Register,  and 
for  the  future  adopt  the  scheme  which  has  been  suggested  by 
my  son,  Mr.  W.  Cattlin,  for  the  benefit  of  all  specialists  in 
any  branch  of  either  medicine  or  surgery.  Should  any  of 
the  ''  qualified  '^  desire  to  remain  on  the  Dental  Register  to 
die  out  by  effluxion  of  time  with  the  "  unqualified,"  I  would 
leave  them  alone  in  their  glory,  and  keep  them  warm  under 
the  very  "  coping  stone ''  of  reform  of  which  my  friendly 
rival  is  so  proud,  until  the  dream  I  mentioned  to  you  is  fully 
realised.  It  will,  I  am  sure,  be  the  pride  of  our  Association 
to  promote  any  good  object,  whether  originated  by  ourselves 
or  not ;  and  especially  to  hold  out  the  right  hand  of  fellow* 
ship  to  those  who,  though  differing  with  us  in  opinion  on 
minor  matters,  may  show  a  readiness  to  work  with  us  for  the 
general  good.  I  thank  you  for  the  attentive  manner  in  which 
you  have  listened  to  my  remarks,  which,  on  account  of 
urgency,  have  been  confined  almost  entirely  to  the  politics 
of  our  profession.  Even  should  the  civil  war  which  has 
begun  last  the  whole  of  my  presidency,  rest  assured  that  the 
scientific  department  of  the  Society  shall  not  be  neglected. 
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Obdinabt  Meeting,  Febeuabt  12th,  1880. 

Walteb  Campbell,  Esq.,  L.D.S.,  Presideiit,  in  the  Chair. 

The  minutes  of  the  previous  meeting  having  been  read 
«nd  approved, 

Messrs.  James  Macintosh  and  Richard  Cobden  Macintosh 
-were  balloted  for  and  duly  elected  members  of  the  Society. 

Mr.  John  Alexander  Gordon,  Inverness,  was  proposed  for 
membership  by  Mr.  Macleod,  seconded  by  Mr.  Hepburn. 

The  President  said — My  suggesting  the  subject  of 
irregularities  of  the  teeth  for  this  evening's  discussion  is  not 
that  I  have  anything  new  to  offer,  but  because  I  want  more 
light.  I  have  no  doubt  others  will  be  as  glad  as  I  am  to  give 
and  to  receive.  Showing  to  each  other  the  methods  adopted 
in  treating  those  complicated  cases  of  irregularity  which  from 
time  to  time  arc  brought  before  us,  cannot  but  be  a  help  to 
all.  In  preference  to  each  exhibiting  his  own  cases  se- 
parately, I  would  suggest  that  we  group  the  irregularities 
into  classes  and  consider  them  scriatum.  1st.  Upper  incisors 
locked  inside  the  lower  incisors.  2nd.  Upper  incisbrs  pro- 
jecting beyond  their  normal  position.  Srd.  Oblique  teeth, 
and  then  those  more  complicated  cases.  I  may  safely  say 
that  fifteen  or  twenty  years  ago  I  would  have  more  readily 
taken  in  hand  a  complicated  case  of  irregularity  than  now. 
I  think  that  I  have  learned  something  from  my  experience 
in  regulating  teeth.  In  any  case  at  all  complicated  I  am 
now  rather  inclined  to  exaggerate  than  underrate  the  cost 
before  beginning.  I  do  not  so  much  mean  the  cost  from  a 
money  point  of  view — ^although  this  is  by  no  means  an 
unimportant  element — but  the  loss  or  damage  which  the 
teeth  may  sustain  consequent  upon  the  wearing  of  mechanical 
appliances  in  a  prolonged  operation.  I  have  known  in  some 
'Cases  much  evil  result  from  the  protracted  treatment.  In 
the  beginning  of  this  week  I  was  filling  teeth  for  an  American 
lady,  who  told  me  she  had  had  a  great  deal  done  for  her 
teeth  when  a  girl.  She  had  worn  "  metal  plates  with  all 
kinds  of  bands  for  months  and  months,  and  after  all  the  teeth 
went  right  away  back  to  their  places  again."  This  is  a  model 
•of  her  mouth,  showing  considerable  irregularity;  a  good 
many  teeth  out,  and  those  lefl  are  in  anything  but  a  good 
condition.     This  lady,  who  is  still  young,  was  treated  by  a 

Sentleman  of  some  reputation  in  New  York.     Nature  will 
o  a  great  deal  if  you  give  her  space  to  work ;  teeth  incline 
*o  take  their  normal  places  if  these  are  not  preoccupied. 
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Models  of  cases  and  appliances  used  were  shown  by  many  of 
the  members,  and  the  President,  Messrs.  Matthews,  Hepburn, 
Macleod,  Wilson,  Macgregor,  Dr.  Williamson,  and  Mr. 
Finlayson,  took  part  in  the  interesting  and  instructive  dis- 
cussion on  the  several  cases  which  followed. 

Mr.  J.  A.  GoKDON,  Inverness,  through  Mr.  Macleod, 
exhibited  and  presented  to  the  Society's  Museum  two  cases 
of  cemental  union  of  molar  teeth;  in  both  cases  the  union 
had  only  been  detected  during  the  operation  of  extraction. 

Mr.  Wilson  exhibited  and  presented  to  the  Museum  a 
cast  of  a  case  of  double  harelip  in  a  youth  of  eighteen  years 
old,  which  he  had  obtained  through  favour  of  Dr.  Joseph 
Bell,  who  had  operated  on  the  patient  afterwards  in  the 
fioyal  InfirmaTy  surgically.  The  case  was  interesting  chiefly 
through  the  age  of  the  patient,  such  cases  being  usually 
treated  in  early  life.  The  case  presented  the  following 
peculiarities  dentally : — Ist.  The  presence  on  each  side  of  a 
tooth  in  the  maxillary  bone,  between  the  permanent  canine 
and  the  fissure,  having  all  the  appearance  of  a  supernumerary 
lateral  incisor,  the  central  and  ordinary  lateral  incisors 
being  in  the  projecting  intermaxillary  bone,  which  had  now 
been  removed,  and  which  he  passed  round  for  their  inspec- 
tion. 2ndly.  The  presence  of  the  temporary  canines  at 
eighteen  years,  and  that  these  were  between  the  permanent 
canines  and  bicuspids.  And  lastly,  that  although  both  central 
incisors  and  permanent  canines  were  honeycombed,  the 
laterals  (both  intermaxillary  and  maxillary)  had  escaped  it. 
The  bicuspids  were  well  developed.  He  was  not  aware  of 
any  case  recorded  in  which  there  was  a  tooth  between  the 
canine  and  the  suture  (fissure),  the  recognised  definition 
of  a  canine  being  that  it  was  the  tooth  just  behind  the  inter- 
maxillary suture. 

Mr.  Campbill  exhibited  a  simple  but  excellent  apparatus 
for  rolling  up  gold  foil. 

In  the  absence  through  illness  of  the  Curator,  the  Secretary 
called  the  special  attention  of  the  members  to  the  very  valu- 
able and  instructive  addition  to  the  Society's  Museum, 
received  since  their  last  meeting,  from  Mr.  Robert  Hepburn,. 
L.D.S.,  London.  There  were  three  cases,  the  first  containing 
moulds  (brass  and  plaster)  for  making  mineral  teeth,  the 
second  containing  a  variety  of  sets,  partial  sets,  &c.,  of  arti- 
ficial teeth  in  bone,  with  human  and  mineral  teeth,  metal  and 
vulcanite,  of  dates  from  1795  to  1861 ;  the  third  contained 
several  models  of  palate  cases,  obturators,  &c.,  &c.  Besides 
these  there  were  two  cases  deposited  by  Mr.  Hepburn  in  the 
Museum,  as  a  "  loan  collection,"  the  one  containing  a  large 
collection  of  mineral  teeth  and  blocks,  classified  and  arranged 
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according  to  date  of  manufacture,  the  other  of  four  specimens 
showing  the  different  stages  in  the  production  of  block-work. 

On  the  motion  of  the  President,  the  Secretary  was  in- 
structed to  convey  the  thanks  of  the  Society  to  Mr.  Robert 
Hepburn. 

Mr.  FiNLAYSON  showed  anew  pattern  of  gag  (metallic)  for 
use  in  nitrous  oxide  cases,  which  he  had  received  from  Mr. 
Brunton,  L.D.S.,  of  Leeds.  He  thought  it  very  ingenious 
and  simple. 


STUDENTS'  SOCIETY  OP  THE  DENTAL  HOSPITAL  OF 

LONDON. 

Obdinast  MEETiNa,  9th  Februabt,  1880. 

Robert  Hulii  Woodhouse,  Esq.,  M.B.C.S.,  L.D.S.,  President,  in 

the  Onair. 

The  minutes  of  the  preceding  meeting  were  read  and 
confirmed. 

Mr.  B.  D.  Ashby  was  balloted  for  and  unanimously  elected 
a  member  of  the  Society. 

Mr.  F.  R.  Pedley  exhibited  a  model  of  a  lower  jaw  with  a 
tumour,  epulis,  and  mentioned  how  for  a  moment  he  had 
mistaken  a  sarcoma  of  the  antrum  for  an  abscess  depending 
on  a  tooth.  He  also  mentioned  two  cases  of  epithelioma 
which  had  recently  come  under  his  notice.  Mr.  J,  B.  Magor 
(L.D.S.  Eng.)  also  mentioned  a  similar  case  recently  in  the 
Hospital. 

Casual  communications  were  also  brought  forward  by  the 
President,  Messrs.  Curnock  and  Bradshaw  (for  Mr.  Wonfor). 

Mr.  Bees  Price  then  read  his  communication,  entitled 
^^  Notes  on  the  so-called  Riggs'  Disease." 

Mr.  President  and  Gentlemen, — I  have  the  pleasure  to 
bring  to  your  notice  to-night  the  so-called  Biggs^  disease. 

It  is  one  of  frequent  occurrence,  upon  which  there  has  been 
considerable  discussion,  and  one  about  which  our  knowledge 
is  by  no  means  precise,  there  being  considerable  difference 
of  opinion,  amongst  Dental  surgeons  as  to  its  symptoms, 
cause,  and  treatment.  In  both  the  standard  works  on  Dental 
surgery  in  this  country  the  so-called  Riggs'  disea8e,a8  such^ 
is  nowhere  mentioned,  and  it  is  only  by  careful  reading  we 
find  some  of  its  conditions  described  by  Salter  in  his  chapter 
on  ^'Aflfections  of  the  Gums,'*  under  the  heading  of  False 
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Scurvy,  and  by  Tomes  under  the  title  of  Absorption  of  the 
Alveoli, 

I  may  premise  my  information  has  been  derived  for  the 
most  part  from  American  literature,  from  the  papers  of  Dr. 
G.  A.  Mills^  of  Baltimore,  U.  S.,  in  vol.  xix  of  the 'Cosmos/ 
from  other  papers  and  reports  of  discussions  in  this  journal ; 
and  also  from  the  'Transactions'  of  the  Odontological 
Society  of  Great  Britain  for  1877—78. 

Diagnosis. — Dr.  Mills,  of  Baltimore,  classes  the  so-called 
Biggs'  disease  in  three  stages. 

In  the  first  stage  there  is  a  slight  deposition  of  salivary 
calculus,  soft  and  yellow  in  colour,  round  the  necks  of  the 
teeth,  slight  inflammation  of  the  soft  tissues  being  sometimes 
present.  This  may  be  seen  in  children  of  two  years  of  age. 
At  a  greater  age  the  tartar  becomes  more  dense  in  structure ; 
it  is  seen  more  frequently  on  the  labial,  cervical,  and  proxi- 
mate portions  of  the  lower  incisors,  more  frequently  on  the 
latter.  This  phase  of  the  disease  is  accompanied  with  con- 
siderable congestion  of  the  soft  tissues,  causing  them  to 
bleed  at  very  little  cause.  Tartar  is  also  found  between  the 
bicuspids  under  the  gum,  giving  this  a  red  or  purplish  colour. 

In  the  second  stage  the  salivary  calculus  spreads  upwards 
towards  the  apices  of  the  fangs,  causing  in  many  cases  the 
soft  tissues  to  recede  as  the  disease  becomes  more  acute,  the 
thin  edges  of  the  alveolus  become  involved,  the  periosteum 
is  becoming  absorbed  and  destroyed,  and  from  the  breaking 
down  of  these  structures  there  is  a  discharge  of  pus,  gradually 
increasing  as  the  disease  progresses.  The  pus  at  first  is 
only  apparent  on  pressing  the  margins  of  the  gums,  causing 
its  exudation.  Eventually  the  teeth  become  loosened  in 
their  sockets. 

The  proximate  and  labial  sides  of  the  inferior  incisors  and 
bicuspids  and  the  lingual  sides  of  the  inferior  molars  are 
more  particularly  involved,  the  buccal  surfaces  being  fre- 
quently unaffected.  In  other  cases  the  lingual  surfaces  of  the 
inferior  incisor  are  affected.  It  is  the  same  with  the  upper 
teeth,*  the  palatal  fangs  are  more  commonly  attacked.  One 
would  have  thought,  judging  from  the  position  of  the  parotid 
gland,  the  labial  surfaces  of  the  upper  molars  would  be  more 
frequently  the  seat  of  this  disease. 

As  might  be  expected,  the  salivary  calculus  deposited  is 
not  very  extensive,  since  this  disease  is  present,  more  fre- 
quently some  observers  think,  in  the  mouths  of  those  who  are 
usually  termed  cleanly  in  the  use  of  the  brush.  But  with 
large  accumulations  of  tartar  Dr.  Cofiin  thinks  loosening  of 
the  teeth  and  discharge  of  pus  only  a  question  of  time  as 
regards   colour   and  chemical  composition,  and    structure 
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tartar  deposited  in  this  disease  is  in  no  way  different  from 
ordinary  tartar.  Mr.  Oakley  Coles  says  it  is  deposited 
in  nodules  on  the  fangs  of  the  teeth,  and  in  this  view  Mr. 
Rogers  agrees,  while  other  observers  tell  us  that  it  appears 
as  a  thin^  hard  incrustation  often  only  seen  under  the  margin 
of  the  gum. 

But^  agaiQ^  there  are  many  Dental  surgeons  who  incline  ta 
the  belief  that^  as  Mr.  Charles  Tomes  has  put  it,  '^  the 
presence  of  tartar  has  no  more  than  an  accidental  connection 
with  the  disease.'^  He  states  he  has  seen  cases  where  the 
disease  was  thoroughly  well  marked,  but  no  tartar  was 
present;  and  when  present,  it  is  ''often  situated  some 
distance  above  the  site  of  active  destruction  of  the  alveoli.^' 

Dr.  Mills  also  writes:  ''There  is  an  expression  of  this  disease 
which  is  peculiar,  as  the  deposit  is  not  apparent ;  it  is  generally 
associated  with  finely  organised  teeth.  It  is  indicated  by 
some  recession  of  the  soft  tissues.  When  the  gums  are 
pressed  upon  by  the  finger  or  thumb  pus  will  exude.''  And 
amongst  others.  Dr.  Rehivinkel,  at  a  meeting  of  the  American 
Dental  Association,  stated  his  belief  that  "  this  disease  does 
exist  in  the  cleanest  of  mouths,  independently  of  foreign 
deposits." 

In  Riggs'  disease  commonly  only  a  few  teeth  are  involved, 
and  it  commences  more  generally  in  the  lower  maxilla. 

The  course  of  the  disease  is  attended  with  more  or  less 
pain  on  pressure  of  the  teeth  and  soreness  of  the  gums.  In 
its  acute  forms  it  is  sometimes  accompanied  with  severe 
constitutional  disturbance.  Facial  neuralgia  is  frequently  a 
symptom,  and  Dr.  Mills  thinks  that  in  many  cases  where 
we  have  been  unable  to  find  any  cause  for  this,  it  lies  in  the 
presence  of  Riggs'  disease  in  perhaps  only  one  or  two  teeth • 
We  find  chronic  dyspepsia,  lassitude,  loss  of  spirits,  want  of 
appetite,  and  general  ill  liealth  commonly  indicated. 

Mr.  Salter  writes  of  false  scurvy,  "  In  this  malady  there  is 
a  thickening  and  protrusion  of  the  gums  generally,  especially 
along  the  edge.  The  gums  are  very  vascular  and  liable  ta 
bleed  from  very  slight  friction.  Tartar  is  apt  to  accumulate 
especially  in  rings  and  ridges  out  of  sight,  beneath  the  edge 
of  the  gums.''  "The  gum,  the  subjacent  fibrous  tissue,  and 
the  periosteum  of  the  alveoli  are  so  continuous  in  structure, 
that  they  suffer  together  in  this  condition,  and  where  the 
malady  has  been  of  long  duration  the  sockets  become  lesa 
rigid  around  the  tooth  fangs,  the  edges  of  the  bone  become 
absorbed,  and  the  teeth  loosened.  In  some  cases  which  are 
acute  this  secretion  is  certainly  purulent." 

Mr.  Tomes  under  "  Absorption  of  the  Alveoli "  states  that 
there  "  is  a  thickening  and  rounding  of  the  edge  of  the  gum. 
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ivliich  ceases  to  be  closely  adherent  to  the  neck  of  the  tootlu 
In  this  sulcus  between  the  neck  of  the  tooth  and  the  free 
edge  of  the  gum  there  is  generally  a  little  pus^  and  almost 
always  a  thin  ring  of  hard^  dark  tartar^  invisible  unless  the 
gum  is  forced  away  from  the  tooth.  As  the  disease  pro- 
gresses the  tooth  becomes  detached  from  the  soft  parts  to  a 
considerable  depth.  At  this  stage  there  is  usually  a  con- 
siderable amount  of  discharge." 

I  think  you  will  see  considerable  analogy  between  these 
descriptions  and  that  of  the  so-called  Riggs'  disease. 

Dr.  Mills  classes  in  his  third  stage  those  conditions  which 
arise  from  rheumatic  tendencies^  from  a  strumous  diathesis, 
senility.  And  Mr.  Tomes  in  his  chapter  on  '^  Inflammation 
of  the  Alveolar  Periosteum  ^^  states,  we  may  have  discharges 
of  pus  due  to  this ;  and  also  in  patients  under  the  influence 
of  mercury.  These  must  be  distinguished  from  the  so-called 
Riggs'  disease. 

Cause, — You  will  gather  from  what  I  have  already  said 
that  upon  this  point  Dental  surgeons  are  by  no  means  unani- 
mous. Many  of  them,  especially  in  the  United  States,  with 
Dr.  Field  and  Dr.  CofiSn  in  this  country,  think  that  the  so- 
called  Riggs'  disease  is  purely  local,  having  its  origin  in  the 
deposition  of  salivary  calculus,  and  due  to  want  of  cleanliness 
and  neglect ;  its  course  being  materially  influenced  by  the 
condition  of  the  patient.*  But  Mr.  Oakley  Coles  in  the 
discussion  at  the  Odontological  Society  stated  his  experience 
pointed  to  the  belief  that  this  disease  '^is  most  frequent 
amongst  men  subject  to  great  mental  strain,  engineers,  phy- 
sicians, barristers.  And  amongst  women  it  is  most  preva- 
lent after  an  exhausting  illness,  after  frequently  recurring 
pregnancies,  and  also  associated  with  excessive  menstrual 
flow.''  And  in  this  Mr.  Salter  (*'  False  Scurvy  ")  also  con- 
curs. In  other  words,  its  presence  is  due  to  impaired  nutri- 
tion ;  a  local  manifestation  of  general  constitutional  condition. 
We  have  here  two  very  distinctive  views.  With  the  latter 
the  tartar,  if  present,  might  have  an  influence  on  the  course 
of  the  disease,  but  no  hand  in  its  origin.  And  though  its 
removal  would  possibly  have  a  beneficial  efiect,  the  treat- 
ment would  have  to  be  mainly  constitutional.  With  the 
other  view  tartar  is  the  primary  exciting  cause ;  remove  this 
and  treat  the  mouth,  and  there  is  great  change  for  the  better 
in  the  patient,  and  probably  cure.  There  can  be  no  doubt 
that  in  the  majority  of  cases  salivary  calculus  is  present,  and 
the  balance  of  opinion  inclines  to  the  belief  that  this  is  more 
than  accidental,  and  as  far  as  I  have  been  able  to  ascertain 

*  Mr.  Rogers  tells  me  he  has  seen  it  in  a  large  number  of  Ang1o-Indifins» 
whoy  owing  to  the  climate,  neglect  their  teeth. 
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no  well-marked  case  of  absence  of  tartar  has  been  estab- 
lished. You  will  probably  agree  with  Tomes  and  Salter 
that  "  the  causes  and  pathology  of  this  malady  are  neither 
constant  nor  always  intelligible/^  I  have  stated  the 
present  views  of  this  disease  at  some  lengthy  hoping  thereby 
to  excite  your  interest  in  it,  and  trusting  that  it  may  be  the 
endeavour  of  some  of  us  in  the  future^  by  our  experience 
and  observation  to  clear  up  the  obscurities  which  beset  this 
question. 

Treatment. — ^The  only  and  the  essential  point  in  the  treat- 
ment— and  one  which  Dr.  Kiggs  originated — is  the  thorough 
removal  of  all  the  diseased  material^  not  only  the  tartar  on 
the  fangs^  but  of  the  necrosed  alveolus.  Upon  thi9  depends 
the  cure.  Where  failure  has  resulted  from  the  use  of  Kiggs' 
instruments  it  is  claimed  that  thoroughness  has  not  been 
used— a  matter  which^  to  say  the  least  of  it^  is  very  difficult 
to  decide.  Dr.  Atkinson  and  Dr.  Mills  recommend  that^ 
after  the  systematic  removal  of  necrosed  material  the  exposed 
fangs  should  be  polished  with  pumice  and  tape  or  the  dental 
engine.  Then  the  sulcus  between  the  soft  tissue  and  teeth 
should  be  well  syringed  with  Acid.  Sulph.  Arom.^  using  an 
abscess  syringe  with  which  you  are  all  familiar.  The  patient 
should  be  directed  to  rinse  the  mouth  daily  with  salt  and 
water,  or  if  there  be  tenderness  with  tincture  of  myrrh. 
Dr.  Coffin  freely  applies  carbolic  acid  round  the  teeth  and 
under  the  edges  of  the  gums  by  using  a  thin^  pointed  stick 
of  wood,  repeating  this  once  or  twice  weekly,  also  painting 
the  gums  with  iodine.  Some  considerable  quantity  of  dark 
blood  and  matter  comes  away,  causing  some  pain  to  the 
patient.  But  as  this  is  done  previously  to  the  use  of  Biggs' 
instruments,  he  believes  thereby  the  patient  is  prepared  for 
the  still  greater  pain  which  attends  the  removal  of  the  tartar. 
Dr.  Coffin  tells  me  successful  treatment  cannot  be  anticipated 
over  fifty  years  of  age. 

Dr.  Biggs  claims  success  in  90  per  cent,  of  his  cases,  and 
though  it  is  only  by  considerable  experience  we  could  hope  to 
attain  this  measure,  we  must  ever  remember  that  any  per- 
manent result  depends  entirely  on  the  thorough  removal  of 
all  necrosed  alveolus ;  no  half  measures  will  be  satisfactory ; 
relief  may  perhaps  be  afforded  for  a  time.  If  we  wish  to  set 
up  healthy  action  and  conditions,  we  must  completely  take 
away  all  unhealthy,  and  probably  some  healthy,  tissue. 

In  the  discussion  which  followed,  the  President,  Messrs. 
W.  A.  Turner,  Howarth,  Alexander,  Marcus  Davis,  Bobbins^ 
C.  B.  Mason,  and  Bradshaw,  took  part. 
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THE  DENTAL  STUDBISTTS'  ASSOCIATION  OP  GLASGOW 
(ANDERSON'S  COLLEGE). 

To  the  Editor  of  the  '  British  Journal  of  Dental  Science  J 

Sib, — ^Enclosed  I  beg  to  forward  copy  of  the  Rules  of  the 
Dental  Students'  Association  of  Glasgow,  which  has  recently 
been  formed. 

The  first  ordinary  meeting  was  held  on  Wednesday  even- 
ing, 21st  January,  J.  Crooks  Morison,  Esq.,  L.D.S.,  Presi- 
dent, in  the  chair. 

If  you  have  space  in  your  valuable  Journal  to  notice  the 
formation  of  this  Association  you  would  oblige. 

Yours,  &c.,  William  Lano,  Sec. 

Officers. 

Hon.  President, — J.  Rantin  Brownlie,  Esq.,  L.D.S.Eng. 
President, — J.  Crooks  Morison,  Esq.,  L.D.S.Eng. 
Vice-Presidents, — Mr.  R.  Thomson  and  Mr.  D.  R.  Cameron* 
Treasurer, — Mr.  B.  Sutherland,  108,  Renfield  Street. 
Secretary. — Mr.  William  Lang,  2^  Dundas  Street. 
Council, — ^Messrs.  James  Cameron,  William  Bryden,  Henry 

Geercke,  William  F.  Martin,  William  Carruthers,  John 

Liddle,  R.  M.  Wills,  and  James  Gumming. 
Librarian. — Mr.  James  Cameron. 
Curator. — ^Mr.  William  P.  Martin. 

Rules. 

Constitution, 

1. — That  the  Society  be  called  the  *'  Dental  Students' 
Association  of  Glasgow.  *' 

2. — ^That  the  object  of  the  Association  be  the  consideration 
of  matters  generally  and  specially  appertaining  to  Den- 
tistry. 

Management. 

3. — ^That  the  affairs  of  the  Association  be  managed  by  a 
Council,  consisting  of  a  President,  two  Vice-Presidents, 
Treasurer,  Secretary,  and  seven  other  Members,  five  to 
form  a  quorum. 

4. — That  the  president  be  a  Dental  practitioner  who  has 
obtained  the  diploma  of  L.D.S. 

5. — That  the  Vice-Presidents  be  chosen  from  the  past 
students,  with  or  without  qualification,  and  take  the  chair 
alternately  in  alphabetical  order. 

6. — That  in  the  absence  of  the  President  or  Vice- 
Presidents  the  Treasurer  take  the  chair. 

7. — That  the  Treasurer  shall  hold  money  accruing  from 
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the  Subscriptions  of  the  Members  or  other  sources ;  and 
shall  pay  from  them  all  outstanding  debts  of  the  Association 
(after  they  have  been  submitted  to  the  Council),  and  shall 
keep  a  correct  account  of  all  payments  and  receipts. 

8. — ^That  the  Secretary  shall  attend  all  the  meetings^  and 
take  minutes  of  all  the  proceedings,  which  minutes  may  be 
inspected  by  any  Member,  on  application  to  the  Secretary. 

9. — That  the  term  of  office  shall  be  one  year,  and  at  the 
expiry  of  that  period  office-bearers  shall  be  eligible  for 
re  election. 

10. — That  the  Council  shall  prepare  a  report  of  the 
general  and  financial  state  of  the  Association,  and  lay  it 
before  the  Members  at  the  Annual  General  Meetings. 

11. — That  two  Members  from  the  body  of  the  Association 
shall  be  appointed  as  Auditors,  to  examine  and  approve  its 
accounts  for  the  Annual  Beport  in  January. 

12. — That  the  Council  shall  have  power  to  fill  such 
vacancies  in  the  various  offices  as  may  from  time  to  time 
occur,  subject  to  the  approval  of  the  next  General 
Meeting. 

13. — That  the  Counc^  shall  have  power  to  make  such 
new  bye-laws  as  may  from  time  to  time  become  necessary, 
such  bye-laws,  however,  to  be  submitted  for  the  approval  of 
the  Association  at  the  next  Annual  General  Meeting. 

14. — That  no  resolution  concerning  the  affairs  of  the 
Association  or  involving  alteration  of  the  Laws  can  be  pro- 
])osed  at  a  General  Meeting,  unless  at  least  seven  days* 
notice  has  been  given,  and  the  resolution  read  at  the 
previous  Ordinary  Meeting. 

Member$. 

15. — That  any  gentleman  wishing  to  become  a  Member 
must  be  proposed  and  seconded  at  one  meeting,  and  be 
balloted  for  at  the  next ;   one  black  ball  in  five  to  exclude. 

16. — That  a  copy  of  the  Rules  be  presented  to  every 
Member  on  his  election. 

17. — That  the  Staff  of  the  Hospital  and  Lecturers  of  the 
School  be  ex-officio  Honorary  Members. 

18. — ^That  the  entrance  fee  for  Ordinary  Members  be 
Five  Shillings,  and  Five  Shillings  be  the  Annual  Subscription, 
payable  in  January  of  each  year. 

19. — That  old  qualified  students  be  invited  by  the  Coun- 
cil to  become  Honorary  Members,  and  that  Members,  on  . 
gaining  the  diploma  of  Licentiate  in  Dental  Surgery,  have 
the  option  of  remaining  Ordinary  Members. 

20.— That  should  the  necessity  arise  for  the  expulsion  of 
any   Member  a  Special  General  Meeting  shall  be  called 
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by  the  Council  at  the  request  of  not  fewer  than  three  IVIem- 
bers,  at  which  not  less  than  two  thirds  of  the  Ordinary 
Members  shall  be  present,  and  two  thirds  of  such  meeting 
«hall  vote ;  the  offending  Member  to  get  special  notice  to  be 
present ;   one  black  ball  in  five  to  evict. 

Meetings. 

21« — That  an  Ordinary  Meeting  be  held  on  the  second 
Wednesday  in  every  month  from  October  to  May  inclusive  ; 
the  chair  to  be  taken  at  8.15  o'clock  p.m. ;  and  that  the 
Annual  Meeting  for  the  election  of  office-bearers^  and  other 
business,  be  held  in  January  of  each  year. 

22. — That  the  following  shall  be  the  order  of  business  at 
the  ordinary  Meetings : 

1.  The  chair  to  be  taken. 

2.  The  minutes  of  the  previous  Meeting  to  be  read  and 
'Confirmed. 

8.  Members  proposed  at  the  previous  meeting  to  be 
balloted  for. 

4.  New  Members  proposed. 

-5.  Visitors  announced. 

6.  Miscellaneous  business  transacted. 

7.  Paper  of  the  evening  read. 

8.  Paper  of  the  evening  discussed. 

9.  Business  of  the  next  meeting  announced. 
10.  Meeting  adjourned. 

Visitors. 

'23. — ^That  every  Member  shall  have  the  power  of  intro- 
ducing one  visitor,  not  being  a  student  of  the  Hospital  or 
School^  to  the  evening  meeting. 

54. — That  visitors  shall  be  allowed  to  take  part  in  the  dis- 
cussion of  the  papers  and  clinical  cases,  but  shall  have  no 
voice  in  the  business  of  the  Association. 

Papers. 

'25. — That  no  paper  shall  be  read  before  the  Association 
unless  seven  days'  previous  notice  has  been  given  to  the 
Secretary. 

26. — That  if  the  author  desires  it  the  Secretary  shall 
read  his  paper  at  the  Ordinary  Meeting  of  the  Association. 

27. — That  a  copy  of  all  papers  read  at  the  Meeting  be 
given  to  the  Association. 

28. — That  any  Member  of  the  Association  having  given 
notice  of  his  intention  to  read  a  paper,  and  failing  on  the 
appointed  day  to  produce  such  paper,  shall  be  subject  to  a  fine 
of  28.  6d.^  unless  illness  or  some  other  satisfactory  cause 
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be  named  in  writing  to  the  Secretary  for  the  information 
of  the  Council  three  days  preceding  the  Meeting. 

29. — The  Council  purpose  offering  a  Prize  at  the  end  of 
the  Winter  Session  for  the  best  paper  read  before  the 
Society  in  the  foithcoming  session^  under  the  following  con- 
ditions : 

1.  That  no  Member  possessing  a  medical  or  surgical 
degree  or  diploma  shall  be  allowed  to  compete. 

S.  That  in  the  event  of  there  being  more  than  six  papers 
the  Council  shall  have  powers  to  appoint  extra  Meetings 
or  otherwise  arrange  as  it  may  think  fit. 

S.  That  two  Members  of  the  hospital  staff  be  selected 
at  the  Annual  General  Meeting,  and  be  requested  by  the 
Members  to  test  the  merits  of  the  several  papers  read  and 
award. 

Library. 

80.— That  the  journals  and  books  received  shall  be  kept 
at  the  rooms  of  the  Association  for  a  fortnight,  and  then 
lent  to  Members  for  three  nights  on  personed  application 
to  the  Librarian. 

81. — That  should  any  Member  injure  any  book  or  periodi- 
cal belonmig  to  the  Association  he  shall  be  liable  for  the 
amount  of  injury  done ;  or  should  he  remove  before  or  retain 
after  the  appointed  time  any  book  or  periodical  belonging 
to  the  Association,  he  shall  be  liable  to  a  fine  of  Sixpence. 


PkeKa^a. 


THE  AUDIPHONB  AND  ITS  RELATION  TO  THE  TEETH. 

At  Mr.  Fletcher's  ordinary  scientific  meeting  on  Thursday, 
February  12th,  there  was  an  unusually  large  attendance  to 
witness  some  experiments  with  the  audiphone,  a  new  appa- 
ratus, which  enables  many  who  are  partially  or  totally  deaf 
to  hear  distinctly  by  means  of  the  teeth. 

The  apparatus,  as  exhibited,  was  an  oval  sheet  of  thin 
birchwood  veneer  bent  into  a  curve.  The  smaller  end  ia 
lield  between  the  teeth,  and  the  vibrations  of  sound  in  the 
air,  being  taken  up  by  the  thin  plate  of  wood,  are  thereby 
communicated  to  the  bones  of  the  head  through  the  teeth. 

The  apparatus  was  made  in  various  sizes  for  the  purpose 
of  experiment.  It  was  found  that  the  best  size  for  general 
use  is  about  nine  inches  wide  and  twelve  inches  long. 

It  is  evidently  not  a  universal  remedy  for  dea&ess,  as' out 
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of  four  who  attended  the  meeting  and  who  were  partially  or 
totally  deaf,  only  one  derived  any  benefit.  Oat  of  a  total  of 
seven  cases  which  have  come  under  Mr.  Fletcher^s  notice 
four  have  been  enabled  to  hear  ordinary  conversation  with 
ease^  one  of  these  being  totally  deaf. 

It  was  proved  by  experiment  at  the  meeting  that  only  the 
upper  natural  teeth  are  of  any  use;  the  slightest  contact 
with  these  is  sufficient,  but  neither  the  natural  lower  teeth 
nor  arti6cial  uppers  are  of  the  slightest  service.  It  is  most 
probable  that  thin,  hard,  vulcanised  india  rubber  will  prove 
far  superior  to  wood ;  there  is,  however,  a  difficulty  in  obtain- 
ing sheets  of  hard  rubber  sufficiently  large. 


THE  USB  OF  THE  GUM-LANOBT. 
Sir, — As  there  is  much  difference  at  the  present  day  upon 
the  value  of  the  above  instrument,  it  would  be  interesting  to 
have  some  scientific  data  to  guide  us  in  the  disorders  of 
dentition.  I  should  be  glad  to  hear  the  opinions  of  some  of 
your  readers  upon  the  following  points.  Is  the  gum-lancet 
ever  required  ?  If  useful,  at  what  stage  in  the  eruption  of 
the  teeth  ?  What  particular  symptoms  call  for  its  use  ?  and 
do  any  ill-effects  result  from  its  indiscriminate  employment  ? 
— Yours,  T.  Fred.  Pearse,  MJ).,  Bramshott,  Liphook, 
Hants. — Brit,  Med.  Joum. 


ROYAL  COLLEGE  OP  SURGEONS  OP  ENGLAND. 
TiHE  following  gentlemen,  having  undergone  the  necessary 
examinations,  were  admitted  licentiates  in  Dental  Surgery 
at  a  meeting  of  the  Board  of  Examiners  on  the  28rd  Feb., 
yiz. : — 

Cooksey,  George,  Southampton,  student  of  the  Middlesex 

Hospital. 
Cooksey,  Edward  Thomas,  Southampton,  of  the  Middlesex 

Hospital. 
Davis,  M.,  Maida  Hill  West,  of  the  Middlesex  Hospital. 
Gould,  Frederick  W.,  Kingston-on-Thames,  of  the  Mid- 
dlesex Hospital. 
Howarth,  Ambrose,  Bradford,  of  the  Middlesex  Hospital. 


The  following  were  the  questions  on  Anatomy  and  Physio- 
logy, and  Surgery  and  Pathology,  and  on  Dental  Anatomy 
and  Physiology,  and  Dental  Surgery  and  Pathology,  sub* 
mitted  to  the  candidates  on  the  19th  February  for  the 
licence  in  Dental  Surgery,  viz. : — 
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Anatomy  and  Physiology. 

1.  By  what  forms  of  suture  are  the  bones  of  the  cranium 
united  ?     Name  these  sutures  and  describe  each  form. 

2.  Describe  the  circulation  of  the  bloody  and  state  by 
what  forces  it  is  circulated. 

Surgery  and  Pathology. 

1.  Mention  the  different  forms  of  ulcer  which  are  met  with 
in  the  mouthy  and  describe  briefly  the  characters  and  treat- 
ment of  each. 

2,  What  are  the  symptoms  of  periostitis  ?  State  how  it 
may  be  produced^  and  what  treatment  you  would  adopt  in 
its  different  stages. 

Dental  Anatomy  and  Physiology, 

1.  Describe  the  specimens  under  the  microscope,  Nos.  1, 
«,  and  8. 

2.  What  relation  have  the  teeth  to  the  function  of  speech  ? 
Describe  the  effects  on  articulate  sounds  occasioned  by  the 
loss  of  the  several  teeth  respectively. 

8.  What  are  the  anatomical  and  histological  peculiarities 
of  the  teeth  in  marsupial  animals  ? 

Dental  Surgery  and  Pathology. 

1.  In  what  manner  wouId*the  Dental  surgeon  employ  the 
following  substances  ? — arsenious  acid,  carbolic  acid^  chlorate 
of  potass,  chloride  of  zinc,  permanganate  of  potass,  nitrate 
of  silver,  and  nitric  acid. 

S.  Enumerate  and  describe  the  various  forms  of  cystic 
disease  connected  with  the  teeth. 

8.  Enumerate  and  briefly  describe  the  several  affections 
of  the  nervous  system  that  may  arise  from  diseases  of  the 
teeth. 


The  following  was  the  practical  examination  on  the  20th 
February : — Each  candidate  was  required,  in  addition  to  any 
otl^er  practical  work,  to  make  a  gold  filling.  He  must  have 
prepared  the  cavity  on  a  previous  occasion,  so  that  nothing 
had  to  be  done  but  to  insert  the  gold.  The  fillings  were 
6uch  as  it  took  from  half  to  three  quarters  of  an  hour  to  do. 
Each  candidate  had  to  bring  all  his  own  plugging  instru- 
ments and  materials. 


ROYAL  COLLEGE  OP  SURGEONS  OP  EDINBURGH. 

At  the  examination  of  the  Royal  College  of  Surgeons, 
Edinburgh,  held  on  January  37th,  the  Dental  diploma  was 
obtained  by  Frank  £.  Huxley,  M.R.C.S 
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MR.  G.  W.  RUTTBRPORD. 

It  is  with  extreme  regret  we  record  the  death  of  Mr. 
G.  W.  Rutterford^  so  well  and  honorably  known  to  the 
Dental  profession  for  the  past  twenty-five  years. 

From  his  first  starting  he  gave  his  special  attention  and 
interest  to  the  introduction  of  American  goods^  which  pre- 
viously were  very  little  known  in  this  country,  and  were  not 
only  excellent  in  themselves  but  incited  our  own  makers  to 
higher  efforts  which  have  been  so  successful,  to  the  great 
benefit  of  the  whole  profession. 

Mr.  6.  W.  Rutterford  has  been  in  failing  health  for  some 
•  time,  and  the  late  severe  fogs  brought  on  congestion  of  the 
lungs,  the  immediate  cause  of  death,  at  the  early  age  of  fifty- 
two. 


[We  do  not  hold  onrielyes  retponsible  for  the  opinions  expreesed  by  our 
CorreBpondente.] 

[We  must  remind  our  correspondents  that  all  such  com- 
munications as  are  to  be  found  among  the  following  letters 
would  bear  more  weight  if  they  had  the  courage  to  sign  their 
real  names  instead  of  merely  appending  a  "  nom  de  plume.'^ 
As,  although  the  enclosure  of  their  card  is  satisfactory  to 
ourselves,  it  is  not  so  to  many  of  our  readers.— Ed. 
'B.  J.D.S.'] 

To  the  Editor  of  the  '  British  Journal  of  Dental  Science.* 

Sir, — I  have  no  right,  nor  havfc  I  any  wish,  to  complain 
of  your  strictures  on  my  parting  address  to  the  Odontological 
Society,  unless  where  they  seem  to  be  based  on  a  misappre- 
hension of  my  meaning,  doubtless  owing  to  a  want  of 
perspicuity  on  my  part.  It  certainly  was  not  my  intention 
to  claim  extended  powers  for  the  president,  or  to  give  him 
the  position  of  an  autocrat,  in  advocating  a  more  extended 
tenure  of  oflBce,  but  rather  that  he  might  be  able  to  give  a 
patient  and  full  consideration  to  any  measures  proposed  by 
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members  of  the  council.  Finality  does  not  belong  to  odon- 
tological  more  than  to  other  human  affairs^  and  there  will^  in 
all  probability^  never  be  a  time  when  some  alteration  may 
not  suggest  itself^  especially  to  new  members  of  council^  and 
a  president  would  ill  discharge  his  duties  if  he  failed  to 
accord  them  a  calm  and  courteous  regard.  This  he  can 
hardly  do^  feeling  that  his  short  tenure  of  office  is  fast  draw- 
ing to  a  close^  and  that  there  are  many  and  urgent  matters 
connected  with  the  Society's  ordinary  business  demanding 
attention.  Agaiu^  you  seem  to  think  that  in  saying  that  the 
rule  making  the  election  annual^  "  in  view  of  the  advancing 
years  and  growing  infirmities  of  the  first  presidents/'  I 
reflected  on  their  efficiency  as  presidents.  Nothiug  could  be 
farther  from  my  thoughts ;  my  meaning  was  simply  that  a 
longer  tenure  of  office  would  have  diminished  their  chance  of 
coming  to  the  presidential  chair.  Apart  from  such  considera- 
tions I  cannot  but  think  a  frequent  change  of  officers  in  any 
well-established  society  is  disadvantageous. 

Yours,  &C.J 

Edwin  Saunders. 

To  the  Editor  of  the  ^  British  Journal  of  Dental  Science.^ 
Sir, — I  have  carefully  read  the  speech  of  Mr.  J.  S. 
Turner,  delivered  by  him  in  Manchester  on  the  24th  of 
January  last,  and  have  been  much  struck  with  that  portion 
which  runs  as  follows,  and  is  to  be  found  on  p.  137  of  your 
issue  of  February  1st: — "Let  me  tell  you  that  it  is  now 
nearly  twelve  months  since,  at  a  meeting  of  Dentists  held  in 
London,  the  representative  board  of  the  British  Dental 
Association  was  appointed  by  the  votes  of  over  200  persons. 
Since  that  time  till  now,  although  the  board  has  gone  on 
steadily  with  its  work  and  used  every  eflFort  to  induce  men 
to  join  the  Association,  the  number  of  members  has  not  yet 
reached  180;  in  other  words,  the  profession  has  only  ad- 
vanced jE190  to  enable  the  Association  to  carry  out  the 
provisions  of  the  Dental  Act,'*  which  we  were  all  given  to 
understand  the  Association  would  do,  and  its  first  work 
should  have  been  to  have  purged  the  Dentists'  Register  by 
removing  those  names  which  had  no  legal  right  there.  In 
another  part  of  the  same  speech  (p.  145)  we  are  told,  '^That 
suppose  we  have  to  enter  into  litigation  who  is  to  be  the 
prosecutor  ?"  Mr.  Turner  says,  "  I  for  one  can  answer^ 
not  the  Hon.  Secretary  of  the  British  Dental  Association, 
and  yet  by  nature  of  his  office  he  is  the  person  who  at 
present  would  be  looked  on  to  act  in  that  capacity.''  Allow 
me  to  ask  the  profession  through  your  Journal  if  they  are 
not  of   opinion  whether  the   business  committee  of  the 
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British  Dental  Association  would  not  have  done  far  better 
by  appointing  a  solicitor  in  connection  with  their  Associa- 
tion^ and  commence  weeding  (in  a  business-like  manner) 
the  Dentists^  Register.  Bat  what  do  we  find  ?  They  start 
a  jourAal  which  will  represent  principally  the  views  of  those 
who  will  manage  it ;  at  the  same  time  they  have  made  each 
member  of  the  British  Dental  Association  pecuniarily  liable 
for  its  losses^  be  they  great  or  small.  This  certainly  should 
not  have  been  done  without  first  consulting  the  members  at 
a  general  meeting.  As  things  now  stand  it  is  evident  the 
enforcement  of  the  Dentists  Act  (in  its  true  meaning)  is 
quite  a  secondary  consideration  with  the  Association. 
I  am,  &c., 

A  Believer  in  Limited  Liabilitt. 

To  the  Editor  of  the  'British  Journal  of  Dental  Science.* 
Sir, — ^Your  publishing  the  list  of  members  of  the  Odonto- 
logical  Society  in  your  last  issue  makes  your  Journal  an 
excellent  book  of  reference  to  the  whole  of  the  profession. 
It  cannot  fail  to  be  justly  appreciated.  Would  it  be  asking 
too  much  if  you  would  publish  the  names  of  the  representa- 
tive board  of  the  British  Dental  Association ;  also  a  list  of 
names  of  its  members.        I  am,  &c., 

A  Provincial  Dentist. 

To  the  Editor  of  the  *  British  Journal  of  Dental  Science.* 
Sir, — ^Will  you  allow  me  to  ask  through  the  medium  of 
your  Journal  if  it  is  true  that  the  British  Dental  Association 
has  bought  the  proprietorship  of  the  '  Dental  Bicview,'  and 
that  they  are  about  to  undertake  publishing  it  as  the  organ 
and  mouthpiece  of  that  Association  under  the  management 
of  Mr.  Coleman  and  Dr.  Walker.  If  it  is  true  I  cannot 
refrain  from  saying  that  the  representative  board  have  acted 
in  a  very  arbitrary  way,  and  that  common  courtesy  should 
have  prompted  them  to  have  first  ascertained  the  true  feel- 
ings of  members  of  the  Association.  I  for  one  consider 
that  the  Dental  literature  supplied  was  equal  to  the  require- 
ments up  to  the  present  time,  and  that  the  Association  have 
hampered  themselves  with  an  unnecessary  liability. 

I  am,  &c., 

An  Old  Practitioner. 

To  the  Editor  of  the  'British  Journal  of  Dental  Science.* 
Sir, — Having  made  nitrous  oxide  for  the  last  ten  years 
my  experience  may  be  of  use  to  Mr.  Musgrave. 

I   first  tried   the  ordinary  glass  flask  and  found  them 
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break ;  next  tried  stone  bottles  and  found  them  better  thaa 
the  flask^  but  they  varied  much^  some  standing  heat  better 
than  others  ;  then  tried  a  ilask^  the  lower  half  of  which  was 
covered  with  copper,  but  the  glass  broke  where  the  copper 
terminated.  Again  I  tried  the  ordinary  glass  flask,  in  this 
manner  : — Fill  the  flask  about  two  thirds  full  of  ammonia, 
put  it  in  a  sand  bath,  the  sand  covering  well  up  the  side  of 
the  flask.  When  the  ammonia  is  nearly  all  melted  put  it 
over  the  gas  witkouf  the  sand  bath,  and  then  it  will  be  found 
to  answer  well.  The  flask  I  have  in  use  now  has  been  used 
in  this  way  more  than  three  years.  I  oaght  to  add  that  we 
never  quite  exhaust  the  ammonia,  but  leave  about  half  an 
inch  in  the  bottom  of  the  flask.         I  am,  &c., 

J.  Boss  Watt. 

13,  Easton  Place,  Leamington. 

To  the  Editor  of  the  *  British  Journal  of  Dental  Science/ 

Sir, — ^My  name  appears  in  your  report  of  the  late  meeting 
■at  Manchester;  this^is  an  error.     I  was  not  at  the  meeting. 
Be  good  enough  to  correct  this  mistake  in  your  next  issue. 
Yours,  &c.,        BoBEET  Beookhousb. 

[Wb  much  regret  the  mistake,  but  as  an  authorised  list 
was,  we  are  informed,  refused  to  our  reporter,  we  were 
obliged  to  depend  upon  a  correspondent  who,  although  we 
are  sure  he  did  his  best,  was  liable  to  err. — En. '  6.  J.  D.  S.'] 

To  the  Editor  of  the  *  British  Journal  of  Dental  Science.* 
Str, — Acts  of  Parliament  are  supposed  to  be  passed  for 
the  benefit  of  the  public  at  large ;  what  protection  is  there 
in  the  Dentists  Act  for  the  public,  if  any  unqualified  person 
is  allowed  to  fit  up  a  shop  window  as  a  show  case  with  artifi- 
cial teeth,  and  with  notices  that  teeth  are  extracted,  stopped^ 
scaled,  &c.,  in  every  way  leading  the  public  to  believe  that 
he  is  qualified  to  perform  any  Dental  operation  ?  Would  it 
not  be  possible  to  get  a  clause  inserted  in  the  Duke  of  Bich- 
mond  and  Grordon^s  Medical  Bill  which  would  prevent  this, 
and  offer  more  protection  for  the  foolish  people  who  are  to  be 
caught  by  these  tricks  ?  Yours,  &c.| 

The  Odontological  Society  of  Great  Britain. 

To  the  Editor  of  the  '  British  Journal  of  Dental  Science.' 

Sir, — ^Your  list  of  members  of  the  Odontological  Society 
in  this  month's  Journal  shows  a  curious  state  of  facts,  which 
I  have  endeavoured  to  epitomise,  and  the  following  table  is 
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the  result^  as  far  as  I  can  make  out^  of  a  standard  reached  by 
a  society  supposed  to  represent  the  profession,  and  in 
arrinng  at  this  talismanic  height  it  has  taken  longer  than 
the  sleep  of  Yours,  &c., 

Rip  Van  Winkle. 


Total  members 

.     873 

Honorary 
No  qualifications 
Not  registered 
D.D.S. 

17 
73 
35 
21 

L.D.S.I. 

28 

L.D.S.Ed.     . 

4 

KD.S.Eng.  . 
Deceased 

193 
2 

Feb.  20tb.  1880. 

373 

To  the  Editor  of  the  '  British  Journal  of  Dental  Science.' 

SiBy — The  warning  and  advice  given  in  your  editorial  in 
relation  to  the  late  meeting  in  Manchester  was  not  given  a 
day  too  soon,  and  if  the  treatment  received  by  some  of  those 
present  from  others  (on  the  strength  of  a  j£lO  \0s,  qualifica- 
tion) is  an  indication  of  what  may  be  expected  in  the  future, 
it  might  be  better  for  everybody  and  for  "  the  dignity  of  the 
profession ''  to  drop  the  Act  altogether;  for  the  promoters  of 
the  Act  may  depend  upon  it  that,  if  that  style  of  conduct  is 
to  be  the  rule,  or  any  attempt  made  to  interfere  with  legiti- 
mate Dentists,  whether  in  practice  or  as  assistants  beginning 
practice,  such  a  resistance  will  arise  as  will  make  the  Act  a 
dead  letter,  and  as  matters  stand  at  present  it  is  a  "  queer 
business  "  whichever  way  it  is  looked  at.       I  am,  &c., 

W.  W.  D. 


The  Dental  Diploma,  sine  Curriculum. 
To  the  Editor  of  the  '  British  Journal  of  Dental  Science.' 
Sir, — It  seems  a  strange  and  unaccountable  fact  that  so 
many  of  the  Dentists  of  the  United  Kingdom,  who  are 
registered  as  practising  Dentistry  separately,  should  be  care- 
less and  neglectful  of  the  necessity  of  obtaining  a  qualification 
when  we  consider  that  the  doors  of  Dublin,  Edinburgh,  and 
Glasgow  are  open  to  all  respectable  practitioners,  sine 
curriculum,  till  August,  1881,  and  also  that  the  examinations 
are  of  a  practical  character,  and  not  severe  for  those  idready 
in  practice  who  are  fairly  well-up  in  their  profession. 
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A  few  months'  steady  reading  by  those  who  are  well 
acquainted  with  the  every-day  routine  of  Dental  practice 
ought  to  enable  them^  if  possessed  of  average  ability  and 
industry,  to  obtain  the  L.D.S.,  which  is  the  only  guarantee 
to  the  medical  profession  and  the  public  of  a  Dentist's 
competence. 

It  will  be  very  annoying  and  galling  in  the  future  to 
gentlemen  who  have  served  articles  to  Dentistry,  but  who 
have  neglected  the  opportunity  to  qualify  while  there  is 
the  chance,  to  be  on  the  same  footing  with  the  '' registered 
-chemists'  assistants,''  who  will  doubtless  be  leaving  their  own 
<»lling  and  starting  as  Dentists  during  the  next  few  years. 

No  practitioner  can  be  acting  fairly  towards  himself  who 
does  not  endeavour  to  make  his  position  secure,  and  place 
himself  beyond  the  reach  of  suspicion  by  obtaining  a  quali- 
fication. The  respectable  portion  of  the  community  are  now 
being  rapidly  educated  by  the  medical  profession  to  the  fact 
that  those  only  who  hold  the  Dental  diploma  are  recognised 
by  them  as  Dentists,  as  they  argue  that  those  who  tail  to 
obtain  the  L.D.S.,  now  that  the  doors  are  open  and  the 
examining  boards  inclined  to  be  liberal,  must  be  deficient 
either  in  the  surgical  or  the  mechanical  part  of  their  pro- 
fession. I  am,  &c., 

L.D.S.  Glasoow. 

To  the  Editor  of  the  '  British  Journal  of  Dental  Science.* 
Sir, — The  circular  convening  the  meeting  of  Dental 
practitioners  to  be  held  at  Manchester  on  the  24th  of  last 
month,  stated  that  it  is  proposed  to  hold  a  private  meeting 
of  qualified  practitioners,  to  consider  the  advisability  of 
forming  a  Dental  Association  for  the  Midland  and  North- 
Western  Counties;  the  objects,  to  promote  the  general 
interests  of  the  profession.  Now,  Sir,  there  can  be  no 
doubt,  judging  from  Mr.  J.  S.  Turner's  remarks  and  the 
resolutions  brought  forward,  that  an  association  was  to  be 
launched  at  that  meeting,  and  the  only  parties  who  were  to 
be  present  to  assist  in  the  ceremony  were  those  holding  the 
Dental  licentiate  degree,  and  had  it  not  been  for  the  anony- 
mous post-cards  and  circulars,  the  numbers  would  have  been 
very  limited.  I  heard  a  great  deal  said  about  kind  feelings, 
charity,  and  liberality.  Now,  I  should  like  to  know  towards 
what  section  of  the  profession  are  these  charitable  and  kind 
feelings  to  be  extended  ?  I  should  be  inclined  to  think  not  to 
the  ''  sine  L.D.S."  portion,  for,  from  what  I  saw,  there  was  a 
very  great  want  of  sincerity,  judj^ing  from  the  fact  of  an  Ameri- 
can gentleman  holding  the  D.D.S.  degree  being  told  that  he 
was  anunqual  fied  practitioner;  but  surely  it  must  have  been 
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forgotten  for  the  moment  that  one  of  the  gentlemen  forming 
the  council  was  the  proud  recipient  of  the  D.D.S.  degree. 
I  have  no  hesitation  in  saying  that^  should  a  similar  meet- 
ing be  held  in  another  town^  no  practitioner  from  Man- 
chester will  be  found  so  wanting  in  good  manners.  I  was 
very  gratified  on  reading  the  leading  article  in  your  Journal 
of  February  Ist,  and  would  strongly  recommend  the  senti- 
ments therein  expressed  to  the  serious  consideration  of  the 
Midland  Counties  Dental  Association^  for,  unless  they  adopt 
a  liberal  policy,  the  Association  cannot  prosper.  Allow  me 
to  thank  you  for  the  correct  manner  in  which  the  proceed- 
ings at  the  above  meeting  was  reported  in  your  Journal^ 
which  is  not  so  in  the  '  Monthly  Review  of  Dental  Surgery.* 
I  am,  &c.,  Walter  J.  Cheney. 
Great  D«cie  Street,  Manchester. 

To  the  Editor  of  the  'British  Journal  of  Dental  Science.^ 

Sir, — ^As  the  question  of  professional  charges  is  being 
commented  upon  in  the  pages  of  your  valuable  Journal,  will 
you  kindly  allow  me  to  contribute  my  mite  upon  the  subject 
as  regards  the  town  in  which  I  live.  It  is  some  eight  years 
since  I  began  to  practise  Dentistry,  and  during  the  whole  of 
that  time  I  have  endeavoured  to  raise  the  profession  in  the 
estimation  of  those  with  whom  I  have  had  to  deal.  On  the 
other  hand,  the  opposing  forces  (advertising,  cheap  work, 
&;c.,  &c.)  have  dragged  it  down  to  a  very  low  degree.  I  must 
here,  in  justice,  state  that  there  are  two  or  three  Dentists  in 
the  town  who  have  not  pandered  to  the  taste  for  cheapness. 
As  I  do  not  think  it  will  conduce  to  the  benefit  of  the 
profession  by  publishing  the  prices  charged  (/  enclose  them 
for  your  perusal)  I  will  content  myself  with  simply  giving 
the  proportion  in  figures. 

You  will  understand  me,  sir,  if  I  say  that  it  is  very 
unpleasant  when  a  patient  calls  to  have  a  tooth  taken  out, 
and  when  about  to  operate^  to  be  asked, ''  Well,  but  what  is 
your  charge?'*  and  when  answered,  the  reply  is,  "But  Mr. 
(A.,  B.,  or  C,  as  the  case  may  be)  only  charges  so  much,*' 
and  that  is  from  one  half  to  one  fourth  less  than  mine. 
Now,  the  same  holds  good  as  regards  Dental  work,  my 
charges  being  in  the  rate  as  5  is  to  3,  and  sometimes  as  5 
is  to  1^. 

In  the  face  of  this  it  is  very  galling  to  read  in  your 
Journal  that  this  class  of  Dentists  remain  secure  on  the 
Register,  while  at  the  same  time  the  Dental  Association  will 
endeavour  to  strike  me  off  the  Register  because  I  added  to 
my  practice  that  of  pharmacy  (not  being  on  the  Register) 
some  seven  months  prior  to  the  passing  of  the  Dental  Act. 
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Now^  I  ask^  in  the  name  of  common  sense^  if  there  would 
be  any  justice,  or  anything  worthy  of  such  an  appellation^ 
in  asking  a  man,  after  he  has  spent  the  best  years  of  his 
life  in  the  acquisition  of  professional  knowledge,  to  retire 
from  the  profession  for  the  simple  reason  above  stated. 

I  enclose  my  card,  and  you  are  at  liberty,  sir,  to  reveal 
my  name  and  address  to  any  member  of  the  Dental  Asso- 
ciation inaugurated  at  Manchester  the  other  week. 

I  am,  &c.^  Dentist. 
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ON  AFFECTIONS  OF  THE  EAE  ARISING  FROM  DISEASES 
OF  THE  TEETH. 

By  Samuel  Skxton,  M.D., 

Surgeon  to  the  New  York  Ear  DiBpensary  and  to  the  New  York 

Eye  and  Ear  £ifirmary. 

[This  paper^  for  which  the  New  York  Medical  Society 
awarded  the  author  a  gold  medal^  was  published  in  the  last 
(January)  number  of  the  ^  American  Journal  of  the  Medical 
Sciences.'  It  contains  suggestions  of  great  value  on  a  sub- 
ject to  which  too  little  attention  has  hitherto  been  paid.  Aa 
the  quarterly  review  in  which  it  appeared  is  probably  acces- 
sible to  but  few  of  our  readers^  we  have  decided  to  give  the 
article  in  fulk— En.  'B.  J.  D.  S.*] 

Some  time  ago  the  writer  was  so  much  impressed  with  the 
frequent  coexistence  of  aural  and  Dental  diseases  in  many  of 
the  patients  who  come  to  him  with  the  former  affection,  that 
he  resolved  to  assume  the  task  of  recording  the  results  of 
any  subsequent  observations  on  the  subject. 

A  carious  toothy  which  seemed  to  arrest  the  favorable  pro- 
gress of  a  case  of  acute  otitis  media  purulerUa,  was  the  meana 
of  first  attracting  my  attention  specially  to  the  teeth  as 
bearing  a  more  important  relation  to  aural  diseases  than  I 
had  previously  supposed ;  and  although  the  thought  was  not 
entirely  new  to  me^  nor  yet  original^  the  impression  thus 
made  by  a  single  striking  case  was  the  occasion^  subse- 
quently^ of  a  more  thorough  examination  being  made  of  the 
mouth  in  all  cases. 

On  now  reviewing  the  records  which  I  have  since  kept  of 
some  1500  cases^  I  find  that  the  teeth  are  inor^  frequently 
the  seat  of  disease  than  I  at  first  suspected^  for,  of  these 
1500  aural  cases^  perhaps  one  third  owed  their  origin,  or 
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«eontinuance^  in  a  greater  or  less  degree^  to  diseases  of  the 
i;eeth. 

In  searching  the  literature  bearing  on  this  subject^  it  is  not 
r  surprising  to  find  that  the  earlier  writers  who  contributed 
to  the  otology  of  their  day  failed  to  attach  much^  if 
any,  importance  to  the  sympathetic  relation  between  the 
teeth  and  ears,  although  Ambrose  Par6  (1628),  who  devoted 
'Comparatively  a  great  deal  of  space  in  his  work  to  the  parts 
tiDder  consideration,  especially  to  the  teeth,  found  that  in 
toothache  the  pain  was  soothed  by  applying  a  mixture  of 
opium,  castor,  and  oil  of  roses  to  the  ear.  This  author,  to 
obtain  relief  in  these  cases,  frequently  resorted  to  opening  a 
vein  behind  the  ears,  or  to  the  application  of  a  small  plaster 
composed  of  pitch  and  mastich  to  the  "  artery  of  the  temple," 
on  the  side  where  the  pain  existed;  his  language  indicates 
that  the  connection  thought  to  exist  was  other  than  nervous. 
Du  Yerney  (1683),  author  of  the  first  treatise  devoted  to  the 
ear,  was  not  aware  of  the  sympathetic  nervous  connection 
between  the  teeth  and  ears. 

Even  so  late  as  the  beginning  of  the  present  century 
i;he  writings  of  Saissy  and  others,  allude  to  diseases  of 
the  teeth  as  affecting  the  ears  in  a  manner  most  meagre^ 
although  anomalies  of  the  throat  are  spoken  of  as  causing 
deafness,  principally,  however,  as  offering  a  mechanical  ob- 
'Struction  to  the  fancial  openings  of  the  Eustachian  tubes. 
Even  Toynbee,  Wilde,  Triquet,  and  their  contemporaries, 
failed  to  contribute  to  the  knowledge  of  thm  subject  in  any 
rmaterial  manner.  The  important  work  of  clearing  up  tfaw 
subject  was  left  to  the  otologists  of  the  present  day,  and  in 
turning  to  our  principal  writers  we  now  find  the  nervous 
i«iationsbip  of  the  teeth  and  ears  clearly  recognised.  The 
more  recent  works,  especially  those  of  Woakes  and  Cooper, 
give  considerable  space  to  this  subject,  and  with  regard  to 
the  physiology  of  the  nenrous  relationship  the  treatise  of 
Dr.  Woakes  establishes  it  more  clearly  than  has  hitherto 
Jbim  done. 

Now  that  physiological  research  has  drawn  attention  to 
the  Isct  that  Taso-motor  relations  create  instantaneous  com- 
nninication  between  parts  widely  separated^— as  between  the 
teeth  and  ears — we  are  enaUed  to  make  a  more  satis&ctory 
diagnosis,  especially  as  to  etiology,  in  aural  disease,  and  to 
establish  amove  rational  srstem  of  therapeutics. '  Treatment 
based  on  the  belief  that  the  ear  is  nearly  always  invaded  by 
•disease  eztending  from  the  throat,  per  the  Eustachian  tubes, 
witt,  it  m  believed,  gire  plaee  to"  methods  more  successfol, 
Jbecanse  founded  on  a  more  rstionid  pathology. 

The  phenomena  whereby  afecticma  of  the  testis  excite 

Digitized  by  VjOOQ  IC 


FROM  DISBASES  OF  THE  TEETH.  263 

diseased  action  in  the  ears  cannot  be  better  explained  than 
by  a  reference  to  the  formnla  of  Dr.  Woakes.     '*  The.  only 
obvious  connecting  link  between  the  regions  interested  is 
the  continuity  of  nerve-fibre.     The  simple  continuity  of 
sensory- motor  nerves  is  insufi&cient  to  produce  the  conditions 
under  review ;  we  must  seek  yet  further  for  the  true  medium 
by  which  they  are  brought  about.     This  will  be  found  in  the 
reJatiouB  of  the  vaso-motor  nerves  and  the  functions  which 
it  is  their  office  to  fulfil."      He  believes  that  nearly  all 
seosory-motor  nerves  comprise  fibres  belonging  to  the  vaso- 
motor system^  and  that  these  fibres  run  in  a  contrary  direc- 
tion to  that  of  the  cerebro- spinal  nerve  with  which  they  are 
associated.     "  Thus^  in  speaking  of  a  cerebro-spinal  nerve^ 
say  the  vagus^  we  describe  it  as  pursuing  a  course  from  the 
medulla  to  the  respiratory  organs  and  the  several  viscera 
which  it  supplies.     At  the  same  time  it  must  be  remembered 
that  it  contains  other  fibrillse  in  its  sheath  running  from 
the  viscera  towards  its  nerve-centres^  some  of  which  at 
intervals   leave   the   sheath  and   enter   a  ganglion  of  the 
sympathetic  in  their  course  to  the  general  vaso-motor  centre 
situated  in  the  medulla  oblonsata^  at  a  point  which  has  been 
scarcely  determined  for  the  human  subject,  though  it  has 
been  accurately  fixed  in  the  rabbit.    These  fibres  are  then 
centrepetal  or  afferent  in  their  functions,  conveying  impres- 
sions from  the  tissues  to  the  sub-centres  constituted  by  the 
ganglion  or  to  the   general  vaso-motor  centre.'^      These 
fibres  communicate  with  the  caudate  cells  of  the  ganglions 
they  enter,  and  are  thus  brought  into  communication  with 
remote  parts   through  other  nerves   coming  to  the  same 
ganglion.    Nerves  leading  from  the  ganglion  to  the  spinal 
cord   follow  its  anterior  columns,  passing  upwards  to  the 
primary  vaso-motor  centre.    The  same  course  is  pursued  by 
the  fibres  of  this  system  from  the  general  centre  doumwards 
along  the  anterior  columns  of  the  cord,  and  leaving  it  when 
opposite  an  intervertebral  foramen  they  join  a  ganglion  of 
the  sympathetic,  and  "  after  similarly  mingling  with  the 
caudate  cells  quit  it  to  seek  their  several  destinations  on  the 
coats  of  the  arteries  whose  calibres  they  regulate.     Further^ 
it  is  to  be  noted  that  by  the  automatic  action  of  the  general 
vaso-motor  centre  the  normal  calibre  or  tone  of  the  vessels 
is  maintained.''    The  author  quoted  believes  that  the  sym- 
pathetic ganglia  play  the  part  of  sub-centres,  acting  iude«« 
pendently  of  the  general  centre,  and  ''that  they  are  also 
correlating  organs  by  means  of  which  afferent  tissue  impres- 
sions from  one  direction  are  reflexly  referred  to  a  totally 
different  tract.^ 

The  action  of  the  vaso-motor  nerves  on  ,|b^f  e^^^^p^j^^^^^  -* 
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better  understood  by  bearing  in  mind  that  the  middle  coat 
of  all  arteries  contains  circularly  disposed  plain  muscular 
fibres ;  as  the  arteries  become  smaller  the  muscular  element 
becomes  more  and  more  prominent  as  compared  with  the 
elastic  element^  until  in  the  minute  arteries  the  middle  coat 
consists  entirely  of  a  series  of  plain  muscular  fibres  wrapped 
round  the  elastic  internal  coat  (Michael  Foster). 

Now,  whether  the  vaso-motor  mechanisms  depend  entirely 
for  their  action  on  the  sympathetic  sptem  or  not,  and  what- 
ever may  finally  be  regarded  as  their  modus  operandi,  it  is 
known  that  "the  tone  of  any  given  vascular  area  may  be 
altered  positively  in  the  direction  of  augmentation  (constric- 
tion), or  negatively  in  the  direction  of  inhibition  (dilation), 
quite  independently  of  what  is  going  on  in  other  areas. 
The  changes  may  be  brought  about  (1)  by  stimuli  applied  to 
the  spot  itself,  and  acting  either  directly  on  the  local 
mechanism  or  indirectly  by  reflex  action  through  the  general 
vaso-motor  centre ;  (2)  by  stimuli  applied  to  some  other 
sentient  surfaces,  and  acting  by  reflex  action  through  the 
general  vaso-motor  centre;  (3)  by  stimuli  (chemical  blood 
stimuli)  acting  directly  on  the  general  vaso-motor  centre '' 
(M.  Foster).  The  changes  in  the  capillary  districts  are 
passive  in  their  nature  as  they  (the  capillaries)  do  not 
possess  muscular  texture.  Their  calibre  is  enlarged  when 
the  supply  of  arterial  blood  sent  to  them  is  increased,  and 
when  the  quantity  is  lessened  they  are  sufficiently  elastic  to 
accommodate  themselves  to  the  change.  The  tone  of  the 
arteries  is  maintained  through  vaso-motor  influence,  and  an 
example  of  its  withdrawal  is  seen  in  flushing,  which  is  due  to 
a  loss  of  tone.  During  relaxation  of  the  vessels  more  blood 
flows  into  them,  and  there  is  an  increase  of  temperature.  A 
diminution  in  the  size  of  the  vessels  occasions  a  flow  of  blood 
from  the  part  and  temperature  falls.  "  Nerve-fibres  belong- 
ing to  the  sympathetic  system  are  distributed  largely  to  the 
blood-vessels,  but  their  terminations  have  not  as  yet  been 
clearly  made  out.  By  galvanic  or  mechanical  stimulation 
this  muscular  coat  may  in  the  living  artery  be  made  to 
contract.  During  this  contraction,  which  has  the  slow 
character  belonging  to  contractions  of  all  plain  muscle,  the 
calibre  of  the  vessel  is  diminished.  During  relaxation  more 
blood  flows  into  the  artery.  Division  of  the  cervical  sympa- 
thetic of  the  rabbit  aficcts  the  circulation  on  that  side,  the 
whole  ear  being  redder  than  normal,  its  arteries  being 
obviously  dilated,  its  veins  unusually  full,  innumerable 
minute  vessels,  before  invisible,  come  into  view,  and  the 
temperature  may  be  more  than  one  degree  higher  than  on 
the  other  side.    If  the  upper  end  of  the  cut  nerve  be  now 
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stimulated  by  the  interrupted  current  the  ear  again  becomes 
pale^  much  paler  than  normal  if  the  current  be  stroug ;  the 
Tessels  diminish  in  size  so  that  the  smaller  ones  disappear^ 
and  the  temperature  falls.  When  the  current  ceases  flush- 
ing again  occurs*'  (M.  Foster). 

Although  the  trigeminus  and  eighth  pair  of  nerves^  to- 
gether with  the  sympathetic,  bring  into  intricate  relationship 
the  buccal  and  pharyngo-nasal  cavities  and  the  ears,  an  ana- 
tomical description  of  their  distribution  would  lead  me  too  far. 
It  is  difficult  to  believe  that  any  considerable  lesion  of  these 
regions  can  long  exist  without  affecting  the  ears  (and,  indeed, 
the  eyes),  and  even  more  remote  regions  than  those  mentioned 
are  frequently  brought  into  sympathetic  relationship  with  these 
organs  of  special  sense,  as  daily  clinical  experience  proves. 

Having  presented  this  statement  of  the  generally  accepted 
theory  of  vaso-motor  action,  I  shall  now  bring  forward  some 
of  the  diseases  of  the  teeth  that  are  commonly  concerned  in 
^ving  rise  to  sympathetic  aural  disease.  The  general 
surgery  of  the  jaws,  including  the  pathology  of  the  subject, 
does  not  concern  us  as  much  as  the  minor  diseases  which  are 
more  likely  to  be  neglected.  It  must  here  be  confessed 
that,  as  a  profession,  our  knowledge  of  the  diseases  of  the 
teeth,  gums,  &c.,  is  not  what  it  should  be.  The  teeth, 
which  were  once  regarded  as  lifeless  objects,  are  still  treated 
by  the  profession  in  general  without  a  true  regard  to  the 
influence  they  exercise  over  the  health  of  the  individual. 

It  was  not  until  the  beginniDg  of  this  century,  when  John 
Hunter,  Fox,  and  others,  laid  the  foundation  of  their  true 
pathology,  that  the  teeth  were  treated  on  a  scientific  basis. 
Within  the  present  decade  Wedl  and  others  have  brought 
the  pathology  of  the  teeth  up  to  the  standard  of  modern  re- 
quirements. The  apathy  which  has  always  existed  on  the 
part  of  tue  profession  regarding  this  subject  has  left  the 
treatment  of  diseases  of  the  t'^eth  in  the  hands  of  men  who 
have  occupied  themselves  almost  exclusively  with  its  mecha- 
nical department,  and  who,  as  a  rule,  have  but  little  to  do 
with  the  teeth  in  a  medical  aspect.  It  is  greatly  to  be 
regretted  that  a  field  of  such*  interest  has  been  abandoned  by 
the  profession.  Many  affections  of  the  teeth  lead  to  most 
grave  and  intractable  diseases  of  the  regions  presided  over 
by  the  sympathetic  system,  and  these  are  often  suffered  to 
be  long  unattended  before  they  are  brought  under  appro- 
priate management.  Thus  an  ear,  eye,  or  throat  difficulty 
may  become  firmly  seated,  or  a  neuralgia  which  renders  life 
intolerable  may  be  established.  When  1  look  back  at  the  ope- 
jrationfor  the  removal  of  Meckers  ganglion,  which  I  have  twice 
witnessed,  for  the  relief  of  facial  neuralgja^.^i|  b^^"^t)^[p© 
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that  the  most  simple  of  remedies  coald  have  controlled  that 
disease  when  it  was  first  induced^  as  it  probably  was  in  these 
instances^  by  a  carious  tooth. 

The  teeth  are  a  prolific  source  of  nervous  diseases  for 
sufficient  reasons ;  their  development  and  decay^  their  ill- 
usage  by  improper  foods  and  drinks^  the  unhealthiness  of 
the  saliva,  the  lack  of  cleanliness,  &c.,  are  all  sources  of 
greater  or  less  irritation.  The  mouth,  moreover,  being 
richly  supplied  with  nerves  and  bloodvessels,  which  are 
distributed  to  its  extensive  mucous  membrane,  is  highly 
sensitive  to  all  of  these  influences. 

The  ear  begins  to  su£Per  from  sympathetic  dental  irritation 
from  the  time  of  the  appearance  of  the  two  ceirtral  incisors 
of  the  lower  jaw,  which  are  cut  at  about  the  seventh  month, 
and  may  continue  to  do  so  until  the  completion  of  the  first 
dentition,  which  is  usually  about  the  end  of  the  second  year. 
The  gams  may  become  alarmingly  swollen  during  this 
eruption  of  the  milk  teeth,  and  in  some  rare  instances  peri- 
ostitis of  the  jaw  occurs.  Wedl  says  that,  according  to 
Trousseau,  ''the  swelling  of  the  gums  is  not  an  arching 
{nroduced  by  the  teeth  beneath,  but  is  rather  due  to  inflam- 
mation ;  and  he  adduces  in  support  of  his  assertion  the  fact 
that  this  turgescence  occurs  and  disappears  again  without 
the  emergence  of  the  tooth  through  the  gum ;  direct  experi- 
ment also  confirms  this  view,  for,  if  a  needle  be  inserted 
into  the  swollen  gum,  it  is  found  to  be  three  or  four  milli- 
metres in  thickness  from  the  surface  down  to  the  tooth. 
The  painful  swelling  of  the  gum  and  the  toothache  give  rise 
to  various  symptoms,  particularly  to  flushing  of  the  cheeks, 
tfalivation,  fever,  agitation,  and  likewise  to  a  few  nervous 
symptoms.^'  Catarrhal  affections  of  the  buccal  cavity  and 
of  the  vaso-pharynx  are  at  this  period  of  common  occurrence 
and  increase  the  dental  irritation. 

Caries  of  the  milk  teeth  is  f]\";4uently  met  with,  and  a  very 
considerable  number  of  children  have  toothache  from  this 
cause.  The  irritation  in  the  infantile  mouth  from  the  causes 
above  enumerated  creates  more  or  less  sympathetic  hyper- 
emia of  the  ears  before  attention  is  directed  to  that  region 
by  earache.  It  is,  therefore,  generally  found  that  a  purulent 
otitis  media  has  been  established  before  the  physician  is 
called,  and  not  unfrequently  great  deafness  already  exists, 
the  amount  being  difficult  to  estimate  at  this  age,  but  in 
some  cases  it  is  sufficient  to  establish  deaf-mutism ;  indeed, 
the  latter  frequently  occurs  from  non-purulent  afTections,. 
which  produce  changes  in  the  conductive  apparatus  that  are 
unrecognisable  by  an  examination  per  the  external  meatus. 
I  think  but  few  aural  catarrhs  of  infancy  have  not  beea 
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preceded  by  the  hTperaraiia  of  first  dentition.  The  in-- 
stances  of  grave  cerebral  irritation  from  catting  the  milk 
teeth  are  quite  common  and  tend  to  complicate  the  diag- 
nosis of  acute  aural  disease. 

Second  dentition  commences  about  the  sixth  or  seventh* 
year^  the  first  molars  of  the  permanent  set  inaugurating  the 
shedding  of  the  milk  teeth,  which,  with  their  alveoli,  sufier 
reabsorption.  Second  dentition  is  concluded  (with  the  ex- 
ception of  the  wisdom  teeth)  by  the  cutting  of  the  second 
permanent  molars  at  the  twelfth  or  thirteenth  year. 

{To  he  amtimed,) 


*• 


Pttlanital  Jetttislr^* 


GASOLINE  FUBNAOES. 

[We  reprint  the  following  from  the '  English  Mechanic 
and  World  of  Science '  for  Nov.  7th,  1879,  thinking  it  may 
prove  of  use  to  country  Dentists  who  have  not  the  advantage 
of  gasj 

I  have  adopted  this  title  because  it  is  one  under  which  the 
questions  and  replies  have  been  given.  I  should,  however^ 
prefer  to  call  it  the  "  air-gas  furnace,''  because  all  air  gas  is 
not  made  from  gasoline.  Before  proceeding  further,  and  so 
that  my  remarks  may  not  be  misunderstood,  may  I  say  that 
I  have  never  seen  Mr.  T.  Fletcher,  of  Warrington,  whose 
gas  apparatus  in  all  its  forms  is  my  greatest  delight,  and  not 
the  least  so  is  the  petroleum  gas  furnace  which  he  has- 
brought  out  recently.  My  experience  of  Fletcher's  appa- 
ratus is  this,  viz.  that  you  can  always  rely  on  it  doing  all 
that  he  says  it  will  do ;  and  I  say  this  after  having  bought 
most  of  his  gas  burners  and  gas  furnaces,  relying  only  on 
the  advertisement.  It  would  be  a  good  thing  if  you  could 
always  place  the  same  reliance  on  advertisements.  Tfae^ 
great  merit  of  the  benzoline  or  petroleum  air-gas  furnace  is 
Siis,  viz.  that  you  are  practically,  if  not  absolutely,  free  from 
sulphur.  Try  with  six  pounds  of  copper  with  a  gas  furnacer 
(not  air-gas),  and  see  the  film  of  unmelted  copper  on  the- 
top.  Try  the  air-gas  furnace  (petroleum)  and  you  will  see 
the  copper  free^boiling  and  pouring  freely.  Some  of  your 
querists  ask,  is  the  mixture  explosive?    I  answer  yes;  and 
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I  think  all  should  be  warned  against  the  use  of  air  gas  with- 
out proper  safety  apparatus  of  some  kind  or  another.  At 
the  same  time^  however,  I  should  add  that  I  think  the 
danger  has  been  by  some  overstated;  nevertheless,  it  is 
better  to  start  with  the  idea  that  at  times,  and  under  certain 
circumstances  (especially  the  reversal  of  the  blast,  i,e.  draw- 
ing back  the  flame),  an  explosion  is  likely  to  occur.  Fletcher 
sends  out  his  air-gas  generator  with  a  safety  apparatus.  In 
his  reply  (p.  72),  he  says  they  are  safe,  and  you  can  rely  on 
his  statement.  Now,  a  few  words  as  to  making  the  gas.  It 
is  effected  by  passing  the  air  downwards  into  the  petroleum, 
and  then  allowing  it  to  be  in  a  chamber  containing  countless 
wicks,  which  dip  into  the  petroleum  and  are  kept  moist  by 
the  same  action  as  causes  oil  to  run  up  a  wick  in  a  lamp. 
Thus  the  air  gets  saturated  with  the  petroleum,  and  makes 
a  gas  of  which  the  constituent  parts  will  be  oxygen,  nitrogen, 
<;arbon,  and  hvdrogen.  '^L.D.C.'^  asks  if  the  oil  or  ''petro- 
leum ''  has  to  be  heated  ?  I  answer ''  No.^'  It  is  absolutely 
unnecessary.  I  believe  in  the  future  of  air  gas  for  many 
purposes,  e.g.  for  heating  tools  or  hardening  and  tempering 
purposes,  especially  when  you  get  a  carbon  flame  as  you  do 
from  petroleum.  I  have  tried  heating  steel,  and  a  practical 
tool  maker  pronounced  the  result  splendid,  so  equable  a 
heat,  so  clean.  I  tried  an  experiment  some  time  since  with 
a  Fletcher  long-tube  burner,  and  I  heated  with  it  an  iron 
tube  three  inches  in  diameter  so  hot  that  a  piece  of  half-inch 
steel  placed  within  the  tube  was  heated  to  a  good  hardening 
heat  in  two  minutes  for  over  nine  inches  in  length.  You 
will  understand  that  no  flame  touched  the  steel,  which  was 
held  in  the  centre  of  the  three-inch  tube,  outside  which  the 
gas  flame  with  blast  was  playing.  In  about  a  month  I  shall 
have  a  furnace  in  full  operation,  and  if  any  of  your  readers 
like  to  advertise  their  addresses  I  shall  be  glad  to  show  the 
furnace  and  its  working. — B.  P.  A.,  residing  in  London. 


EMEBY   WHEELS. 


For  some  time  I  have  wanted  to  draw  your  attention  to 
the  emery  wheels  manufactured  by  the  Tanite  Company,  of 
9^  St.  Andrew^s  Street,  Holborn  Viaduct,  which  I  find  very 
useful  in  the  small  sizes  for  sharpening  tools  and  instru- 
ments. I  think  that  if  they  were  kept  in  stock  by  the 
Dental  Depdts  they  would  find  a  sale,  for  as  soon  as  they 
were  known  they  would  be  appreciated.— -Wm.  Marsh. 
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DENTAL  HOSPITAL  OP  LONDON. 

The  annual  meeting  of  the  governors  of  this  hospital  took 
place  on  Thursday  evening,  the  11th  March,  at  Leicester 
Square,  Mr.  Edwin  Saunders,  in  the  unavoidable  absence  of 
the  Treasurer,  occupying  the  chair.  The  Secretary,  Captain 
Scoons,  was  likewise  unable  to  be  present,  in  consequence 
of  his  having  met  with  an  accident  in  alighting  from  a  train 
on  the  previous  day. 

Mr.  Oakley  Coles,  having  undertaken  to  discharge  the 
secretarial  duties,  read  the  minutes  of  the  previous  annual 
meeting,  which  were  confirmed.  He  then  read  the  twenty- 
second  annual  report  of  the  managing  committee,  which 
announced  that  the  year  ending  December  31st  had  been  one 
of  prosperity.  A  handsome  donation  of  £50,  made  by  Mr. 
Noel  Whiting,  junior,  had  been  invested  in  the  Government 
funds.  The  amount  received  from  the  Metropolitan  Hospital 
Fund  was  £67  Os.  7d.,  and  from  the  Hospital  Saturday 
Fund  £2S  8s.  8d.  The  donations  of  life  governors  during 
the  year  amounted  to  £220  10s.  Od.,  as  against  £147  in  1878. 
The  annual  subscriptions  amounted  to  £504  13s.  Od.,  as 
against  £482  78.  Od.  in  1878,  while  the  general  donations 
amounted  to  £219  18s.  3d.,  as  against  £235  88.  8d.  in  the 
preceding  year.  The  committee  considered  that  the  gradual 
increase  in  the  annual  subscriptions  during  the  last  three 
years  was  a  very  satisfactory  sign,  as  those  must  always  be 
considered  the  principal  support  of  the  hospital.  The  com- 
mittee had  invested  the  further  sum  of  £147  in  consols, 
making  the  total  of  funded  property  of  the  hospital 
£974  7s.  6d.  The  committee  much  regretted  having  lost 
the  valuable  services  of  Mn  Lawrence  Bead,  who  had  been 
Dental  house-surgeon  for  two  years,  and  resigned  on  16th 
June  last.  He  had  discharged  his  duties  with  great  ability, 
and  the  committee  felt  that  he  was  entitled  to  their  lasting 
gratitude.  Mr.  McCall,  the  assistant  Dental  house-surgeon, 
was  appointed  his  successor,  but  he  only  held  the  appoint- 
ment five  months,  during  which  period  he  acquitted  himself 
with  great  credit.  Mr.  J.  B.  Magor  had  been  appointed  to 
the  office,  and  the  honours  he  obtained  at  the  school  attached 
to  the  hospital  warranted  the  committee  in  believing  that 
the  post  was  never  more  ably  filled  than  it  would  be  by  him. 
Mr.  R.  G.  Bradshaw  had  been  appo5^te^g|^w^|8^w^^4[^€f^al 
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house-surgeon.  In  accordance  with  the  laws  of  the  hospital^. 
Messrs.  Fox,  Woolfryes,  and  Normansell  retired  from  the 
Committee  of  Management,  and  to  fill  the  vacancies  the  com- 
mittee recommended  Messrs.  G.  Penson,  A..  J.  Woodhouse, 
and  Noel  Whiting,  junior.  In  conclusion^  the  committee 
returned  thanks  to  the  medical  officers  for  their  continued 
services^  and  to  the  auditors  for  their  care  and  trouble  in 
auditing  the  accounts. 

The  balance  sheet  showed  that  the  receipts  for  the  year^ 
including  £158  l^s.  Sd.  in  hand  on  January  1st,  1879,  had 
been  £1880  ISs.  Od.,  while  the  expenditure  for  the  year  had 
been  £1145  5s.  6d.^  a  balance  of  £S35  8s.  7d.  remaining  in 
hand.  The  amount  of  the  investments  in  stock  was 
£996  15s.  3d. 

Mr.  Coles  next  read  the  report  of  the  medical  committee. 
The  report  stated  that  the  following  services  had  been  rendered 
to  the  various  applicants  requiring  Dental  aid  for  the  relief 
of  pain  and  the  preservation  of  teethw 

Teetb  preserred  by  ftlling : 

With  Gold 1091 

„    White  FoU 268 

„     Plastic  material 5006 

Irregularities  of  Teeth  treated  Sargically  and  Mechanically  .  420 

MiscellaneoaB  Cases 2781 

Advice  and  Prescription  Cases    1006 

rChildren  under  14 7606 

Operations  <<  Adalts 8900 

[Under  An»stbetics    8274 

29,242 

During  the  past  few  years  the  number  of  patients  had. 
steadily  increased^  5000  additional  cases  having  been  treated 
in  1877 ;  and  in  all  probability  there  would  be  an  increase 
from  year  to  year  that  would  tax  the  resources  of  the  hospital 
and  staff  to  the  utmost.  The  medical  staff  were  much  grati- 
fied to  report  that  the  gentlemen  who  had  successfully  filled 
the  offices  of  house-surgeon  and  assistant  house-surgeon  had 
given  every  satisfaction  to  the  committee.  The  present 
house-surgeon^  Mr.  J.  B.  Magor,  was  a  most  efficient  officer^ 
and  the  assistant  house-surgeon^  Mr.  B.  G.  Bradshaw^  was 
thoroughly  well  qualified  for  his  position.  The  dressers 
acted  daily  under  their  respective  surgeons,  and  obtained 
special  practice  in  the  anaesthetic  room  according  to  seniority 
and  ability.  The  staff  also  acknowledged  the  services  of 
the  anaesthetists,  Messrs.  Clover,  Braine  and  Bailey.  The 
services  of  the  dean,  Mr.  T.  F.  Underwood,  were  highly 
esteemed^  as  the  management  of  the  students  was  entirely  in 
his  hands,  and  the  medical  committee  were  glad  to  be  able 
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to  testify  that  the  progress,  regular  attendance^  and  conduct  of 
the  students  had  heen  satisfactory.  The  appointments  of 
demonstrator  and  medical  tutor,  made  by  the  medical 
staff  at  their  own  cost,  were  of  great  benefit  to  the  students 
and  the  hospital.  In  conclusion,  the  medical  officers  re- 
minded the  Committee  of  Management  that  the  increasing 
number  of  operations  entailed  increased  expenses,  and  the 
necessity  of  upholding  the  hospital  in  a  state  of  the  highest 
efficiency.  They  expressed  their  thanks  to  the  managing 
committee  for  the  prompt  supply  of  means  to  administer  the 
objects  of  the  institution. 

The  Chairman  said  that  he  thought  the  reports  would 
meet  with  a  warm  reception  from  the  meeting.  They  gave 
a  very  satisfactory  account  of  the  work  of  the  hospital,  for 
which  he  believed  there  was  still  room  for  further  expansion.. 
They  were  fortunate  in  having  premises  with  a  large  frontage 
to  a  northern  aspect,  as  that  made  many  good  lights  avail- 
able for  operating  chairs.  It  was  a  very  gratifying  circum- 
stance that  the  medical  committee  expressed  great  satisfac- 
tion with  the  house-surgeons  and  the  medical  officers  gene- 
rally, as  that  was  a  prime  essential  in  the  success  of  an  insti- 
tution such  as  theirs.  With  good  secretaries  and  good 
medical  officers  they  could  scarcely  fail  to  meet  with  that 
support  from  the  public  which  such  an  institution  would 
naturally  command.  On  the  whole,  looking  back  at  the 
periDd  of  depression  in  trade  which  had  been  passed  through, 
he  thought  they  had  every  reason  to  congratulate  themselves 
upon  their  financial  condition.  Further  efforts  were  to  be 
made  in  future,  and  there  was  no  reason  why  there  should 
not  be  a  largei-  share  of  public  support  than  they  had  as  yet 
enjoyed.  The  annual  subscriptions  had  increased  by 
£22  Os.  6d.  during  the  past  year,  and  considering  the  de- 
pression which  had  existed  he  thought  that  must  be  regarded 
as  being  very  satisfactory ;  but  he  trusted  that  on  the  next 
occasion  they  would  be  able  to  report  a  very  much  larger 
increase.  The  increase  of  life  donations  had  been 
£78  10s.  Od.  There  was  a  decrease  in  the  amount  received 
from  the  Sunday  and  Saturday  funds  of  £7  Os.  9d.,  and  in  the 
amount  of  the  donations  under  ten  guineas  of  £^2  lis.  ^d. ; 
making  altogether  a  decrease  to  be  deducted  from  that  incre- 
ment of  £2^  lis.  2d.,  so  that  the  real  increase,  instead  of 
being  £95  16s.  Od.,  was  £78  4s.  lOd.  There  was  nothing 
in  that  circumstance  to  discourage  them,  and  it  was  reason- 
ably hoped  that  the  further  appeals  which  were  being  made 
to  Uie  public  woidd  result  in  a  more  prosperous  condition  in 
the  future. 

Mr.  Hills  considered  the  reports  were  most  satisfactory. 
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The  way  they  were  increasing  was  very  encouraging,  and  he 
was  surprised  to  see  the  number  of  patients  they  had,  and 
tht  number  of  operations  which  were  performed.  He  had 
great  pleasure  in  moving : — "  That  the  report  as  readj  be 
adopted,  printed  and  circulated,  with  the  statement  of 
accounts  of  the  past  year." 

Mr.  Underwood  seconded  the  motion,  and  it  was  carried 
unanimously. 

The  Chairman  explained  that  under  one  of  the  bye-laws 
three  members  of  the  managing  committee  retired  from  office, 
and  were  not  eligible  that  year  for  re-election. 

Mr.  Parkinson  proposed : — ^'  That  the  following  gentle- 
men, nominated  by  the  Committee  of  Management,  viz., 
Messrs.  G.  Penson,  N.  Whiting,  junr.,  and  A.  J.  Woodhouse, 
be  elected  members  of  the  Committee  of  Management,  in  the 
place  of  Messrs.  C.  J.  Fox,  F.  Normansell,  and  H.  J. 
Woolfryes."  They  were  very  sorry  to  lose  the  services  of 
the  gentlemen  who  were  retiring,  as  they  had  been  working 
for  the  institution  a  great  many  years ;  but  the  time  came 
when  everybody  in  rotation  must  retire.  He  thought  that 
a  better  selection  than  the  gentlemen  proposed  as  successors 
could  not  be  made. . 

The  resolution  was  seconded,  and  unanimously  agreed  to. 

Messrs,  G.  C.  Ash  and  Geo.  B.  Twining  were  re-elected 
auditors. 

A  vote  of  thanks  to  the  Treasurer,  the  Committee  of 
Management  and  the  medical  officers,  was  passed  unani- 
mously. 

The  meeting  was  then  made  special,  for  the  purpose  of 
confirming  certain  alterations  of  rules  which  had  been  already 
approved  by  the  Committee  of  Management. 

Mr.  Oakley  Coles  explained  that  the  proposed  alterations 
were  as  follows  : — Rule  1.  That  after  the  words  "  under  the 
4lirection  of,*'  the  words  ''  a  president,  vice-president,  patrons, 
and  patronesses,'^  should  be  inserted.  Bule  5.  That  after 
the  word  "for,''  "  four  "  should  be  substituted  for  "  three." 
Rule  18,  That  after  the  word  '*  securities,"  the  words  "  or 
freehold  ground  rents,"  should  be  added.  Rule  37.  A 
similar  alteration. 

The  alterations  were  unanimously  agreed  to,  and  a  vote 
of  thanks  to  the  Chairman  having  been  passed,  the  meeting 
.separated. 
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A  meeting  of  the  subscribers  and  friends  of  this  institution^ 
which  was  recently  formed  in  the  city,  was  held  at  the 
Guildhall^  yesterday,  to  receive  from  the  Provisional  Com- 
mittee and,  if  approved,  pass  the  rules  and  constitution  of 
the  hospital,  and  to  elect  the  President,  Committee  of 
Management,  and  medical  staff.  The  Right  Worshipful  the 
Mayor  (W.  H.  Ellis,  Esq.)  presided,  and  amongst  those 
present  were  the  Right  Rev.  the  Lord  Bishop  of  the  Diocese 
and  Mrs.  Temple,  Mrs.  Sanders,  the  Sheriff  (S.  Jones,  Esq.), 
Rev.  J.  G.  Davis,  Rev.  W.  G.  Mallett,  Rev.  J.  Ingle,  Major 
Wyatt-Edgell,  Capt.  Halford  Thompson,  Messrs.  E.  A. 
Sanders,  W.  Barnes,  Goodman,  H.  R.  Courtenay,  H.  D* 
Thomas,  H.  Mallett,  C.  Spence  Bate,  F.  R.  S.  (Plymouth),. 
G.  T.  Pasmore,  W.  Budd,  W.  Clapp,  A.  Cummings,  A* 
Mackey,  S.  Bevan  Fox,  Geo.  Colson,  W.  Mortimer,  jun.,  C. 
N.  King,  Geo.  Ross,  J.  T.  Browne-Mason,  H.  B.  Mason,  J. 
Sergisson,  Passmore,  &c. 

The  Mayor,  in  opening  the  proceedings,  said  that  they 
were  met  for  the  purpose  of  establishing  in  Exeter  a  Dental 
Hospital,  and  he  thought  they  must  all  admit  that  it  was 
adyisable  to  have  such  an  institution.  Few  escaped  alto- 
gether the  torture  of  toothache,  and  they  must  all  know  how 
terrible  it  was  to  bear.  He  believed  it  was  as  Shakespeare 
said — 

**  For  there  was  never  yet  philosopher 
That  co«ld  endare  the  toothache  patiently." 

The  old  plan  of  removing  the  toothache  was  by  extraction, 
usually  performed  by  the  barber,  and,  if  they  would  forgive 
him  the  pun,  in  a  most  barbarous  manner.  Even  in  his  own 
day  an  instrument  was  used  which  was,  to  his  mind,  like  a 
little  crowbar.  It  was  called,  technically,  the  key,  or  cork- 
screw, and  by  it  the  tooth  was  literally  dragged  out ;  and, 
in  so  doing,  it  was  not  an  uncommon  thing  for  the  jaw  to  be 
broken.  Extraction  now-a-days,  he  believed,  was  the  last 
thing  that  a  skilful  dentist  would  resort  to.  Indeed,  it  was 
not  to  his  interest  to  get  rid  of  a  tooth  so  soon.  His  plan 
was  rather  to  stop  decay  and  fill  up  the  teeth.  But  the 
process  extracted  very  considerable  fees  from  the  pockets, 
which  poor  people  were  not  able  to  pay.  He  was  sure  all 
would  feel  that  it  was  important  that  the  poor  should  have 
a  place  were  they  could  go  and  have  proper  attention^  and 
not  only  have  their  teeth  extracted  or  stopped,  or  even 
have  new  teeth  put  in  when  the  old  ones  were  thoroughly 
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done  for.  They  could  not  expect  mechanics^  or  servants^ 
to  attend  to  their  duties  properly  when  writhing  in  ,the 
agony  of  toothache.  He  looked  upon  this  as  one  of  the 
curses  of  civilisation^  and  therefore  considered  that  civilisa- 
tion should  provide  the  means  of  getting  rid  of  it.  He  was 
very  glad  to  see  such  an  institution  started.  Similar  insti- 
tutions had  been  in  existence  in  London  and  elsewhere  for 
upwards  of  a  quarter-of-a-century,  and  at  Plymouth^  he 
believed^  there  had  been  one  established  for  seventeen  years. 
The  idea  of  a  similar  institution  for  Exeter  emanated  from 
Mr.  Spence  Bate  at  the  annual  meeting  of  the  Dental  Asso- 
ciation in  the  summer,  and  though  Exeter  had  not  been  the 
first  to  start  hospitals  of  this  kind^  he  trusted  that  the  zeal 
of  the  committee  would  be  such  that  it  would  soon  become 
one  of  the  best  in  the  kingdom.     (Hear  hear.) 

The  Rt.  Rev.  the  Load  Bishop^  in  moving  the  first  re- 
solution^ said  that  he  was  very  glad  indeed  to  take  part  in 
starting  the  establishment  of  a  Dental  Hospital  in  the  city, 
and  he  would  venture  to  begin  by  saying  that  they  would 
soon  be  set  free  from  the  necessity  of  listening  to  him  on  the 
matter,  because  he  really  knew  nothing  at  all  about  it. 
(Laughter.)  He  could  there  speak  only  in  very  general 
language  indeed.  It  had  always  been  a  glory  of  this  coun- 
try that  all  the  resources  of  science  sooner  or  latter  had  been 
made  available  for  the  use  of  posterity,  and  it  had  been  the 
great  glory  of  our  hospitals  that  whatever  discovery  might  be 
made  in  medicine  or  therapeutics  it  was  instantly  at  the 
service  of  all  classes  alike,  and  that  even  the  poorest  man 
might  have  the  best  possible  medical  or  surgical  advice. 
And  it  was  only  an  extension  of  that  desire — which  was  an 
honour  to  England,  and  which  they  would  not  desire  to  see 
relaxed — to  benefit  all  classes,  that  they  proposed  to  estab- 
lish Dental  hospitals  just  as  they  had  established  medical 
and  surgical  hospitaLs.  Such  an  institution  would  be  a 
blessing  not  only  to  poor  people  but,  if  they  considered 
the  matter,  the  public  and  the  Dentists  would  gain  by  their 
bringing  all  the  resources  of  science  to  bear  as  much  as  pos- 
sible. It  would  be  a  very  good  thing  in  every  neighbour- 
hood that  the  Dentist  should  be  a  man  of  large  experience, 
and  it  was  very  probable  that  by  the  establishment  of  this 
hospital  Dentists  would  have  a  great  deal  more  practice  and 
know  more  of  their  own  science,  so  that  while  they  were 
affording  a  blessing  to  the  poorer  classes  they  would  gain  a 
great  deal  of  knowledge  of  value  to  all  classes.  The  only 
question  was  whether  Exeter  was  large  enough  to  supply  a 
sufficient  amount  of  work  for  a  Dental  Hospital  to  do.  He 
should  think  it  was,  but  that  was  a  matter  which  could  only 
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"be  spoken  to  by  those  who  were  acquainted  with  the  facts. 
He  heartily  concurred  in  the  proposal  to  establish  the  hos- 

E*tal,  and  should  be  Tery  glad  to  subscribe  towards  the  funds, 
e  begged  to  move  *^  That  a  Dental  hospital  for  Exeter  be 
established.'' 

The  Shbbiff  (Mr.  S.  Jones)  said  he  was  sorry  to  say  that 
his  experience  of  Dentistry  was  not  like  that  of  the  Bishop. 
He  supported  the  motion  with  great  pleasure,  considering 
the  establishment  of  such  a  hospital  would  tend  to  advance 
the  science  of  Dentistry  and  would  be  very  beneficial  to  the 
poorer  classes,  as  it  would  provide  the  means  of  relief  from 
pain  and  a  means  of  stopping  decay. 

Mr.  Spbnce  Bate  (Plymouth)  said  that  it  had  given  him 
great  pleasure  to  come  up  to  assist  in  starting  this  institution. 
At  Plymouth  they  had  about  SOOO  to  attend  to  in  the  year, 
and  the  advantage  was  generally  felt  throughout  the  neigh- 
bourhood. His  lordship  had  asked  if  Exeter  were  large 
enough  for  the  purpose,  and  he  could  only  say  that  the  new 
Act  which  had  come  into  force  narrowed  very  much  the 
number  of  persons  who  could  act  as  Dentists,  but  who  used 
to  be  scattered  all  over  the  country,  and  included  in  their 
numbers  blacksmiths  and  barbers.  People  who  wanted 
their  teeth  extracted  had  been  obliged  to  go  where  they 
were  able.  He  remembered  a  man  coming  to  him  to  have  a 
tooth  extracted.  The  man  had  gone  to  a  surgeon  who  had 
failed,  and  had  then  gone  seven  miles  to  a  blacksmith,  who 
broke  the  tooth,  and  then  came  another  seven  miles  to  see 
him  (Mr.  Bate).  He  remembered  the  case  with  pleasure^ 
on  account  of  the  compliment  the  man  paid  to  him.  When 
the  tooth  was  extracted  the  man  exclaimed,  '^  I  knowed 
you'd  do  it  when  I  seed  you  walk  across  the  room !"  Now, 
the  walk  across  tbe  room  did  not  take  the  tooth  out,  but  his 
manner  impressed  tbe  man  with  the  fact  that  he  had  confi- 
dence in  what  he  was  doing.  Confidence  was  only  gained 
by  practice,  and  the  more  practice  and  experience  they  had 
the  better  it  was  fbv  all  patients.  It  had  often  struck  him 
whether,  when  he  said  that  he  had  taken  out  so  many  teeth 
in  an  hoar,  it  might  not  be  thought  there  was  danger  of 
being  unkind  to  the  poor.  Bat  it  must  be  lemevbered  that 
speed  did  not  ^neeessarily  mean  unfcindiiess.  In  establishing 
that  instituliott  they  would  find  that  it  would  be  the  means 
of  relieving  many  poor  persons  who  had  su£kred  for  a  long 
time,  because  they  had  not  eonfidenee  in  the  men  tbey  could 
go  to,  and  had  not  the  means  to  pay  a  large  fee  to  those  in 
whom  they  would  have  had  confidence.'  As  the  Bishop^said, 
those  who  subscribed  would  get  back  all  they  subscribed  in 
the  results  of  the  experiments  that  were  made.     When  he 
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8aicl  experiments,  he  did  not  mean  that  the  patients  would 
run  anj  risk.  He  was  glad  to  hear  from  the  Mayor's  speech 
that  he  did  not  know  much  about  Dentistry.  The  great 
thing  now,  even  when  a  tooth  was  worn  down,  was  to  build  it 
up  again.  They  were  able  to  do  things  now  which  the 
nervous  and  wealthy  would  not  allow  them  to  do,  but 
which  the  poor  who  had  confidence  in  them  would.  He 
contended  that  such  an  institution,  in  teaching  persons  to 
take  care  of  their  teeth,  would  inculcate  the  virtue  of  clean- 
linessj  for  he  said  one  never  saw  a  man  with  clean  teeth  dirty 
in  other  parts  of  his  person.  He  also  referred  to  the  im- 
portance of  good  teeth  for  the  purposes  of  mastication^  and, 
in  conclusion,  suggested  whether  it  was  not  possible  to  make 
the  institution  a  kind  of  provident  one^  where  people  could 
feel  that  they  had  a  right  to  come,  and  not  a  mere  chari- 
table institution. 

The  motion  was  then  carried  unanimously. 

The  Mayor  said  that  Mr.  Brand  had  consented  to  become 
a  life  governor,  and  had  sent  a  subscription  of  £10  10s.  to 
purchase  a  set  of  Dental  forceps  for  the  benefit  of  the  insti* 
tution. 

Mr.  H.  D.  Thomas  moved  the  adoption  of  the  rules  of 
the  institution  as  printed. 

Major  Wyatt-Edqell  seconded  the  motion. 

A  discussion  ensued  on  some  of  the  rules,  the  wording  of 
which  was  altered,  and  they  were  then  adopted.  It  was 
stated,  in  answer  to  a  question,  that  the  institution  did  not 
undertake  to  provide  mechanical  aid  in  providing  false  teeth, 
but  simply  to  prevent  pain  and  extract  and  stop  teeth. 

The  following  gentlemen  were  unanimously  appointed  the 
officers  and  committee,  viz. : — President,  the  Bight  Wor- 
shipful the  Mayor  of  Exeter  (W.  H.  Ellis,  Esq.) ;  Treasurer, 
F.  Townsend,  Esq. ;  Hon.  Secretary,  H.  B.  Mason,  Esq. ; 
Committee,  H.  B.  Courtenay,  Esq.,  Geo.  Golson,  Esq., 
Bev.  J.  G.  Dangar,  Geo.  Franklin,  Esq.,  Bev.  "W.  G. 
Mallett,  W.  S.  Mortimer,  Esq.,  W.  Pethenck,  Esq.,  H.  D. 
Thomas,  Esq.,  Major  Wyatt-Edgell.  The  following  gentle- 
men were  appointed  the  medical  staff: — Consulting  Sur- 
geons, Messrs.  A.  J.  Gumming  and  C.  H.  Boper ;  Surgeon 
Administrator  of  Anesthetics,  Mr.  W.  A.  Budd ;  Dental 
Surgeons,  Messrs.  S.  Bevan  Fox,  Augustus  King,  C.  Norman 
King,  Henry  B.  Mason,  J.  T.  Browne  Mason. 

On  the  motion  of  the  Bishop,  a  vote  of  thanks  was 
given  the  Mayor  for  presiding,  and  the  proceedings  ter- 
minated. 
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It  is  with  much  regret  that  we  have  read  the  closing  sentence 
of  the  interesting  address  delivered  by  Mr.  Cattlin^  the  Presi- 
dent of  the  Association  of  Surgeons  practising  Dentistry  (we 
wish  they  would  adopt  some  shorter  title),  in  which  he  speaks 
of  "  the  civil  war  which  has  begun."  The  address  is  interesting 
as  furnishing  some  exposition  of  the  views  of  the  party  repre- 
sented by  Mr.  Cattlin,  but  this  almost  declaration  of  war  gives 
rise,  we  repeat,  in  our  mind  to  feelings  of  the  deepest  regret. 
We  cannot  say  it  has  arisen  from  him,  but  the  public  declara- 
tion of  it  has,  and  therefore  it  is,  that  in  alluding  to  what  is 
a  too  evident  fact,  we  have  been  compelled  to  associate  it 
with  the  one  who  first  uttered  the  ominous  words.  We 
have  on  a  former  occasion  declared  that  our  future  flag,  so 
to  speak,  is  "  Independence  and  Liberality,^'  referring 
especially  to  the  conduct  of  this  Journal ;  to  this  we  would 
now  add  the  words  "  Peace  and  Unity,''  an  Utopian  idea,  we 
fear,  many  will  exclaim,  but  one  which  we  will  unswervingly 
endeavour  to  keep  before  us.  We  would  ask  the  leaders  of 
both  parties,  to  neither  of  which  are  we  affiliated,  what  is  to 
become  of  the  rising  generation  of  Dentists,  if  all  the  ener- 
gies of  their  seniors  is  to  be  expended  on  petty,  personal,  we 
had  almost  said,  '^  family"  contests.  It  is  not  in  the  interests 
of  the  profession  at  large  that  such  strife  should  continue, 
and  in  the  interests  of  that  Peace  and  Unity  which  we 
advocate,  we  would  in  the  name  of  the  whole  body  of 
Dentists,  earnestly  call  upon  the  leaders  of  both  parties  to 
pause  ere  they  present  to  the  medical  world  the  sad  sight  of 
the  house  of  Dentists  divided  in  itself.  Surely  the  leaders 
might  meet,  confer,  and  with  a  little  mutual  concession,  a 
little  yielding  of  personal  feeling  and  pride,  unite  in  some 
measures  for  the  general  good  of  the  profession  apart  from 
the  comparatively  petty  matters  which  now  distract  their 
attention  from  their  graver  duties. 
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For  ourselves^  as  we  said  ajbove,  we  belong  to  no  party^  no 
clique.  We  belong  only  to  the  body  of  Dentists  at  large. 
Our  pages  are  open  to  an  expression  of  opinion  from  all 
sides  provided  it  is  coached  in  decent  language  and  not  in 
vulgar  and  impertinent  tones.  We  would  earnestly  invite 
both  parties  openly  and  frankly  to  state  their  views  in  our 
pages^  and  perchance  from  a  free  expression  of  opinion  on 
both  «ide8  some  scheme  may  be  eliminated  which  will  tend 
for  the  future  to  the  promotion  of  the  greatest  good  to  the 
whole  body  of  Dentists. 

One  word  more  and  we  have  done  for  the  present.  What- 
ever defects  there  are  in  the  Dentists  Act — and  there  are  few 
parties  who  are  not  offended  with  some  one  portion  or  another 
of  it — there  is  one  great  point  attained  by  it^  and  it  is  for 
THAT  and  that  alone  that  we  have  steadily  worked  from  the 
time  we  first  advocated  it  in  this  Journal  in  1870 ;  that  is, 
that  after  a  certain  date — now  passed — no  one  Can  call  himself 
a  Dentist  without  possessing  a  certain  amount  of  medical  and 
technical  education^  tested  by  examination^  and  verified  by 
the  possession  of  a  diploma.  What  that  education^  that 
diploma  may  be  in  the  future  is  a  matter  of  comparative 
indifference  to  us.  The  one  great  point  we  started  the  idea 
of^  and  carried  to  a  successful  commencement^  at  the  first 
meeting  of  the  Dental  Reform  Committee^  held  on  March 
17th^  1876^  leaving  it  then  for  other  hands  to  complete  and 
carry  through  Parliament^  was  that  after  a  fixed  date  (August 
1st,  1879)  it  was  no  longer  possible  for  a  Dentist's  servant, 
a  Dentist's  clerk,  or  an  unsuccessful  tradesman  to  set  up  and 
call  himself  a  Dentist,  and  in  the  Post-ofiice  Directory  place 
himself  on  a  level  with  the  highly  educated,  thoroughly  prac- 
tical, and  experienced  Dentist.  This  is  a  boon  that  can  never 
again  be  taken  from  the  Dental  body,  no  matter  in  what  way 
the  enforced  education  may  be  carried  out ;  and  it  is  for  the 
origination  and  successful  organisation  of  this,  the  only  scheme 
which,  according  to  Sir  John  Lubbock,  could  ever  have  pro- 
duced such  a  result^  that  we  claim  the  credit  of  having  been 
first  started  by  this  Journal.  That  the  body  of  Dentists 
may  derive  the  full  benefit  from  this  result,  we  now  earnestly 
usk  all  parties  to  try  and  reconcile  their  differences,  and 
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unite  wHh  ns  in  one  oominon  effort  for  the  promotion  of 
FSACE  and  itnitt,  in  support  of  which  we  tnut  we  shall  yet 
he  ahle  to  maintain  in  the  conduct  of  this  Journal  the 
]Hrinciple8  of  Indspxndencb  and  Libbbalitt. 


Jtittal  ilttos  an))  (iDntical  |leporl8« 

OBONTOLOGICAL  SOCIBTT  OP  GREAT  BRITAIN^ 
40,  LEIOESTER  SQUARE. 

Obdihabt  Monthly  Mxbtikg,  March  1st,  1860. 

Alfbbd  J.  WoODHOUSB,  Esq.,  President,  in  the  Chair. 

The  following  gentlemen  were  ballotted  for  and  elected^ 
members  of  the  Society : — Messrs.  W.  B.  Maggs,  of  Albert 
Street,  Regent's  Park,  George  Pedley,  M.R.C.S.,  of  High, 
Street,  Borough,  F.  J.  Bennett,  M.R.C.S.,  of  George 
Street,  Hanover  Square,  as  Resident  Members.  Messrs. 
Charles  Farns worth,  of  Oxford  Street,  Manchester,  and 
Arthur  Taylor,  of  Belvue  Road,  Leeds,  as  Non-resident 
Members,  and  Dr«  Joseph  Iszlai,  of  Buda-Pesth,  as  a  Corre- 
sponding Member. 

The  Presidsnt  announced  that  Mr.  Leonard  Matthieson, 
of  Oxford  Road,  Manchester,  had  been  duly  nominated,  and 
would  be  balloted  for  at  the  next  meeting. 

Dr.  Walker  read  the  following  casual  communication : 
—A  gentleman,  aged  80,  consulted  him,  though  with  evident 
reluctance,  stating  that  he  had  only  come  because  his 
medical  attendant  had  insisted  upon  his  doing  so,  and  that 
his  teeth  had  been  examined  many  times  before  and  had 
always  been  found  to  be  perfectly  sound.  On  inquiry.  Dr. 
Walker  ascertained  that  about  twelve  months  before  the 
patient  experienced  great  pain  in  the  left  side  of  the  face  and 
head;  after  a  few  days  he  began  to  have  ako  occasional 
throbbing  and  dull  heavy  pain  over  the  whole  of  the  supe- 
rior maxillary  region ;  a  few  weeks  later  pain  in  the  left 
ear  and  in  the  region  of  the  temporal  bone  supervened ;  soon 
afterwards  a  swelling  appeared  over  the  mastoid  cells  ttnder 
the  insertion  of  the  stemo*mastoid  muscle  ;  this  lesvdted  in 
a  large  abscess,  and  several  smaller  ones  followed  in  the 
same  region.  To  this  succeeded  occasional  indistinctness  of 
vision  in  the  left  eye,  which  increased  until  he  lost  the 
sight.     During  this  time  the  patient's  general  health  had 
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failed  considemably.  He  took  several  months*  rest,  with  total 
abstention  from  all  business,  and  frequent  changes  to  the 
seaside,  but  without  any  beneficial  result.  On  examination 
tbe  left  eye  was  seen  to  be  of  a  different  colour  to  the  right ; 
there  was  no  apparent  swelling  over  either  superior  or  infe- 
rior maxilla ;  no  tenderness  anywhere  on  pressure ;  there 
were  cicatrices  over  the  mastoid  cells,  but  no  accumulation 
of  pus.  In  the  mouth  the  mucous  membrane  appeared 
healthy,  but  there  was  slight  redness  round  the  alveolar 
margins  of  the  first  and  second  left  upper  molars.  The  teeth 
all  appeared  to  be  perfectly  sound ;  no  discoloration  was 
appjirent ;  all  were  firmly  implanted  in  their  sockets,  except 
the  second  left  upper  molar,  which  was  distinctly  movable, 
but  with  no  visible  elongation,  and  on  making  the  patient 
bite  forcibly  on  a  hard  substance  no  tenderness  was  per- 
ceived. But  on  isolating  this  tooth  and  injecting  iced  water 
a  paroxysm  of  severe  pain  was  its  immediate  consequence. 
Dr.  Walker,  therefore,  determined  to  extract  it,  and  on 
doing  so  an  ounce  of  pus  poured  into  the  mouth  through  the 
palatine  socket. 

In  this  case  the  palatine  fang  of  the  second  molar  had 
perforated  the  floor  of  the  antrum.  Obscure  caries  on  the 
posterior  proximal  surface  of  this  tooth  generated  pus,  which 
accumulated  in  the  antrum,  and  then  passed  back  through 
the  vidian  canal,  the  hiatus  Fallopii,  and  the  aqueductus 
Fallopii,  to  the  part  of  the  temporal  bone  under  the  origin  of 
the  sterno-mastoid  muscle,  and  by  absorbing  a  portion  of 
the  hard  palate  the  pus  could  pass  along  the  posterior  pala- 
tine canal  to  the  spheno-maxillary  fossa,  and  thence  through 
spheno-maxillary  fissure  into  the  orbit.  The  patient  visited 
Dr.  Walker  several  times  afterwards ;  he  soon  recovered  the 
sight  of  the  left  eye,  and  his  health  became  perfectly  re- 
established. 

Mr.  Skwill  said  he  was  scarcely  prepared  to  admit 
without  further  evidence  that  the  pus  did  actually  travel  to 
the  petrous  portion  of  the  temporal  bone  by  way  of  the 
canals  which  Dr.  Walker  had  enumerated.  He  thought  it 
was  much  more  likely  that  the  matter  had  passed  along  the 
bones  externally,  burrowing  under  the  muscles  and  fasciee. 
He  thought  that  had  the  temporal  bone  been  the  seat  of  an 
abscess  there  would  have  been  some  interference  with  the 
function  of  hearing,  which  had  not  been  the  case.  So,  also, 
he  thought  that  the  eflfects  on  the  eye  might  be  more  easily 
explained  by  supposing  that  the  pus  in  the  antrum  had 
exerted  upward  pressure  on  the  floor  of  the  orbit ;  very  simi- 
lar symptoms  are  met  with  as  the  result  of  pressure  in  cases 
of  tumour  of  the  antrum  ;   and  had  pus  actually  penetrated 
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into  the  orbit  considerable  disorganisation  of  the  contents 
of  that  cavity  must  have  resulted,  and  there  would  not 
have  been  such  a  rapid  recovery  after  the  evacuation  of  the 
matter.  Of  course,  these  criticisms  did  not  in  the  least  dimi- 
nish the  interest  of  the  case,  nor  could  they  lessen  the  credit 
due  to  Ur.  Walker  for  his  very  skilful  and  accurate  diagnosis. 

Mr.  Gaddes  remarked  that  the  influence  of  the  nervous 
system  in  exciting  purulent  secretion  in  parts  remote  from 
one  another  must  not  be  lost  sight  of.  It  might  be  that  in 
this  case  the  presence  of  pus  in  the  neighbourhood  of  the  ear 
had  been  due  to  the  transmission  of  a  reflex  nervous  impulse, 
and  not  to  the  actual  travelling  of  matter  from  the  superior 
maxilla  to  the  temporal  bone. 

Dr.  Walker  answered  that  a  detailed  reply  to  Mr. 
Sewill's  criticisms  would  take  up  more  time  than  could  be 
spared  that  evening ;  but  he  might  state  that  this  was  not 
the  first  case  of  the  kind  which  he  had  met  with.  On  several 
occasions  patients  had  been  sent  to  him  by  ophthalmic  sur- 
geons, who  had  diagnosed  the  presence  of  pus  in  the  orbit, 
and  had  found  it  to  be  due  to  disease  of  the  teeth  or  palate. 
He  would,  on  a  future  occasion,  give  particulars  of  four  or 
five  cases  in  which  pus  had  travelled  to  considerable  dis- 
tances through  the  bony  canals  of  the  skull,  and  he  thought 
he  should  be  able  to  convince  Mr.  Sewill  that  what  he  had 
supposed  to  have  occurred  in  this  case  was  neither  impossible 
nor  improbable. 

Mr.  Magor  showed  a  left  upper  wisdom  tooth,  which  had 
been  extracted  from  the  mouth  of  a  lady  who  had,  for  some 
time  previous  to  the  operation,  sufiered  severely  from  neu- 
ralgia of  the  left  side  of  the  head.  The  tooth,  which  was 
carious,  was  very  small  and  deformed,  resembling  a  super- 
numerary rather  than  an  ordinary  third  molar. 

Mr.  Browne-Mason  related  the  following  case  : — ^A  young- 
man,  running  across  a  wet  lawn,  slipped  and  fell  with  great 
force,  striking  his  upper  front  teeth  on  the  edge  of  a  stone 
step.  On  examination,  the  left  central  incisor  was  found  to 
have  been  driven  right  up  into  its  alveolus ;  the  right  central 
had  a  portion  of  its  crown  broken  off ;  the  outer  plate  of 
the  alveolus  was  fractured  from  canine  to  canine;  the  left 
lateral,  although  still  in  its  socket,  was  so  loose  as  to  threaten 
to  fall  out  on  the  slightest  touch,  both  the  other  incisors  being 
also  very  loose.  Mr.  Mason  pulled  down  the  left  central 
into  line  with  the  others,  and  then  took  an  impression  in 
Godiva  wax  of  the  whole  upper  jaw,  taking  care  not  to 
remove  the  loose  teeth  from  their  sockets.  He  then  applied 
a  temporary  splint  of  wax,  until  he  had  made  one  of  cellu- 
loid.    This  fitted  closely  to  both  the  lingual  and  ^Aff)(^f^* 
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faces  of  the  incisors  and  canines^  and  passed  round  the  last 
tooth  on  each  side  of  the  jaw  ;  it  was  attached  by  ligatures 
to  the  second  bicuspid  on  one  side  and  to  the  first  on  the 
other  (the  second  being  absent).  The  accident  occurred  on 
February  ISth^  and  the  case  had  since  progressed  very  satis« 
factorily.  Of  course  the  patient  was  still  wearing  the  splint^ 
and  would  continue  to  do  so  until  the  teeth  had  become 
quite  firm. 

The  PaBsiDENT  then  called  upon  Dr.  Lauder  Bruuton  to 
\read  the  paper  of  the  evening  on  '^  Nervous  Diseases  con- 
nected with  the  Teeth.'* 

Dr.  Brunton  began  bj  saying  that,  of  course,  the  common 
nervous  disorder  connected  with  the  teeth  was  that  which  was 
-commonly  known  as  ^^  toothache/'  but  he  need  say  nothing 
furthe;  about  this.  But  toothache  might  be  associated  with 
other  pains,  or  even  replaced  by  them,  and  then  the  true  cause 
of  the  pain  might  remain  unsuspected  even  by  competent 
medical  men,  and  then  treatment  may  consequently  be  com- 
paratively ineffectual.  My  attention  was  first  drawn  to  the 
connection  between  decayed,  teeth  and  nervous  disorders 
having  little  or  no  apparent  relation  to  them  by  an  incident 
which  occurred  a  good  many  years  ago,  when  I  was  a  student 
A  maid-servant  had  complained  for  some  days  of  headache 
in  the  left  temple  of  a  severe  neuralgic  character,  and  asso- 
ciated with  this  was  a  certain  amount  of  toothache,  which 
^as,  however,  less  complained  of  than  the  headache.  I 
'plugged  the  offending  tooth  with  cotton  wool  dipped  in 
melted  carbolic  acid,  but  was  greatly  disappointed  to  find 
;that  it  produced  little  or  no  apparent  benefit.  In  less  than 
half  an  hour,  however,  the  girl  informed  me  that  the  pain 
.in  the  temple  and  the  toothache  were  both  entirely  gone. 
Their  disappearance  was  not  due  to  the  carbolic  acid  having 
required  time  to  exert  its  action,  but  to  its  having  been 
applied  to  a  different  point.  The  girl  had  taken  it  out  of 
the  cavity  of  the  decayed  molar  into  which  I  put  it  at  first, 
and  transferred  it  to  another  tooth,  of  which  she  had  not 
•complained,  which  I  had  not  suspected.  Immediately  the 
pain  disappeared,  both  firom  the  tooth  and  the  temple.  In 
'this  case  pain  was  felt  in  the  tooth  as  well  as  in  the  head ; 
(but  headaches  may  occasionally  depend  upon  caries  of  teeth, 
in  which  no  pain  whatever  has  been  felt,  as  once  happened 
dn  my  own  case.  I  had  been  suffering  from  migraine,  the 
pain. being  limited  to  a  spot  in  the  left  temple;  there  was 
tenderness  on  pressure  at  one  spot  below  and  in  front  of  the 
left  temple.  On  several  occasions  I  had  noticed  that  the  left 
eyeball  was  also  tender  on  pressure^  but  on  this  occasion  I 
vwas  suffering  from  headache,  and  yet  found  that  i 
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was  not  tender.  I  therefore  set  to  work  to  find  out  the 
primary  seat  of  irritation.  I  at  last  found  a  tender  spot 
near  the  angle  of  the  jaw^  and  this  led  me  to  examine  the 
mouth  and  teeth.  Nothing  abnormal  was  to  be  noticed  in 
the  lipSj  cheeks^  tongue^  or  gums,  so  I  tested  the  teeth  by 
percussion  with  a  blunt  steel  point,  and  on  the  posterior 
aspect  of  the  last  molar  on  the  left  side  of  the  lower  jaw  I 
found  a  spot  which  was  very  slightly  tender.  I  accordingly 
went  at  once  to  a  Dentist,  and  learned  that  caries  had  just 
begun  at  that  spot,  but  had  not  caused  any  cavity  whatever. 
The  connection  which  was  here  found  to  exist  between 
temporal  headache  and  a  decayed  tooth  is,  I  think,  interest- 
ing, not  only  showing  a  causal  relation  between  the  caries 
and  the  headache,  but  as  helping  to  explain  the  pathology 
of  migraine. 

Much  has  been  written  about  the  pathology  of  migraine, 
and  very  different  opinions  have  been  held  respecting  it. 
Professor  Du  Bois  Reymond,  who  suffered  a  good  deal  &om 
it,  attributed  it  to  spasm  of  the  vessels,  for  he  found  that, 
during  the  pain,  the  temporal  artery  became  tense  and  hard, 
like  a  piece  of  whipcord,  and  the  pupil  of  the  eye  on  the 
affected  side  dilated,  as  if  the  sympathetic  in  the  neck  had 
been  irritated.  Others  have  discarded  this  explanation, 
because  they  found  that  the  vessels,  instead  of  being  firmly 
contracted,  were  distended  widely  and  throbbed  violently, 
and  they  have  attributed  the  pain  in  the  head  to  the  conges- 
tion of  the  vessels. 

These  two  explanations  of  the  pain  of  migraine,  the  one 
attributing  it  to  anaemia,  and  the  other  to  congestion,  are 
apparently  irreconcilable.  My  own  case  gives,  however,  I 
think,  an  explanation  of  the  discrepancy.  Soth  statements 
are  correct,  but  both  are  incomplete.  By  observations  made 
on  myself  I  found  that  on  some  occasions  the  temporal 
artery  was  hard  and  contracted,  like  a  piece  of  whipcord, 
as  described  by  Du  Bois  Reymond.  On  others  I  found  the 
temporal  artery  wider,  dilating  and  pulsating  violently,  and 
yet  I  could  distinguish  no  difference  between  the  pain  I  felt 
on  these  different  occasions.  So,  not  contented  with  noting 
the  condition  of  the  temporal  artery  only  at  its  middle,  I 
followed  it  onwards  to  its  smaller  branches,  and  backwards 
to  the  carotid. 

Then  I  found  that  a  constant  vascular  condition  existed 
during  the  headache,  notwithstanding  the  apparent  differences 
in  the  state  of  the  temporal  artery.  This  constant  vascular 
condition  consisted  in  dilatation  of  the  artery  at  its  proximal, 
and  spasmodic  contraction  at  its  distal,  extremity.  The 
carotid  artery  was  almost  invariably  dilated  and  throbbing. 
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Sometimes  the  dilatation  would  extend  as  far  as  the  trunk 
of  the  temporal  artery,  but  sometimes  the  temporal  was  con- 
tracted. Even  when  the  temporal  artery  was  dilated,  if  one 
only  followed  it  to  its  smaller  ramifications  they  were  found 
to  be  firmly  contracted  and  cord-like.  If  one  may  reason 
from  this  single  instance,  connecting  as  it  does  the  examples 
of  vascular  dilatation  and  contraction  given  by  other  authors, 
we  may  say  that  the  pain  of  migraine  depends  neither  on 
contraction  nor  on  dilatation  of  the  vessel  per  se,  but  upon 
dilatation  of  the  one  part  of  the  vessel  with  spasmodic  con- 
traction of  another,  or,  if  we  might  so  term  it,  upon  a  state 
of  colic  in  the  vessels  themselves.  This  irregular  contraction 
of  the  vessel  is  almost  certainly  due  to  disordered  vaso- 
motor innervation.  The  cause  of  this  disorder  is  to  be 
sought  in  the  sympathetic  system,  and  the  observation  of  Du 
Bois  Reymond  regarding  the  condition  of  the  iris  may  lead 
us  to  connect  it  with  the  cervical  ganglia.  From  these 
ganglia  vaso-motor  fibres  proceed  along  the  carotid  and  its 
branches,  and  if  we  regard  disorder  of  these  ganglia  as  the 
cause  of  migraine,  we  at  once  are  in  a  position  to  explain 
some  of  the  symptoms  which  occasionally  accompany  it. 
Thus,  I  have  observed  that  sometimes  the  pain  in  the  temple 
would  suddenly  cease,  and  be  replaced  by  pain  in  the 
ocfcipital  region.  Sometimes,  also,  we  have  affections  of  the 
sight,  such  as  general  dimness  of  vision,  diplopia,  and  spectra 
— coloured  or  uncoloured.  The  transference  of  pain  from  the 
temple  to  the  occipital  region  is  probably  caused  by  trans- 
ference of  the  spasmodic  contraction  from  the  temporal  to 
the  occipital  artery ;  the  disorders  of  the  sense  of  sight  we 
may  reasonably  regard  as  caused  by  alterations  in  the  inter- 
cranial  branches  of  the  carotid,  similar  to  those  which  we 
can  detect  by  the  finger  in  the  temporal  branch.  The  dis- 
turbance in  the  sympathetic  system,  which  I  regard  as  the 
cause  of  migraine,  may  not  always  have  its  origin  in  the 
teeth;  it  may,  and  very  probably  does,  sometimes  originate 
in  the  eyes. 

The  connection  between  dental  caries  and  neuralgia  was 
first  noticed  by  Neucourt,  and  he  gives  rules  for  diagnosing 
a  causal  relation  between  caries  and  neuralgia.  When  the 
pain,  which  is  at  first  widespread,  gets  localised,  in  the 
course  of  a  few  days,  in  the  dental  region,  and  is  succeeded 
by  redness,  swelling,  and  tenderness  on  pressure  of  the 
gums,  the  neuralgia  is  almost  certainly  of  dental  origin* 
Tenderness  on  percussion  is  considered  by  Eichter  to  be  the 
most  certain  sign.  The  diagnosis  may  be  assisted  by 
noticing  whether  the  neuralgia,  when  disappearing,  lingers 
longest   in   one  of  the   teeth.      The    exact    pathology   of 
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neuralgia  has  not  yet  been  settled ;  but  Valliex,  one  of  the 
great  authorities  on  the  subject^  gave  as  its  distinctive  points 
the  presence  of  spots  which  were  tender  on  pressure,  and 
the  effect  of  pressure  in  increasing  the  pain.  These  spots 
have  been  noticed  by  Neucourt  in  neuralgia  depending 
upon  dental  irritation^  and  he  has  also  observed  the  absence 
of  increased  pain  on  pressure  in  true  neuralgia,  so  that  no 
distinction  can  be  drawn  between  neuralgia  due  to  dental 
irritation  and  neuralgia  depending  upon  other  causes. 

Although  the  most  frequent  seat  of  pain  due  to  carious 
teeth  is  the  temporal  region,  yet,  as  one  would  expect,  we 
find  it  also  in  parts  of  the  neck.  A  few  weeks  ago  I  was 
consulted  by  a  lady  regarding  her  throat.  She  had  pain 
opposite  the  upper  part  of  the  thyroid  cartilage  on  the  right 
side,  and  thought  that  she  had  inflammation  at  that  point* 
Laryiigoscopic  examination  showed  the  larynx  to  be  per- 
fectly healthy,  but  I  found  one  of  the  molars  on  the  same 
side  as  the  painful  spot  to  be  extensively  diseased.  The 
pain  from  which  she  suffered,  1  have  little  doubt,  was  caused 
by  the  decayed  tooth;  but,  as  she  refused  to  have  it  ex- 
tracted or  stopped,  I  could  not  absolutely  verify  my  dia- 
gnosis. I  put  her  upon  a  course  of  tonics  and  the  pain 
almost  completely  disappeared. 

This  would  be  said  by  some  to  prove  my  diagnosis  to  be 
wrong ;  for  if  the  pain  depended  on  the  presence  of  a  carious 
touth,  how  could  it  disappear  while  the  tooth  remained  un- 
attended to?  But  we  must  always  remember  that  the 
actions  which  take  place  in  the  animal  body  are  not  so 
simple  as  those  which  occur  in  the  test-tube  of  a  chemist. 
Yet  even  in  the  test-tube  we  require  more  than  one  reagent 
to  produce  a  reaction ;  and  if  one  of  the  substances  or  con- 
ditions necessary  for  the  reaction  be  absent  it  does  not 
occur,  even  though  other  conditions  be  present.  In  the 
same  way  we  know  that  a  decayed  tooth  does  not  always 
cause  toothache,  and  that  toothache,  when  present,  may  fre- 
quently be  removed  by  the  use  of  a  saline  purgative.  The 
tooth  still  remains'  as  a  source  of  irritation^  but  the  state  of 
the  nervous  system  has  been  so  altered  by  the  purgative 
that  pain  is  no  longer  produced  by  the  irritation.  In  the 
same  way  we  may  not  unfrequently  relieve  the  neuralgia, 
originating  from  decayed  teeth  by  a  judicious  course  of 
aperients  and  tonics.  This  is  so  far  advantageous  to  the 
patient,  as  it  relieves  him  from  pain ;  but  it  is,  on  the  other 
hand,  disadvantageous,  inasmuch  as  it  causes  the  medical 
man  to  overlook  the  real  source  of  the  evil,  and  allows  the 
dental  caries  to  proceed  instead  of  having  it  arrested  by 
suitable  stopping.     In  the  case  I  have  just  mentioned  ,^e 
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pain  in  the  larynx,  which  I  attributed  to  the  decayed  tooth, 
did  not  lead  to  any  chanj^e  in  the  nutrition  or  functions  of 
the  larynx.  Pointis,  however,  records  a  case  in  which,  after 
severe  toothache,  the  patient  suddenly  lost  his  voice,  and 
the  aphonia  was  followed  by  anorexia,  cough,  wasting,  and 
feverishness,  which  led  to  the  belief  that  he  was  suffering 
from  laryngeal  phthisis ;  but  careful  examination  showed 
his  lungs  to  be  sound,  but  many  of  his  teeth  were  carious, 
and  there  was  extensive  periostitis  and  inflammation  of  the 
gums.  The  diseased  teeth  were  therefore  removed,  and  by 
the  following  day  all  the  alarming  symptoms  had  com- 
pletely disappeared. 

The  irritation  caused  to  the  larynx  by  the  process  of 
dentition  is  well  recognised,  and  has  led  to  the  employment 
of  the  term  teething-cough.  The  existence  of  a  real  causal 
connection  between  cough  and  teething  has  been  doubted ; 
but  there  are  cases  on  record  which  seem  to  show  that  this 
really  does  exist. 

From  the  close  connection  that  exists  between  the  throat 
«nd  the  ear,  we  would  expect  deafness  to  be  not  unfrequently 
the  consequence  of  dental  irritation.  It  seems,  however,  not 
to  be  very  frequent,  although  it  does  occasionally  occur. 

The  eye  is  much  more  frequently  affected  than  the  ear, 
and  blindness  is  by  no  means  an  uncommon  result  of  dental 
decay.  Mr.  Jonathan  Hutchinson  has  recorded  some  cases 
of  this,  and  he  regards  the  blindness  as  reflex,  and  analogous 
in  its  causation  to  essential  paralysis  of  children.  The  sight 
is  suddenly  lost,  but  there  are  no  cerebral  symptoms.  The 
optic  nerve  is  sometimes  atrophied,  but  sometimes  not.  The 
blindness  is  generally  preceded  for  a  long  time  by  facial 
neuralgia,  associated  with  toothache.  A  more  striking  case 
than  any  of  Mr.  Hutchinson's  is  recorded  by  Dr.  De  Witt. 
A  perfect  healthy  man,  aged  thirty-one,  suddenly  noticed, 
in  attempting  to  fire  off  a  gun,  that  his  right  eye  was  com- 
pletely blind.  He  had  neither  pain  nor  subjective  appear- 
ances of  light  in  the  eye.  He  was  able  to  distinguish  light 
from  darkness  with  it,  but  nothing  more.  No  cause  for  this 
blindness  could  be  discovered  until  twelve  years  afterwards, 
when  it  was  found  that  the  patient  had  several  teeth  stopped 
two  months  before  his  blindness.  For  a  long  time  after- 
wards he  suffered  from  pain  and  tenderness  in  the  first 
molar  of  the  right  side.  The  gums  swelled  and  ulcerated, 
and  frequent  abscesses  formed,  which  he  opened  with  his 
knife.  The  stopping  was  at  length  removed  from  the  tooth, 
and  this  at  once  relieved  the  irritation  of  the  gums  and 
increased  the  power  of  sight.  In  three  weeks,  however, 
when  the  sight  had  already  become  considerably  J^^t(e|-^|^[^ 
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gums  again  ulcerated,  and  sight  became  immediately  worse. 
The  decayed  tooth  was  then  extracted,  and  the  sight  became 
permanently  improyed,  although  it  never  became  quite  so 
good  as  that  of  the  other  eye. 

That  there  is  some  connection  between  the  teeth  and  the 
sight  has  long  been  popularly  recognised  in  the  name  '^  eye- 
teeth/'  given  to  the  canines,  and  the  experiments  of  Magendie 
and  Schiff  seemed  to  show  that  this  was  not  a  mere  popular 
superstition,  bat  was  based  on  a  scientific  fact.  Magendie 
divided  the  inferior  maxillary  branch  of  the  fifths  and 
Schiff  divided  the  lingual  and  inferior  dental  branches 
without  injury  to  the  ophthalmic  branches.  The  dimness  of 
vision  produced  by  these  experiments  is  referred  by  Schiff 
to  disturbance  of  the  vaso-motor  supply  to  the  eye,  conse- 
quent upon  a  partial  paralysis  of  the  ophthalmic  branch  of 
the  fifth ;  but  as  this  nerve  itself  was  not  injured  in  the 
experiment,  it  is  evident  that  the  vascular  alterations  are  of 
reflex  origin,  the  irritation  having  been  conveyed  from  the 
site  of  the  wound  to  the  nerve  centres^  and  having  there 
exerted  such  an  influence  upon  them  as  to  induce  vascular 
changes  in  the  eye.  It  is  possible,  however^  that  this 
hypothesis  'of  Schiff  may  not  be  quite  correct,  and  that  a 
reflex  change  takes  place,  not  in  the  eye  itself,  but  in  the 
cerebral  centres  by  which  impressions  made  upon  the  retina 
are  perceived.  The  reason  for  supposing  this  is  that  some- 
times 1)0  change  can  be  perceived  in  the  eye,  although  at  other 
times  the  eye  itself,  or  part  of  it,  may  have  undergone  con- 
siderable organic  change. 

Spasmodic  contraction  of  the  masseters  is  another  conse- 
quence of  dental  irritation.  A  few  weeek  ago,  a  gentleman, 
over  forty  years  of  age,  called  upon  me  and  told  me  that  he 
was  much  concerned  about  a  spasmodic  affection  of  the  jaw 
from  which  he  was  suffering.  He  was,  in  fact,  afraid  of 
lock-jaw.  I  had  not  previously  met  with  a  similar  case,  but 
it  seemed  evident  that  the  spasm  must  depend  upon  conges* 
tion  of  the  Cerebral  centre  for  the  movement  of  the  face, 
which  Fenrier  locates  at  the  lower  end  of  the  fissure  of 
Rolando,  or  on  reflex  irritation  from  the  mouth  itself.  The 
latter  cause  seemed  so  much  the  more  probable  that  I 
requested  him  to  see  a  Dentist,  and  the  source  of  irritation 
was  then  discovered  to  be  a  wisdom  toothy  which  was  just 
making  its  way  through  the  gum,  but  in  a  somewhat  oblique 
direction^  so  that  its  crown  was  pressed  against  that  of  the 
molar  in  front  of  it.  On  looking  into  the  literature  of  the 
subject  I  found  that  this  affection  was  fully  described  and 
was  said  to  be  tolerably  common. 

We  have  mentioned  paralysis  of  the  eyelid^as  a  conse- 
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quence  of  dental  irritation^  but  paralysis  of  a  much  more 
extensive  character  may  occur  from  this  cause^  especially  in 
children.  Teething  is  recognised  by  Romberg  and  Hencock 
as  a  frequent  cause  of  paralysis  in  children.  According  to 
Fliess,  paralysis  of  this  sort  occurs  more  commonly  during 
the  period  of  second  dentition^  whereas  convulsions  generally 
occur  during  the  first.  Its  onset  is  sudden.  The  child  is 
apparently  in  good  healthy  but  at  night  it  sleeps  restlessly^ 
and  is  a  little  feverish.  Next  morning  the  arm,  or  more 
rarely  the  leg,  is  paralysed.  The  arm  droops;  it  is  warm 
but  swollen,  and  of  a  reddish-blue  colour.  It  is  quite  im- 
movable, but  the  child  suffers  little  or  no  pain.  Not  unfre- 
quently  paralysis  is  preceded  by  choreic  movements.  Some- 
times recovery  is  rapid,  but  at  other  times  the  limb  atrophies, 
and  the  paralysis  may  become  associated  with  symptoms 
indicating  more  extensive  disturbance  of  the  spinal  cord  and 
brain,  such  as  squinting,  convulsions,  and  even  coma.  It  is 
only  in  very  rare  instances  that  we  are  able  to  gain  any 
insight  into  the  pathological  anatomy  of  such  cases,  because 
they  rarely  prove  fatal;  and  even  when  they  do  so  the 
secondary  changes  are  generally  so  considerable  as  to  leave  one 
in  doubt  as  to  the  exact  mode  of  commencement.  This  renders 
all  the  more  valuable  the  case  recorded  by  Flicss,  in  which 
a  boy,  five  years  old,  and  apparently  quite  healthy,  found 
his  left  arm  was  completely  paralysed  on  waking,  after  a 
restless  night,  one  morning.  He,  however,  suffered  nq  pain 
and  played  about  as  usual.  The  same  day  he  fell  from  a 
waggon  upon  his  head,  and  died  in  a  few  hours.  Apart 
from  the  fracture  of  the  skull,  which  caused  his  death,  the 
'  anatomical  appearances  which  were  found  were  congestion 
of  the  spinal  cord  near  the  point  of  origin  of  the  brachial 
nerves ;  the  meninges  were  here  much  reddened  and  con- 
gested ;  the  veins  were  much  fuller  than  on  the  correspond- 
ing right  side.  There  was  no  organic  change  perceptible, 
either  in  the  spinal  cord  or  in  the  brachial  nerves.  On  the 
other  hand  the  turgescence  of  the  veins  extended  from  the 
shoulder  and  neck  up  to  the  face,  and  was  very  striking  in 
the  sub-maxillary  region.  This  vascular  congestion  seems 
to  point  to  vaso-motor  disturbance  of  a  somewhat  similar 
kind  to  that  which  we  have  already  noticed  in  connection 
with  occipital  headache,  or  with  migraine  accompanied  by 
subjective  appearances  of  either  form  or  colour.  Choreic 
movements  may  occur  as  one  of  the  prodromata  of  paralysis 
from  teething,  and  occasionally  dental  irritation  may  give 
rise  to  true  chorea  ;  this  may  be  caused  either  by  the  pro- 
gress of  the  second  dentition  or  by  premature  caries. 

According  to  Russell  Reynolds,  the  second  deutitiQU  is 
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also  a  cause  of  epilepsy,  and  he  has  observed  that  those  who 
are  affected  by  it  have  often  suffered  from  convulsions  during 
the  first  dentition.  A  case  is  recorded  by  Albrecht  of  a  boy, 
aged  twelve,  who  suffered  daily  for  twelve  months  from 
general  convulsions,  which  began  in  the  temporal  region  and 
extended  to  the  external  auditory  meatus.  There  was  no 
decay  in  this  instance,  but  the  teeth  were  large,  and  the 
last  molar  on  the  right  side  had  its  crown  jammed  into  the 
ascending  ramus  of  the  jaw.  As  soon  as  it  was  extracted 
the  pain  ceased,  and  the  convulsions  did  not  return.  Another 
case  is  given  by  Mr.  Castle  of  a  young  man,  aged  nineteen, 
who  had  complained  for  four  years  of  headache  and  pain  in 
the  eyes,  stiff-neck,  swelling  and  numbness  of  right  arm.  For 
the  latter  two  years  he  suffered  from  general  convulsions, 
which  came  on  every  two  or  three  days,  ending  with  vomit- 
ing, and  often  succeeded  by  partial  deafness.  AH  treatment 
was  useless,  and  setons  and  blisters  to  the  neck  did  no  good. 
Nearly  all  the  teeth  were  carious,  and  several  affected  with 
alveolar  abscesses.  Nine  were  extracted,  and  the  fits  entirely 
ceased. 

Affections  of  the  intestinal  track,  depending  on  dental  irri- 
tation, are  of  very  great  importance.  The  diarrhoea  which 
occurs  in  children  during  dentition  is  well  known,  and  is 
probably  of  reflex  origin.  In  adults,  many  a  case  of  dys- 
pepsia is  due  to  defective  teeth,  partly,  it  may  be,  from 
reflex  affection  of  the  nerves,  both  secretory  and  motor,  of 
the  stomach  and  intestines,  but  partly  also,  without  doubt, 
to  the  imperfect  mastication  of  the  food,  which  is  swallowed 
without  being  broken  up,  on  account  of  the  pain  or  incon- 
venience which  the  act  of  mastication  causes.  In  this  way 
two  evils  are  occasioned.  First  of  all,  the  shortened  sojourn 
of  the  food  in  the  mouth  allows  no  time  for  the  secretion  of 
saliva.  For  want  of  this  the  starchy  constituents  of  the  food 
are  imperfectly  digested ;  moreover,  deficiency  of  saliva  also 
lessens  the  normal  stimulus  to  the  secretion  of  the  gastric 
juice. 

In  the  second  place,  imperfect  mastication  has  a  mecha- 
nical action  in  preventing  perfect  digestion,  for  the  food, 
being  swallowed  in  lumps,  is  not  permeated  by  the  digestive 
fluids,  and  thus  cannot  be  dissolved  in  anything  like  the 
same  period  of  time  that  it  would  otherwise  be.  The  diar- 
rhoea which  occurs  in  children  is  probably  produced  through 
the  gastric  and  intestinal  branches  of  the  vagus,  and  other 
branches  of  this  nerve  may  be  affected  reflexly  from  the 
teeth. 

The  close  connection  between  the  roots  of  the  fifth  nerve 
and  those  of  the  vagus  can  be  demonstrated  anatomically, 
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and  it  is  probably  in  consequence  of  tbiB  tbat  irritation  of 
the  fifth  is  able  to  exert  such  a  powerful  influence  upon  the 
circulation.  Some  time  ago,  in  a  paper  which  I  published 
in  the  '  British  Medical  Journal,'  I  mentioned  that  the  oaote 
of  death  during  the  extraction  of  leethunder  chloroform  was 
probably  the  stoppage  of  the  heart's  action  through  the 
inhibitory  fibres  of  the  vagus,  associated  with  a  reflex 
depression  of  tone  in  the  blood-vessels.  The  reason  why  the 
extraction  of  a  tooth  in  a  person  who  is  not  under  the 
influence  of  an  ansesthetic  is  followed  by  no  ill  effects  is 
probably  this :  that  in  him  the  irritation  of  the  fifth  nerve 
produces  two  distinct  actions  which  counterbalance  each 
other.  It  may  cause  reflex  stoppage  of  the  heart  through 
the  vagus,  but  at  the  same  time  it  causes  reflex  con^ 
traction  of  the  vessels  through  the  powers  of  the  motor 
centre.  This  contraction  of  the  vessels  maintains  the  pressure 
in  the  arterial  system  during  the  stoppage  of  the  heart,  and 
thus  no  harm  whatever  is  done.  When  an  anesthetic  is 
used,  however,  one  of  these  pieces  of  nervous  mechanism 
may  be  paralysed  by  it,  while  the  other  is  not,  and  thus  the 
extraction  of  the  tooth  may  stop  the  heart  without  causing 
contraction  of  the  vessels.  The  blood  pressure  will  then 
sink  very  rapidly  in  the  arterial  system,  and  fatal  syncope 
may  be  produced.  If,  however,  the  aneesthetic  be  pushed 
to  a  greater  extent,  so  that  both  parts  of  the  nervous 
mechanism  just  mentioned  are  paralysed,  the  vessels  are  not 
contracted,  neither'  is  the  heart  stopped.  The  operation  is 
therefore  comparatively  free  from  danger  when  no  anaesthetic 
has  been  given,  or  when  the  anessthesia  is  perfectly  complete, 
the  period  of  danger  being  that  of  imperfect  aniesthesia. 

We  have  now  seen  how  affections  of  sensation,  of  motion, 
and  of  nutrition,  may  all  be  dependent  upon  dental  irritation, 
but  even  the  cerebral  faculties  themselves  may  also  suffer 
from  a  similar  cause.  One  or  two  very  interesting  cases  of 
this  sort  are  recorded  by  Dr.  Savage  in  the  ^  Practitioner '  for 
June,  1876.  One  of  these  was  that  of  a  farmer,  aged  twenty- 
two,  with  a  strong  family  tendency  to  insanity.  In  May, 
1875,  he  suddenly  took  to  riding  madly  about  the  country 
without  his  coat  and  waistcoat.  From  May  until  November 
he  was  exceedingly  noisy,  destructive,  untidy,  almost  con- 
stantly excited,  and  if  for  a  day  or  two  he  was  exhausted, 
he  was  sullen,  and  more  dangero^».  In  the  middle  of 
November  he  complained  of  very  severe  toothache  that 
caused  him  to  be  sleepless.  He  bore  this  for  two  or  tliaree  days, 
after  which  the  stump  was  removed.  There  was  suppuration 
at  the  root  of  the  fang.     From  the  time  that  the  stump  was 
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extracted  the  patient  steadily  improTed^  and  by  the  middle 
of  December  was  quite  well. 

Dr.  Srunton  concluded  by  giving  a  brief  recapitulation  of 
the  chief  points  of  his  paper,  adding  that^  though  it  contained 
nothing  new,  some  of  the  facts  could  only  be  learned  by  refer- 
ence to  works  which  were  not  very  easily  accessible,  and  he 
hoped  that  its  publication  might  induce  the  medical  pro- 
fession to  pay  more  particular  attention  to  what  he  could  not 
but  consider  a  most  important  subject. 

The  Paestdknt  thought  that  Dentists  should  congratulate 
themselves  on  the  fact  that  medical  men  now  paid  more 
attention  to  local  irritation  as  a  cause  of  nervous  derange- 
ment than  they  had  done  formerly.  He  had  met  with  many 
cases  in  which  the  patient  might  have  been  spared  much 
suffering  had  the  points  to  which  Dr.  Brunton  had  called 
attention  been  more  ^nerally  recognised.  He  hoped  that 
Dr.  Brunton's  paper  would  attract  the  notice  of  the  medical 
profession  to  this  important  subject. 

Mr.  Chab.  S.  Tombs  said  he  had  been  surprised  to  hear 
Dr.  Brunton  state,  on  the  authority  of  Prof.  Schiff,  that  irri- 
tation of  the  branch  of  the  fifth  nerve,  which  supplied  the 
teeth^  would  affect  the  sight  of  the  eye  on  the  same  side» 
He  should  be  glad  if  Dr.  Brunton  would  inform  him  on 
what  animals  the  experiments  were  tried,  and  how  the  im- 
pairment of  vision  was  tested.  The  correctness  of  the  obser- 
vation was  of  some  practical  importance,  since  the  inferior 
dental  nerve  was  sometimes  divided  as  a  last  resource  in 
cases  of  obstinate  neuralgia,  and  if  there  was  any  danger  of 
'^  dimness  of  sight  ^^  resulting,  of  course  the  operation  must 
be  abandoned.  He  had  himself  performed  the  operation  a 
good  many  times,  but  had  never  known  any  such  effect  to  be 

f  reduced.  Then,  with  regard  to  the  pathology  of  migraine^ 
)r.  Brunton  had  advocated  the  view  that  the  pain  was  due 
to  spasmodic  contraction  of  the  vessels.  If  this  were  so  the 
pain  should  be  relieved  by  amyl  nitrite,  but  this  was  not  in> 
variably  the  case,  even  when  it  was  given  to  the  extent  of 
producing  extreme  vascular  relaxation.  The  inhalation  of 
ether  also  produced  vascular  relaxation,  evidenced  by  flushed 
face  and  full  bounding  pulse,  yet  he  had  evidence  on  one 
occasion  of  an  attack  of  neuralgia  whilst  the  patient  was 
fully  under  the  influence  of  ether.  This  was  in  the  case  of 
a  man  who  suffered  from  very  seyere  paroxysmal  attacks  of 
neuralgia  along  the  course  of  the  inferior  dental  nerve,  which 
were  always  accompanied  by  spasmodic  twitching  of  the  lips. 
Mr.  Tomes  cut  down  upon  the  nerve  and  divided  it,  and 
during  the  operation,  whilst  the  patient  was  fully  under  the 
influence  of  ether,  the  peculiar  twitching  occurred,  which 
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indicated  an  attack  of  neuralgia.  Lastly,  Dr.  Brunton  had 
quoted  some  German  authority,  who  asserted  that  the  spasm 
of  the  masseter,  which  sometimes  came  on  during  the  erup- 
tion of  the  lower  wisdom  teeth.,  was  due  to  laceration  of  part 
of  the  fibrous  attachment  of  the  muscle  by  the  tooth.  But 
if  this  was  erupted  in  its  proper  place  it  was  far  away  from 
the  attachment  of  the  masseler,  and  if  it  happened  to  be 
directed  outwards  the  external  plate  of  the  jaw  was  so  ex- 
ceedingly strong  and  hard  that  the  course  of  the  tooth  was 
always  diverted  by  it.  He  thought,  therefore,  that  the  gene- 
rally received  opinion  that  this  muscular  spasm  was  of 
reflex  origin  was  more  likely  to  be  the  correct  one. 

Mr.  Sewill  thought  that  the  Society  was  to  be  congratu- 
lated  on  the  fact  that  it  would  have  in  its  '  Transactions,'  the 
best  account  of  the  connection  of  the  teeth  with  nervous 
disorders  which  had  yet  been  published.  Dr.  Brunton  had 
collected  from  various  sources  some  remarkable  cases  of 
serious  derangements  of  the  nervous  system  resulting  from 
dental  irritation,  but  he  himself  had  been  greatly  impressed 
by  the  extreme  rarity  of  such  cases  in  practice.  He  had 
been  for  twelve  years  Dental  Surgeon  at  a  metropolitan 
hospital,  during  that  time  had  seen  a  large  number  of 
patients,  and  had  carefully  recorded  all  exceptional  cases. 
Yet  amongst  them  all  he  had  not  met  with  a  single  case  of 
severe  nervous  disorder  which  could  be  said  to  be  directly 
dependent  on  disease  of  the  teeth.  Some  nervous  diseases^ 
such  as  epilepsy,  might  be  aggravated  by  dental  irritation, 
but  as  the  direct  result  of  this  he  had  met  with  nothing 
more  serious  than  neuralgia  and  spasm  of  the  masseter.  He 
had  not  even  met  with  a  case  of  distant  neuralgia  which 
could  be  assigned  to  this  cause ;  the  pain  was  always  confined 
to  the  head  and  face.  Of  course,  these  remarks  referred  only 
to  adults.  In  infancy,  grave  nervous]disorders  no  doubt  did 
occur  not  unfrequently  from  this  cause,  but  Dentists  did 
not  usually  see  much  of  this  class  of  cases. 

Mr.  CoLEMAK  said  he  was  surprised  to  hear  that  Mr. 
Sewill  never  met  with  cases  of  nervous  disorder  due  to 
disease  of  the  teeth.  He  himself  had  published  some  ycats 
ago  in  the  *  Lancet,*  several  very  clear  cases,  and  he  had  seen 
many  since.  Quite  recently  a  little  girl  had  been  brought 
to  him  who  had  become  subject  to  fits.  He  removed  some 
bad  teeth  and  the  fits  entirely  ceased.  The  late  Mr.  Holmes 
Coote  had  stated  to  him  that  talipes  equinus  was  more  often 
due  to  nervous  irritation  set  up  by  teething  than  to  any 
other  cause.  If  Dr.  Brunton  had  not  brought  forward  any 
new  discoveries  he  had  certainly  given  a  more  scientific 
explanation  of  the  pathology  of  these  cases  of  reflex  nervous 
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disturbance  than  had^  so  far  as  he  knevr^  been  previously 
attempted. 

Mr.  Gaddes  said  he  had  lately  met  with  a  case  which 
showed  clearly  the  effect  of  dental  irritation  in  aggravating 
nervous  disease.  A  girl,  aged  17,  came  to  him  at  the 
National  Dental  Hospital.  She  had  been  subject  to  epileptic 
fits  for  two  years,  and  when  she  came  to  him  was  having,  on 
an  average,  two  a  week ;  there  was  no  hereditary  predis- 
position to  epilepsy.  Some  of  the  bicuspids  were  much 
•broken  down  by  caries  and  had  decomposing  pulps;  she 
had  also  broken  her  upper  central  incisors  in  one  of  the  fits, 
and  the  pulps  of  these  were  exposed.  As  extraction  of  the 
teeth  would  have  seriously  damaged  the  girl's  personal  ap- 
pearance, and  the  wearing  of  a  plate  by  an  epileptic  was 
not  free  from  danger,  Mr.  Gaddes  contented  himself  with 
clearing  out  and  filling  the  pulp  canals.  The  result  of  this 
treatment  was  that  during  the  next  three  months  the  girl 
had  but  one  fit,  clearly  showing  that  there  was  a  connection 
between  the  state  of  the  mouth  and  the  fits. 

Mr.  Oakley  Coles  said  that  not  long  since  a  girl  who 
had  become  subject  to  epileptic  fits  was  brought  to  him ;  he 
extracted  two  very  carious  teeth,  and  she  had  no  fits  after- 
wards. He  had  been  much  surprised  to  hear  of  the  result 
of  Prof.  Schiff's  experiments  on  the  inferior  dental  nerve. 
He  had  seen  many  cases  in  which  this  nerve  had  been 
divided  for  severe  neuralgia,  and  had  never  known  the  sight 
to  be  affected  by  it.  He  remembered  one  patient  on  whom 
the  late  Sir  Wm.  Fergusson  had  performed  this  operation 
fourteen  times.  On  each  occasion  the  patient  obtained  relief 
from  his  pain  for  some  weeks,  or  even  for  a  few  mouths,  and 
no  bad  results  followed. 

Dr.  Walker  said  he  had  seen  many  instances  of  the 
serious  effects  of  dental  irritation  in  young  children,  espe- 
cially on  those  who  were  weakly  or  had  inherited  a  scorbutic 
tendency.  He  would  mention  the  case  of  a  family  the 
members  of  which  had  been  constantly  under  his  observation 
for  some  years  past.  The  first  three  children  died  during 
the  progress  of  the  first  dentition ;  after  this  orders  were 
given  that  the  other  children  should  be  taken  to  him  as 
soon  as  they  were  six  months  old,  and  afterwards  whenever 
there  was  anything  the  matter  with  them.  These  regula- 
tions had  been  scrupulously  carried  out;  and  the  result  had 
been  that  the  succeeding  seven  children  had  been  success- 
fully reared.  He  had  never  lanced  the  gums  deeply,  but 
scarified  them  freely  with  a  sharp  point.  On  several  occa- 
sions the  good  effect  of  this  treatment  had  been  most 
marked.     For  example,  the  father  going  home  ta  hk  iioiise 
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ini  the  country  on  a  Saturday  noticed  that  oue.of.  hi»  chiUnaa . 
squinted;  he  was  sent  to  Dr.  Walker  on  Mondtqr;^  tka 
squint  sdll  peisisting,  but  nes^  day  it  had  entinelj  dis- 
appeared. Another  child  lost  the  use  of  ona  leg  for.  thmt^ 
days;  the  gums  were  scarified,  and.  he  was  wiell,  again 
direcdy. 

Mr.  E.  Cakton  asked  Dr.  Brunton  whiether.  he  thought 
that  paralysis  of  an  arm  or  leg  .could  be  produced  in  an  adult 
by  dental  irritation?  He  fa«d  xu^  with  a  case  in.wiiich 
pain  in  a  lower  molar*  had  been  accompanied  by  spasm  of 
the  moiscles  of  one  armiand  leg;,  followed. b^  partial  .garalysiaj 
but  as  the  patient  was  an  annrnic. young  lady„and, the  effects 
produced  seemed  to  be  disproportionate  ta  the  apparent 
cause^  he  bad  supposed,  the  paralysis  to,  be  due  to  hysteria. 
He,  however,  impressed  upon  die  patient  tbeoouFictioa  that 
it  was  due  to  the  tooth,  and  that  the  extraction  of  the  tooth 
would  cure  it ;  this  result  did  actually  foUow,  but  in  what 
way  it  was  produced  he  could  not  say* 

Mr.  J.  8.  Tt7RN£R  said  his  own  experienae  enabled  him 
to  answer  Mr.  Canton's  questioiu  in  the  afinnative.  About 
two  years  ago,  a  gentleman,  aged  28,  was  brought  to  him 
from  the  country.  The  patient  came  into  his « consulting 
room  held  up  on  either  side  by  his.  father  and  bvother,  being 
unable  to  walk,  and  sometimes  even  to  standi  without  diis 
assistance;  he  was  alwf^s  suffering  from  severe  trismus. 
The  cause  of  all  this  was  a  lower  wisdom  tooUi,  which  had 
grown  horizontallv  outwards,  perforating  tbe  strong  outer 
plate  of  tha  maxilla,  its  crown  being,  embedded  in  the.  sub- 
stance of  tbe  masseter.  The  patient  was  a  stout^  healthy 
man,  of  somewhat  nervous  temperament,  but  certainly  not 
inclined  to  hysteria.  The  tooth  was  remoyed  witb  some 
difficulty,  and  the  patient  recovered  completely-  from  his 
paralysis^  The  following  was  also  an  instructive  case.  A 
lady  consulted  him  on  account  of  periodical  attacks  of  most 
intense  left  hemicrania.  The  attacks  were  always. brought 
on  by  mental  excitement,  as,  for  instance,  when  her  husband 
came  home  from  his  voyages.  When  they  occurred  the 
pain  was  so  severe  that  she  was  obliged  to  shut  herself  up  in 
a.  dark  room,  and  could  neither  see  anybody  nor  do  anything. 
She  had  a  splendid  set  of  teeth,  and  apparently  there  was 
nothing,  the  matter  with  any  of  them,  but  the  upper  wisdom 
tooth  was  only  partially  erupted.  As  they  were  evidently 
useless,  and  Mr.  Tomes  suspected  that,  the  left  one  must  be 
in  some  way  a  source  of  irritation*  he  removed  it,  and  then 
found  that  it  was  carious  on  the  buccal  surface,  the  disease 
having  been  hidden  by  the  gum.  From  that  day  the  patient 
had  no  more  pain. 

Digitized  by  VjOOQ  iC 


Mr.  BBVfiiANr$aidthathad'it been  necessary  he  cotdd  have- 
grren  his  testimony  in  support  of  nearly  everything  which> 
Dr.  BrantKm  had  stated  respecting  the  effects  of  dental  irri- 
tation on  the'nervotw  system,  but  as  so  much  had  been  said 
o»  thiS'  subject,  he-  would  relate  a  case  of  another  sort  Dr. 
Brunton  had  referred  to  the  fact  that,  after  the  teeth,  the 
eyos)  ^ere  a  conmon  source  of  reflex  nervous  irritation. 
IvtheFfbUmvingoase  irritation  of  the  oliactory  nerve  prodxtced 
similar  results.  A  lady  of  middle  age  came  to  him  com- 
phdaimg  of  paroxysmal  attacks  of  severe  facial  neuralgia, 
which  she  supposed  might  be  due  to  a  carious  tooth.  MV. 
Dennant  carefully' examined  all  the  teeth,  but  found*  nothing 
WTOH^.  During  the  sitting  an  attack  of  pain  came  on,  and 
the  patient  aaked  if  there  were  any  flowers  in  the  room. 
There  happened  to  be  some  roses  on  the  table.  The 
paftient  then  said  that  the  smell  of  flowers  would  always 
bring  on  an  attack,  and  that  any  irritation  of  the  olfactory 
nerve,  such  as  a  puff  of  smoke  from  the  grate,  would  have  the 
same  effect.  Mtj  Dtonant  recommended  mountain  air,  and 
she  said  that  the  same  advice  had  been  given  to  her  when 
suflering  in  a  similar  waj  about  fifteen  years  before,  and 
that  she  had  then  derived  great  benefit  from  the  change. 

Mr.  Si  J.  HuTCHiKSON  said  he  should  like  to  ask  Dr. 
Branton  two  or  three  questions.  Had  he  any  experience  of 
the  valno  of  tineture  of  hamamelis  as  a  local  application  ? 
He  had  said^  that  in  small  doses  chloroform  might  exert  a 
depressing  effect  on  the  action  of  the  heart,  but  that  in 
larger  doses  this  action  was  counterbalanced  by  a  contraction 
of  tAie  small  arteries.  How  did  nitrous  oxide  act  in  these 
respects  and  how  was  its  superiority  over  chloroform  in  point 
of  safety  to  be  accounted  for  ?  Could  he  give  any  explanation 
of  the  action  of  purgatives  in  curing  neuralgia  due  to  dental 
irritation  ? 

The  PRHSiD«irT  having  called  upon  the  author  of  the 
paper  for  his  reply. 

Dr.  Bruntok  said  that  as  the  time  at  his  disposal  was 
very  short  he  could  only  deal  briefly  with  the  most  impor- 
tant of  the  questions  which  had  been  put  to  him.  He  could 
not  then  reply  to  Mr.  Tomes'  flrst  question,  for  he  had  been 
unable  to  obtain  a  copy  of  the  original  paper  by  Prof.  Schiff, 
but  he  hoped  to  be  able  to  get  one  in  a  few  days,  and*  would 
then  give  Mr.  Tomes  the  information  that  he  required.  Mr. 
Tomes  doubted  his  explanation  of  the  pain  in  migraine, 
because  nitrite  of  amyl  did  not  relieve  it,  although  it  pro- 
duced relaxation  of  the  vessels ;  but  the  fact  was  that  the 
nitrite  did  not  uniformly  dilate,  it  could  not  dilate,  a  vessel 
which   was   contracted    by  the  irritation  of   a^  vaso-motor 
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nerve.  Hence,  although  it  produced  great  general  Tascular 
relaxation^  it  might  not  be  able  to  suBpend  the  reflex  action 
of  the  yaso-motor  nerves^  and  the  local  contraction  due  to 
this  cause  would  persist.  The  same  thing  probably  occurred 
during  the  administration  of  ether^  but  this  he  could  not 
positively  assert. 

In  answer  to  Mr.  Canton  he  would  say  that  dental  irrita- 
tion might  certainly  cause  paralysis  in  an  adult  as  well  as  in 
a  child.  The  brain  centre  which  presided  over  the  move- 
ments of  the  hand  and  that  which  governed  the  mouth  were 
80  closely  connected  that  excessive  stimulation  of  one  centre  « 
might  easily  derange  the  functions  of  the  other. 

With  regard  to  Mr.  Hutchinson's  questions.  He  had 
never  used  the  tincture  of  Hamamelis  virginica  for  dental 
purposes;  it  had  been  recommended  to  him  as  a  remedy  for 
the  irritation  of  mosquito  bites,  and  he  tried  it,  but  with  very 
unsatisfactory  results.  As  to  the  action  of  chloroform  on  the 
heart.  The  nerve  from  the  tooth  would  act  upon  the  vagus 
centre  and  upon  the  vaso-motor  centre  in  the  brain.  The 
vagus  centre  being  irritated  would  tend  to  weaken,  or  even 
to  stop,  the  heart's  action;  but  the  vaso-motor  centre  being 
irritated  equally  would  cause  contraction  of  the  arterioles, 
and  thus  no  fall  of  blood-pressure  would  occur.  But  when 
c)iloroform  was  administered  its  first  effect,  when  given  in 
small  quantity,  was  to  paralyse  the  vaso-motor  centre ;  the 
action  of  the  vagus  being  thus  left  unopposed,  cessation  of 
the  heart's  action  might  occur  without  simultaneous  con- 
traction of  the  arterioles ;  there  would  then  be  an  immediate 
rapid  fall  of  blood-pressure,  and  fatal  syncope  might  result. 

Nitrous  oxide  was  opposed  to  chloroform  in  that  it  acted 
as  a  strong  stimulus  to  the  vaso-motor  centre,  and  this 
accounted,  in  part  at  least,  for  its  superior  safety  as  an 
anaesthetic. 

Mr.  Hutchinson's  third  question  was  one  which  it  would 
be  impossible  to  answer  briefly ;  it  opened  up  a  very  com- 
plex and  difiicult  subject,  and  he  would  not  therefore 
attempt  it. 

At  the  suggestion  of  the  President  a  vote  of  thanks  was 
given  to  Dr.  Brunton  for  his  valuable  paper,  and  to  the 
authors  of  the  casual  communications,  and  the  meeting 
then  terminated. 
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T%e  Medical  and  Dental  Registers. 

Wb  have  received  a  copy  of  the  '  Medical  Register  *  for 
1880,  and  are  pleased  to  note  the  improvement  which  has 
taken  place  in  it  of  late.  It  is  better  printed,  and  more 
carefully  edited ;  names  no  longer  continue  to  appear  years* 
after  the  owners  are  dead  and  buried,  and  the  addresses  of 
the  living  are  given  as  correctly  as  possible,  considering  that 
those  who  ought  to  be  concerned  take  but  little  interest  in 
the  matter.  It  should  be  remembered  that  the  Registrar  is. 
now  authorised,  under  certain  circumstances,  to  strike  out 
the  names  of  those  whose  whereabouts  cannot  be  satisfactorily 
ascertained.  No  doubt  the  same  practice  will  be  followed  in 
the  case  of  the  '  Dental  Register '  also ;  practitioners  should 
therefore  be  very  careful  to  inform  the  Registrar  of  any  change 
of  residence.  We  note,  also,  in  the  ^Medical  Register,' 
that  among  the  Acts  bearing  upon  medical  practice  the 
Dentists'  Act  of  1879  is  given  in  full,  showing  that  we  are 
not  so  completely  dissociated  from  our  medical  and  surgical  • 
brethren  as  Mr.  Catlin  appears  to  think. 

By  the  way,  we  have  heard  many  complain  because  a 
revised  edition  of  the  ^  Dental  Register '  has  not  yet  been 
published.  The  fact  is  that  the  demand  for  the  work  has 
been  so  small  that  a  large  proportion  of  the  first  edition  still 
remains  on  hand.  Under  these  circumstances,  the  Medical 
Council  does  not  like  to  incur  the  heavy  expense  of  reprint- 
ing. Those  who  call  for  a  revised  edition  have,  however, 
oidy  to  come  forward  and  relieve  the  Registrar's  over-crowded 
shelves  and  their  wish  will  at  once  be  granted. 


Transactions  of  the  Odontological  Society  of  Great  Britain. 

The  March  number  of  these  'Transactions'  has  just 
appeared.  It  contains  the  full  text  of  Dr.  Lauder  Brunton'a 
valuable  paper  on  '' Nervous  Diseases  connected  with  the 
Teeth,''  an  abstract  of  which  appears  at  p.  282  of  our  present 
issue.  As  a  frontispiece  is  given  a  reproduction  of  the  very 
interesting  photograph  in  Cunningham's  work  on  the 
'  Temples  of  India,'  which  was  shown  by  Mr.  S.  J.  Hutchin- 
son at  the  December  meeting  of  the  Society.  It  represents 
a  bas-relief  found  in  a  mined  temple  near  Allahabad,  known 
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as  the  Stupa  of  Bharhul.  A  group  of  monkeys  are  ex.tractiug 
a  giant's  tooth.  The  unfortunate  patient  is  bounds  and  the 
Ttooth  is  held  in  the^asp  of  a  very  primitive  pair  of  forceps^ 
to  which  an  elephant  is  harnessed  by  ropes.  The  piece  of 
-sculpture  is  more  than  2000  years  old^  the  temple  having 
^been  built  about  the  year  300  b.c. 


DEATH   PBOM   ETKBK. 

The  death  of  a  patient  while  under  the  influence  of  ether 
is  reported  in  the  ^  Boston  Medical  Journal '  of  January,  as 
haying  occurred  in  Providence^  United  States,  on  the  17th 
ultimo,  under  the  following  circumstances.  The  patient^  a 
man  aged  about  fifty-five  years,  was  knocked  down  by  a 
runaway  horse,  and  sustained  some  injury  about  the  hip. 
"The  next  day  sulphuric  ether  was  administered  to  facili- 
tate the  diagnosis,  and  after  taking  it  for  about  fi&een 
minutes  the  man,  without  any  warning,  ceased  to  breathe. 
Artificial  respiration  was  resorted  to,  but  without  success. 
The  necropsy  showed  effusion  of  serum  beneath  the  araoh- 
noid,  with  thickening  of  that  membrane,  valvular  lesions  of 
the  heart,  and  cystic  degeneration  of  the  kidneys.  The 
^  Canada  Lancet '  reports  the  death  of  a  lady  from  ether, 
administered  by  a  physician  for  the  purpose  of  extracting  a 
tooth.  Scarcely  an  ounce  had  been  used.  The  coroner's 
verdict  was  paralysis  of  the  heart,  caused  by  inhalation  of 
ether. — Brii.  Med.  Joum.  Feb.  7. 


LOCAL  USE  OF  CHLOROFORM  IN  DBNTIBTBY. 

Dr.  Schaffer^  speaking  from  an  extensive  experience  in 
teeth^eattraetion,  states  that  the  local  use  of  chloroform  forms 
a  most  admirable  preventive  of  all  subsequent  hsemori^age 
-or  other  ill-consequences,  and  hastens  the  contraction  of  the 
wound  in  the  gums.  He  strongly  recommends  it  as  a 
'^  mouth-wa^"  acting  as  it  does  in  all  affections  of  thegums 
and  teeth  as  a  disinfectant,  anodyne,  and  corroborant.  The 
formula  he  uses  is — ^Spirits  of  wine  100,  and  chloroform  6  to 
10  parts,  peppermint  oil  6  to  10  drops. —  JFlen.  Med.  Woeh. 
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TOMES  AND  TURNER  TESTIMONIAL  ITOND. 

We  much  regret  that^  through  an  error  in  the  '^  making- 
up ''  of  our  last  issue^  this  list  was  omitted.  We  trust  ere  it 
doses  it  will  be  largely  added  to^  as^  without  the  unceasing 
attention  of  Messrs.  Tomes  and  Turner  to  the  last  moment 
in  Parliament,  the  Bill  would  never  have  passed  during  the 
Session  of  1878. 

To  ihe  Editor  of  the  '  British  Journal  of  Dental  Science.* 

Sia,— Hereinth  I  forward  you  a  list  of  the  subscribers  to 
the  Tomes  and  Turner 'Testimonial,  and  request  the  same 
may  appear  in  your  Journal.  Yours  faithfully, 

Alfred  Hill. 

28,  Henrietta  Street,  CavekidiBh  Sqtuire,  W.j 
Mmh  6th,  1660. 
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£597  17    6 

The  form:  of  the  testimonial  to  Messrs.  Tomes  and  Turner 
haying,  been  decided  upon,  the.  same  will  be  presented  to 
thoso  gentlemen  at  a.  Meeting  of  Subscribers  as  soon  as 
arrangements  are  completed.  Due  notice  of  the  event  wilV 
be  given, — Alfred  Hiul,  Hon.  Sec. 
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NEW  PAPER  NAPKIN  FOR  THE  USB  OP  DENTISTS. 

W«  have  received'  from  Mr.  Tboma»  Fletcher,  of  War- 
rington, a  very  pretty  specimen  of  this  new  napkin,  which, 
from  its  bibifllotts  character,  we  find  very  useful  in  practiee. 
We  wish  it  could  be  obtained  quite  white  instead  of  being ' 
covered  with  various  leafy  designs.    The  cost  is  very  trifling. 

DATIS^S  MERCURY  HOLDER. 
We  have  received  from  Mr.  Davis  two  samples  of  his  new 
patent,  mercury  holders.  He  has  had  them  made  for  the 
express  purpose  of  securing  that  the  mercury  enclosed  should 
be  that  approved  of  by  himself  for  use  with  his  amalgam. 
He  makes  no  extra  charge  for  the  little  wooden  bottles, 
which  are  of  black  wood  with  gilt  edges,  and  do  not  make 
an  unpleasing  appearance  on  the  operating,  table* 

JAMIESON'S  EGLIPBE  PLATINUM  AMALGAM. 

Wji  have  received  a  sample  of  this  amalgam,  [and  have 
used  it  so  £u  with  comfort  and  satisfaetioB.  A  corre- 
spondent writes  that,  '*  Althongfay  of  oonMe,  time  is  needed 
to  pvove  its  value,  he  has  as  yet.  found  that  it  did  not  change 
colour,  and  that  there  seemed  every  pvobability  of  its  re* 
madniag  mu^hanged.  It  sets  quickly,  and  can  be  burnished 
very  soon.''  It  appears  by  experiment  made  by  our  corre- 
spondent to  be  quite  free  from  contraction.  .  ^  , 
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SOCIETY  OF  ARTS. 
Mr.  Thomas  Fletcher,  F.C.S.,  of  Warrington,  will 
lecture,  on  April  28th,  at  the  Society  of  Arts,  John  Street, 
Adelphi,  on  "The  Use  of  Gaseous  Fuel,  with  specid 
reference  to  its  Application  for  Laboratory  Furnaces/'  It 
will  be  an  experimental  lecture,  and  many  new  things  will 
be  exhibited. 


THOMAS  BELL,  M.R.O.S.,  F.R.S. 

Just  before  going  to  press  we  have  heard  of  the  death,  on 
March  13th,  of  Mr.  Thomas  Bell,  at  the  age  of  87.  In  a 
future  issue  we  hope  to  be  able  to  give  some  further  parti- 
culars respecting  one  who  did  much  in  his  earlier  days  to 
enhance  and  adorn  the  position  of  Dental  Surgery,  and 
whose  latter  years  were  devoted  to  Science  and  the  Study  of 
Natural  History. 


€mtt&p\)3it\\tt 


[We  do  not  hold  oortelves  responsible  for  the  opinions  expressed  by  our 
Correspondents.] 

The  American  D.D.S.  and  Diplomas — A  Protest. 

To  the  Editor  of  the  '  British  Journal  of  Dental  Science.^ 

Sir, — In  the  December  number  of  your  Journal  a  letter  of 
•**  M.R.C.S.  Eug.  '^  appeared,  referring,  in  do  friendly  spirit, 
to  our  American  brethren  who  represent  some  of  the  Dental 
colleges  in  that  country. 

I  am  sorry  that  I  cannot  endorse  the  writer's  remarks,  as 
I  consider  that  if  honest  and  old-established  practitioners  are 
willing  to  go  up  to  try  for  the  diploma,  and  they  bring 
unimpeachable  credentials  from  medical  men,  &c.,  as  to 
their  qualifications,  and  can  give  practical  proof  before  the 
directors  as  to  their  manual  skill,  I  see  no  reason  why  such 
men,  who  are  willing  to  take  an  affidavit,  should  not,  on 
being  found  competent,  receive  the  "  degree  '^  after  a  fair 
examination. 

If  I  cannot  obtain  the  English  L.D.S.  by  passing  a  modi- 
fied and  practical  examination  before  a  board  of  directors  to 
examine  old-established  and  registered  Dentists,  then  I  intend 
to  appeal  to  our  American  friends  who  do  grant  their 
diplomas  to  old-established  practitioners  who  can  bring 
first-class  credentials  as  well  as  give  practical  proof  of  their 
manual  dexterity. 
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I  cannot  afford  to  go  through  the  full  curriculum  for  the 
highest  L.D.S.  and  then  stand  a  chance  of  not  passings  and 
therefore  I  sincerely  trust  that  the  B.C.S.  Eng.  will  permit 
a  modified  examination  for  old  and  respected  Dentists^  in 
fact^  for  any  '^  registered ''  ones  who  are  anxious  and  willing 
to  try  for  the  L,D.S.  I  am,  &c.. 

Registered. 

A  Result  of  the  Dentists  Act. 

To  the  Editor  of  the  '  British  Journal  of  Denial  Science/ 

SitLf — In  the  Directory  of  Newcastle  and  Gateshead  of  1876 
there  appears  a  list  of  nineteen  Dentists.  Four  are  since 
dead,  six  have  removed  (and  their  names  do  not  appear  on 
the  Register  as  practising  in  those  towns),  leaving  ten  still 
in  practice,  one  of  whom  has  not  registered. 

In  July,  1878  (two  years  after),  according  to  the  '  Dental 
Register,^  there  were  practising  in  Newcastle  and  Oateshead 
sixty-three  Dentists,  forty  of  whom  are  stated  to  have  been 
in  bond  fide  practice,  and  twenty-three  practising  in  connec- 
tion with  pharmacy. 

Surely  there  is  room  for  investigation.  I  could  indicate 
several  suspicious  cases.  I  am,  &X3., 

In  Practice. 

To  the  Editor  of  the  'British  Journal  of  Dental  Science  J 
Sir, — Could  you  inform  me  how  a  Dentist's  assistant 
could  get  a  situation  in  Australia,  New  Zealand,  or  the 
adjacent  islands,  also  whether  it  would  be  advisable  to  go 
there,  and  the  probable  facilities  he  would  have  if  he  did  so  ? 
I  am  very  sorry  to  trouble  you  on  this  matter,  but  your 
readiness  to  answer  all  questions  put  to  you  urges  me  to 
do  so.  1  am,  &c. 

A  Would-be  Colonist. 

[Wx  really  cannot  answer  your  queations,  but  perhaps 
some  of  our  readers  who  have  had  colonial  experience  will 
kindly  do  so;  if  not,  try  Messrs.  Ash.  Their  experience 
with  assistants  is  very  extensive. — ^Eo. '  B.  J.  D.  S.'] 

To  the  Editor  qf  the  '  British  Journal  of  Denial  Science.' 

Sir, — I  hope  and  trust  you  will  use  your  influence  to  get 
the  R.C.S.,  or  the  British  Dental  Aflsociation,  to  try  and  do 
something,  so  that  registered  Dentists  may  try  for  the 
L.D.S.  diploma  if  they  can  pass  a  fair  examination,  theo- 
retical, besides  giving  practical  proof  of  their  manual 
dexterity — operative  and  mechanical.  Some  concessions 
must  be  made  to  honest  and  veapectable  men  who,  like 
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myself^  are  anxious  and  willing  to  try  for  the  degree  if  a  fair 
and  modified  examination  be  granted.  Theory  is  good  in 
medicine,  but  practice  and  skill  is  required  in  Dentistry. 

I  am,  &c., 

Africanus. 

To  the  Editor  of  the  *  British  Journal  of  Dental  Science.' 
Sir, — I  wish  to  draw  your  attention  to  page  22  of  the 
'  Dentists^  Register/     In  the  two  last  lines  you  will  see : 
Amount  in  hand,  Jan.  5,  1879  .      £16  12    2 

„  Bank,  „  .    8544  18    8 


£8610    5  10 
This  has  been  audited  and  found  correct,  which  is  more  than 
I  can  do.     Perhaps  I  ought  to  write  to  W.  Miller,  Esq.,  the 
Registrar,  and  not  to  you.  Yours,  &;c., 

J.  Masters. 
Bonmond  Street  East^  Oxford  Street^  Manchester; 
March  12th,  1880. 

>  [On  applying  to  Mr.  Miller,  the  Dental  Registrar,  we 
find  that  in  the  "Amount  in  hand''  "  £16  *'  is  a  misprint  for 
"  £65,"  which  makes  the  sum  quite  right.  The  accounts  are 
correctly  given  in  every  other  place,  as,  for  instance,  in  the 
CounciPs  'Minutes,'  and  on  pages  109 — 111  of  the  separate 
pamphlet  entitled  'Proceedings  of  the  Medical  Council  in 
regard  to  the  Registration  of  Dentists,'  of  which  we  advise 
our  financial  critic  to  procure  a  copy.  The  Registrar  long 
since  detected  the  misprint  himself,  just  too  late  unfortunately 
to  correct  it,  as  the  sheet  was  then  printed  off  for  the 
volume.— Ed.  B.  J.  D.  S.] 
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ON  AFFBOnONS  OF  THE  EAR  ARISING  FROM  DISEASES 
OF  THE  TEETH. 

By  Samuel  Sexton,  M.D., 

Surgeon  to  the  New  York  Ear  Dispensary  and  to  the  New  York 

Eye  and  Ear  Infirmary. 

{ConHnned  from  page  267.) 

The  permanent  teeth  are  liable  to  be  attacked  by  caries  as 
soon  as  they  are  cut.  The  first  of  this  series  (commonly 
called  the  "six-year-old  molar'')  is  especially  apt  to  decay 
early^  as  it  is  often  imperfectly  developed  and  very  suscep*- 
tible  to  the  usual  causes  of  decay,  such  as  the  lodgment  of 
food  in  the  imperfect  spots,  &c. ;  furthermore,  it  is  generally 
thought  to  belong  to  the  temporary  set,  and  no  notice  is 
taken  of  it  until  pain  results  from  exposure  of  the  pulp» 
Children  under  eight  years  of  age  frequently  experience  the 
loss  of  the  entire  crown  of  this  tooth  from  caries,  and  a 
neglect  to  preserve  it  often  leads  to  inflammation  and  abscess, 
and  in  severe  cases  necrosis  of  the  jaw-bone  may  result. 
This  particular  grinder  is  therefore  a  source  of  much  earache 
and  toothache,  every  fresh  cold  causing  an  exacerbation  of 
the  nervous  irritation.  The  other  permanent  teeth  are  not 
exempt  from  attacks  of  caries  at  this  period.  Aural  affec* 
tions  that  have  arisen  from  the  sympathetic  irritation  of  the 
first  dentition  are,  in  many  instances,  no  sooner  cured  than 
they  are  again  aroused  into  sudden  activity  by  the  cutting  of 
the  second  teeth,  the  eruption  of  each  tooth  being  the  signal 
for  an  earache  and  toothache. 

The  process  of  cutting  the  second  teeth  is  attended  by  Ha 
greater  difficulties  than  the  first,  unless  there  should  be  irre* 
gularities  of  structure  or  arrangement ;  these  are,  howev^ 
not  unfrequent.  Heath  relates  a  case  of  malposition  of  the 
teeth  which  gave  rise  to  a  tumour;  in  this  instance  some 
supernumerary  teeth  were  found  embedded  in  the  upper  jaw 
of  a  patient  aged  twelve  years.     During  the  period  of  the 
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•eruption  of  the  second  teeth  the  qhild  begins  his  active  out- 
door life^  and  catarrhal  affections  now  become  frequent. 

A  short  time  ago  opportunity  was  afforded  me  to  examine 
ihe  aural  cases  in  a  large  charitable  institution  containing 
children  of  both  sexes  who  were  almost  exclusively  within 
the  period  embraced  by  the  second  dentition.  About  6  per 
cent,  of  the  inmates  were  found  to  have  otitis  media  puru- 
lenta^  or  were  the  subjects  of  earache.  I  doubt  not  that  the 
actual  number  affected  with  aural  disease  was  far  greater^ 
since  only  those  were  reported  who  had  earache  or  offensive 
discharges.  The  examination  of  this  group  of  over  thirty 
children^  where  second  dentition  was  active^  impressed  me 
more  than  any  previous  observations  on  individual  cases.  In 
some  of  them  there  was  earache  and  toothache  at  the  same 
time,  while  in  others  the  exact  location  of  the  pain  could  not 
be  determined.  The  condition  of  the  teeth  of  these  children 
afforded  an  instructive  study  of  this  subject ;  in  all  of  them 
some  anomaly  was  found  to  exist ;  either  the  irruption  of  the 
teeth  themselves  had  greatly  irritated  the  gum^  and  this  was 
especially  the  case  where  fragments  of  the  coronary  sub- 
stance of  the  milk  teeth  still  remained  attached  to  the  gum, 
or  the  second  teeth  were  irregular  or  carious.  A  general 
catarrhal  condition  of  the  mouth,  aggravating  all.  the  above 
conditions^  was  commonly  present. 

During  the  first  and  second  dentitions,  it  may  be  stated 
incidentally,  the  mouth  has  but  little  rest.  The  whole  of 
the  period  of  the  first  dentition  is  frequently  an  uninter- 
ruptedly painful  process,  which  is  rapidly  followed  by  the 
steady  advance  of  the  second  teeth,  whose  early  decay  is 
imminent.  To  this  can  be  added  the  irritation  caused  by 
adherent  fragments  of  the  milk  teeth,  and  the  not  unfrequent 
anomalies  of  jdevelopment,  neglect  of  cleanliness  of  the 
mouth,  and  the  presence  of  abnormal  saliva.  Affections  of 
the  throat,  nose,  and  other  parts,  when  present,  increase  all 
of  these  difficulties.  The  ear  is  particularly  liable  to  attacks 
of  catarrh  when  hyper»mia  exists  from  any  cause,  and  there 
are  but  few  persons  who  pass  though  the  period  of  childhood 
without  having  at  some  time  experienced  from  this  source  an 
earache.  The  general  health  moreover,  can  scarcely  fail  to 
suffer  from  this  local  irritation,  as  well  as  from  the  imperfect 
assimilation  that  arises  from  the  difficulty  experienced  in  the 
mastication  of  food. 

The  appearance  of  the  third  molar,  or  wisdom  tooth,  is 
very  frequently  the  cause  of  grave  aural  affections ;  and  if 
the  ear  be  found  in  a  diseased  condition  when  its  irruption 
begins  there  will  be  an  aggravation  of  the  malady.  Proso- 
palgia, abscess,  and  even  necrosis  of  the  jaws,  are  often  deve* 
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loped  by  this  irritation.  The  difficult  irruption  of  this  toothy 
which  comes  through  the  gum  between  the  eighteenth  and 
thirtieth  years,  is  owing  mainly  to  the  density  of  the 
alveolus  and  coyering  membrane,  which  at  the  late  time  of 
its  appearance  resists  penetration.  Malposition  of  the 
wisdom  tooth  from  anomalies  of  the  germ  is  of  occasional 
occurrence,  and  when  from  this  cause  it  occupies  a  hori- 
zontal or  oblique  position  in  the  jaw,  and  is,  in  cuttings 
ui^ed  onwards  against  the  second  molar,  irritation  results. 
In  these  cases  the  grinding  sur&ce  of  the  wisdom  tooth 
presses  against  the  root  of  the  second  molar,  causing  more 
or  less  neuralgic  pain.  Insufficient  length  of  the  jaws,  espe- 
cially of  the  lower  one,  occasions  crowding  and  obstructs 
the  irruption  of  these  teeth.  In  numerous  instances  the 
inflammatory  action  is  not  confined  to  these  teeth,  but  the 
connective  tissue  as  far  as  the  pharynx  is  involved.  Dr. 
Abbot  relates  two  cases  where  phlegmonous  inflammation 
proved  fatal  by  asphyxia^  and  another  in  which  the  abscess 
in  the  pharynx  was  ruptared  by  the  patient,  who  violently 
grasped  his  own  throat  ix  the  agonies  of  suffocation.  Imme- 
diate relief  was  thus  obtained,  and  he  ultimately  recovered. 
In  this  case  the  offending  tooth,  together  with  the  first  and 
second  molars  and  Vlie  two  bicuspids  of  the  same  side  with 
their  alveolar  attachments,  were  lost  by  necrosis. 

At  the  preserve  time  a  patient,  aged  twenty-four  years,  is 
under  my  care  who  had  a  mild  attack  of  aural  inflammation 
from  sea-bathing;  the  membrane  not  clearing  up,  as  l^was 
accustomed  to  witness,  a  more  careful  examination  of  the 
mouth  was  made,  when  it  was  discovered  that  a  superficial 
abscess  had  formed  over  the  left  lower  wisdom  tooth  of  the 
same  side.  Closer  inquiries  elicited  the  fact  that  this  tooth 
had  been  the  source  of  more  or  less  irritation  for  a  year  or 
two ;  upon  its  removal  the  gum  slowly  healed,  and  the  aural 
symptoms  began  to  improve.  Another  case  has  just  been 
seen  by  me,  that  of  a  lady,  aged  twenty-one  years,  who  has 
gradually  lost  her  hearing  during  the  past  eighteen  months, 
and  can  now  only  hear  shouting.  For  more  than  a  year 
past  earaches  have  been  frequent,  and  the  tinnitus  aurium 
was  so  distressing  that  her  rest  at  night  was  much  broken. 
The  membranes  have  become  atrophied  and  retraction  has 
taken  place.  Examination  shows  the  cause  of  this  state  of 
things  to  depend  on  irritation  set  up  by  the  lower  wisdom 
teeth,  which  had  penetrated  the  gum  with  difficulty.  Her 
upper  wisdom  teeth  can  be  felt  emerging  from  the  maxillary 
tuberosities  of  the  superior  maxillary  bone,  and  from  her 
former  experience  trouble  from  their  irruption  is  antici- 
pated. 
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Sometimes  these  teeth  are  very  late  in  cutting.  Dr.. 
Abbott  relates  the  case  of  a  man,  aged  60^  under  his  own 
observation^  whose  two  upper  wisdom  teeth  have  just 
appeared.  Irregularities  of  these  teeth  are  often  observed.- 
Heath,  in  his  work  on  the  jaws,  reports  the  case  of  a  woman 
where  an  upper  wisdom  tooth  projected  through  the  cheek ; 
and  he  also  mentions  the  fact  that  abnormally  placed  molar 
teeth  have  penetrated  the  inner  plate  of  the  alveolus,  and 
lodged  beneath  the  mucous  membrane  of  the  palate.  I, 
myself,  have  frequently  observed  anomalies  of  this  tooth, 
especially  when  it  has  presented  its  grinding  surface  towards 
the  buccal  wall.  The  irritation  in  the  jaw  occasioned  by 
this  tooth  is  very  apt  to  be  soon  felt  in  the  ear,  and  the. 
hypersemia  thus  occasioned  in  the  external  meatus  or  drum- 
head, may  easily  mislead  as  to  the  real  cause  of  the  difficultj^. 
Should  the  throat  be  involved,  as  indeed  it  is  likely  to  be  in 
these  cases  of  difficult  dentition,  the  sympathetic  action  in 
the  ears  will  be  found  to  depend  also  on  influences  other 
than  the  irritation  of  the  dental  filaments  of  the  fifth  nerve ; 
for  the  pharyngeal  and  tonsillar  branches  of  the  eighth  cra- 
nial nerve  will  bring  the  throat  into  direct  relationship  with 
the  sympathetic  system  through  which  the  ear  is  affected. 
Severe  aural  irritation,  long  continued,  may  establish  an 
inflammation,  the  etiology  of  which  will  be  obscure,  espe- 
cially if  the  patient  has  been  exposed  to  well-recognised 
causes  of  aural  disease,  unless  the  part  taken  by  the  teeth 
be  kept  in  mind. 

However  important  the  aural  affections  from  the  first  and 
second  dentitions  may  be  regarded,  they  are  equalled  by 
those  arising  from  diseases  of  the  teeth  subsequently. 
These  affections  of  the  ear  in  youth  are  nearly  always  of  a 
painful  nature,  while  on  the  contrary  in  those  of  later  years, 
that  symptom  is  more  likely  to  be  absent. 

The  pain  of  the  teeth,  which  we  familiarly  associate  with 
their  inflammatory  condition,  is  signally  absent  in  many  of 
their  affections,  and  it  is  to  the  absence  of  this  symptom 
that  the  chief  danger  is  attributable.  Clinical  experience  has 
furnished  me  with  numerous  examples  illustrative  of  this 
fact,  where  most  extensive  and  destructive  disease  of  the 
teeth,  gums,  &c.,  were  wholly  unrecognised  by  the  patient 
until  his  attention  was  drawn  to  them  as  the  cause  of  tinnitus 
aurium  and  deafness. 

The  principal  diseases  of  the  teeth  met  with  at  the  period 
now  under  consideration  is  caries.  On  its  frequency  it  is 
unnecessary  to  dwell,  for  but  few  individuals  have  failed  to 
experience  the  nervous  irritation  by  which  it  is  sometimes 
accompanied.    Decay  of  the  coro.nal  structure  of  the  teeth  is 
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not  ill  itself  painfal,  but  indirectly  it  frequently  causes  irri- 
tation by  the  mechanical  injury  done  to  the  tongue  or  gums 
by  the  sharp  edges  and  points.  Thus  a  jagged  tooth  may 
produce  abrasions  and  ulcers  on  the  tongue^  or  during  the 
act  of  mastication  the  gums  may  be  wounded.  Hilton  gives 
a  case  where  the  tongue  was  wounded  by  a  carious  tooth, 
and  the  gentleman  affected  suffered  greatly  from  a  persistent 
earache,  for  which  he  had  received  local  treatment  without 
any  relief  being  obtained.  '  Mr.  Hilton,  on  being  consulted, 
discovered  an  ulcer  on  the  tongue,  which  rapidly  healed  when 
the  rough  edges  of  an  adjacent  tooth  were  smoothed  off,  and 
there  was  no  return  of  the  disease.  A  case  has  just  passed 
out  of  my  own  hands  which  has  an  interest,  in  this  connection. 
A  child  was  suffering  from  an  earache,  the  cause  of  which 
was  not  apparent  until  an  examination  of  the  mouth  showed 
that  the  aural  difficulty  had  its  origin  in  the  irritation  pro- 
duced by  a  fragment  of  enamel,  left  behind  by  a  milk  tooth, 
and  wedged  in  the  gum  alongside  of  a  newly  cut  molar.  The 
membrana  tympani  in  this  case  was  decidedly  inflamed ;  the 
removal  of  the  foreign  substance  from  the  gum  cured  the 
disease.  The  buccal  mucous  membrane  likewise  becomes 
diseased  from  the  sharp  points  of  teeth  causing  ulceration* 

A  consideration  of  the  general  pathology  of  the  teeth 
would  be  beyond  the  scope  of  this  paper,  but  regarding  the 
progress  of  the  caries  which  attacks  the  crown  of  the  tooth, 
it  may  be  said  that  it  goes  on,  if  not  arrested,  until  finally  it 

{erforates  the  pulp  cavity,  when  usually  pain  is  experienced* 
n  many  instances  slight  changes  of  temperature  in  the  air 
inhaled,  or  in  the  fluids  drank,  will  cause  intense  pain  in  an 
exposed  dental  pulp  or  unprotected  neck.  During  preg- 
nancy this  sensitiveness  seems  to  be  much  greater,  and  facial 
neuralgia,  &c.,  are  more  common.  There  are,  however,  a 
great  many  persons  who  lose  many,  or  all,  of  their  teeth 
from  caries  without  experiencing  any  pain,  but  who,  never- 
theless, seem  to  have  reflex  irritation  affecting  the  ears  all 
the  same.  These  cases  are  frequently  most  grave  as  regards 
the  incurable  deafness  resulting,  because  of  the  painlessness 
of  the  dental  disease  as  well  as  of  the  long-continued  aural 
hyperemia  thus  excited. 

Inflammation  is,  however,  seldom  confined  to  the  dental 
pulp,  although  it  may  in  certain  cases  remain  for  a  long 
time  in  a  chronic  state.  The  periosteum  of  the  root  and  of 
Che  alveolus  is  sooner  or  later  the  seat  of  acute  or  chronic 
inflammation,  which  may  not  remain  confined  to  a  sinsle 
tooth.  The  gums,  as  well  as  the  periosteum,  are  usually 
involved  in  the  inflammatory  process,  which  in  some  cases 
extends  to    the  jaws,   the  connective   tissue,  glands,  &c. 
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8appuration  finally  gives  relief  to  these  cases^  although  in 
some  cases  a  train  of  grave  but  chronic  action  sets  in  to  last 
for  months  or  years.  Abscess  of  the  gum  is  a  common 
occurrence  in  connection  with  inflammation  of  the  teeth. 
Affections  of  the  antrum  and  nose  can  only  be  alluded  ta 
here,  although  when  present  they  should  not  be  overlooked 
in  the  treatment  of  aural  disease. 

A  painless  affection  of  the  teeth  is  described  by  Wedl,  • 
which  may  be  regarded  as  likely  to  excite  reflex  aural  dis- 
ease without  the  knowledge  of  the  patient.  He  says : — *^  In 
these  cases  the  gum  becomes  detached  from  the  neck  of  the 
tooth,  and  pressure  upon  the  alveolus  forces  out  a  puriform 
fluid.  This  condition,  which  has  been  described  as  pyar» 
rhma  alveolarisy  particularly  by  French  writers,  results  with- 
out .notable  pain  in  the  loss  of  the  affected  tooth.  It  also 
attacks  whole  sets  of  teeth  in  on6  or  other  of  the  jaws,  a^d 
is  met  with  more  frequently  in  persons  of  middle  age,  and 
may  last  several  months  or  even  years.  At  last  all  the  teeth 
in  the  jaw  become  loose  and  are  lost.  While  the  latter 
effect  is  being  produced  the  inflammatory  symptoms  in  the 
gums  often  apparently  disappear  i  but  if  pressure  be  made 
with  the  finger  along  the  root  a  tenacious-  gelatinous  fiuid 
oozes  out,  indicating  the  existence  of  inflammatory  action^ 
In  these  cases,  then,  we  have  first  of  all  to  do  with  a 
catarrhal  inflammation  of  the  gum,  which  afterwards  extends 
to  the  root  membrane." 

Irritation  irom  concealed  fangs  left  on  extraction,  or  after 
decay  of  the  rest  of  the  tooth,  is  a  common  cause  of  neuralgia, 
which  in  numerous  instances  affect  the  ear. 

Hypertrophies  of  the  teeth  and  alveolar  processes  are  a 
common  result  of  continued  irritation  of  the  dental  nerves. 
Those  of  the  periosteum  of  the  root  are  perhaps  the  most 
common.  These  proliferations  (exostoses)  of  the  teeth  may 
augment  the  size  of  the  roots  affected  to  several  times  their 
normal  growth;  they  are  more  frequently  found  on  the 
bicuspids  and  molars  than  on  other  teeth ;  they  are  of  slow 
development,  and  give  rise  to  painful  neuralgias.  A  case  is 
reported  in  the  'Quarterly  Journal  of  Dental  Science,*  1867> 
by  J.  L.  Levison,  where  death  ensued  from  this  cause,  the 
irritation  of  the  exostosis  exciting  inflammation  of  the  mem- 
branes of  the  brain.  Tomes  ('System  of  Dental  Surgery') 
reports  two  cases  of  epilepsy  arising  from  exostoses  of  the 
teeth.  Dr.  Abbott  reports  the  case  of  a  lady,  aged  sixty 
years,  who  suffered  greatly  from  neuralgia  for  ten  years, 
during  which  time  she  had  two  operations  performed  (divi- 
sion of  dental  nerve)  without  benefit.  The  removal  hi  a 
tooth,  having  on  its  root  an  extososis,  gave  entire  relief.     In 
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another  case  all  the  molar  teeth  were  remoyed  irom  the 
upper  jaw  of  a  lady  for  neuralgia^  and  were  all  found  to 
have  hypertrophied  fangs.  It  is  noticed  as  of  interest  in 
this  case  that  the  teeth  were  all  sound,  and  had  antagonising 
teeth.  Wedl  remarks  that  ^*  exostosis  is  a  disease  of  old  age. 
The  pain  is  due  to  increased  tension  of  the  nerres  of  the 
periosteum  of  the  root^  and  to  secondary  affection  of  the 
branches  of  the  nerves  of  the  pulp.''  Where  aural  disease 
has  been  established  from  this  cause  the  neuralgia^  which  i& 
also  present,  is  frequently  thought  to  have  its  origin  in 
the  ear. 

Catarrhal  inflammation  of  the  gums  occur  in  all  ages, 
usually  in  connection  with  affections  of  the  teeth.  Its 
duration  when  chronic  in  character  is  indefinite.  Chronic 
catarrh  of  the  gums  may  give  rise  to  periostitis  of  the  roots 
of  the  teeth,  when  reabsorption  of  the  margins  of  the 
alveolar  processes  sometimes  takes  place,  and  the  teeth 
becomes  loosened.  Catarrh,  however,  is  usually  confined  to 
the  incisors,  and  seldom  attacks  all  the  teeth  at  the  same 
time.  In  acute  exanthemata  the  gums  are  subject  to  irrita- 
tion, and  may  afterwards  remain  in  a  hypereemic  state,  especi- 
ally during  the  period  of  dentition. 

Hypertrophy  of  the  gums  and  epulis  must  be  regarded  as 
probable  causes  of  aural  disease. 

Anomalies  of  the  secretion  of  the  mouth  are  of  frequent 
occurrence,  and  an  excess  of  either  alkalinity  or  acidity  may 
exist.  *  Odontoliths  depend  on  an  excess  of  the  normal 
alkaline  secretion.  Under  the  head  of  tartar  Wedl  describes 
several  varieties  of  this  affection.  The  most  common  are  the 
white  porous,  the  grey  brownish,  the  dark  brownish,  dark 
brown  with  black  superficial  layers,  now  and  then  like  ebony, 
and  dirty  green.  The  deposit  of  tartar  on  the  teeth  begins 
at  the  border  of  the  gums  and  insidiously  progresses  imtil 
in  some  instances  one  or  more  of  the  teeth  are  entirely 
covered. 

Ambrose  Par^  describes  this  condition  as  ''  earthy  filth  of 
yellowish  colour  which  eats  into  them  (the  teeth)  little  by 
little,  as  rust  eats  into  iron.  This  rusty  filthiness,  or,  as  it 
were  mouldiness,  of  the  teeth,  doth  also,  ofttimes  grow  by 
the  omitting  of  their  proper  duty,  that  is,  chawing.  Wedl 
says : ''  Castle  asserts  that  the  tartar  is  sometimes  deposited 
even  in  the  foramen  which  serves  for  the  transmission -of  the 
dental  nerve,  and  occasions  severe  neuralgia  in  the  branches 
of  the  fifth  pair ;  that  it  is  deposited  also  upon  artificial  teeth, 
upon  the  gold  or  silver  and  gutta  percha  upon  which  the 
artificial  teeth  are  set,  but  never  within  or  upon  the  alveolar 
processes.*' 
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The  coronal  surfaces  of  the  teeth  are  unaffected  by  the 
contact  of  tartar^  but  it  soon  sets  up  irritation  of  the  gums, 
which  become  swollen,  bleeding  easily,  and  finally  suppu- 
rating in  the  severer  cases.  There  is  a  retention  of  purulent 
mucous  and  particles  of  food,  which  undergo  decomposition, 
and  catarrhal  inflammation  with  its  secretions  is  frequently 
present,  and  increases  the  formation.  The  teeth,  as  the  dis- 
ease advances,  become  loosened,  and  sometimes  toothache  is 
present.  The  tartarous  masses  when  rough  irritate  the 
gums.  This  disease  is  said  to  be  the  most  frequent  cause  of 
dental  caries.  Tartar  seldom  attacks  the  teeth  before  the 
sixth  year,  but  children  are  sometimes  subject  to  its  rapid 
formation.  The  foul  breath  of  this  affection  is  a  prominent 
symptom,  in  fact  a  deposit  of  small  extent  is  often  quite 
sufficient  to  taint  the  breath,  and  when  other  causes  for  foul 
breath  cannot  be  found  the  mouth  should  be  examined. 

(To  be  eontinued). 


SJecJanical  gciitistrg. 

JAMIESON'S  SELP-LOCKING  FLASK. 


Mr.  Jamieson  has  sent  us  a  nicely  finished  sample  of  his 
new  form  of  self-locking  flask,  an '  engraving  of  which  we 
give  above.  The  three  little  flat  plates  indicated  therein 
are  metal  springs,  which  assist  in  the  ready  closing  of  the 
flask  ;  and  if  they  will  only  stand  the  wear  and  tear  of  the 
workroom  will  be  found  a  useful  help. 
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LONDON,  APRIL  1,  1880. 


The  dissolution  of  Parliament  and  the  time  that  must 
intervene  before  it  meets  again,  necessitates  a  pause  in  that 
"  civil  war  *'  among  Dentists  which,  we  regretted  to  find, 
was  announced  in  our  issue  for  March  Ist  by  the  President 
of  '^  the  Association  of  Surgeons  practising  Dentistry/^  and 
the  interval  of  rest  will,  we  earnestly  hope,  be  spent  by  the 
leaders  on  both  sides — not  in  preparation  for  further  strife 
— ^but  in  endeavouring  to  frame  some  scheme  of  mutual  con- 
ciliation which  alone  can  tend  to  the  benefit  of  all  Dentists. 
This,  however^  we  are  bound  to  confess,  can  scarcely  be  done 
without  almost  ignoring  the  requirements  of  the  present 
generation,  and  working  one  and  all  in  the  most  unselfish 
spirit  for  the  good  of  those  who  are  to  come  after  us, 
remembering  that  many  of  them  are  even  now  in  existence, 
and  old  enough  to  see  and  appreciate  the  labours  and  self- 
sacrifice  of  their  seniors,  when  in  years  to  come  they  will. 
reap  the  benefit  of  the  exertions  of  those  who  are  now 
working,  we  will  not  say  fighting,  for  the  common  weal.  We 
would  urge  upon  our  leaders  to  put  by  all  personal  differ- 
ences, and  not  emulate  the  selfish  individual  who,  when  asked 
to  work  for  posterity^  desired  to  know  '^  what  posterity  had 
done  for  him.''  There  is  a  golden  rule  which  at  the  present 
time  it  may  be  well  to  bear  in  mind — "  Do  unto  others  as  you 
would  be  done  by  /'  and  we  apply  it  thus  in  this  case ;  let  us 
do  for  the  future  race  of  Dentists  what  we  would  give  much 
now,  to  have  had  done  for  us  by  our  predecessors.  If,  when 
just  a  quarter  of  a  century  ago  our  leaders  had  devised  some 
such  scheme  as  that  which  has  now  been  accomplished,  of 
general  registration  with  a  view  to  future  extinction,  the  many- 
headed  monster  of  uneducated  Dentistry  would  have  been 
less  formidable  to  deal  with ;  and  even  in  these  days  the  race 
of  undiplomaed  men  would  have  been  far  on  the  road  to 
extinction;  but  the  golden  opportunity  was  lost  in   indi- 
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vidual  schemes  and  petty  personal  squabbles.  The  time  and 
opportunity  has  once  more  arrived^  and  we  earnestly  hope  and 
trust  that  it  will  not  be  again  let  slip.  We  have  now  before 
us,  in  Mr.  Cattlin's  address  and  Mr.  Tomes'  reply,  which 
with  much  pleasure  we  have  published  in  full,  at  his  request, 
a  clear  exposition  of  the  views  of  each  party.  And  now  it 
only  remains  for  the  leaders  of  each  side  to  meet  and  ear- 
nestly consider  whether,  by  a  little  mutual  concession  they 
cannot  devise  some  scheme  for  a  complete  union  tending  to 
the  general  good  of  all  Dentists.  The  one  great  point  first 
mooted  and  advocated  by  us  has  been  gained,  viz.  that  after 
1879  no  one  shall  be  allowed  to  call  himself  a  Dentist 
unless  his  name  be  on  the  expiring  list  of  the  old  race,  or  be 
in  possession  of  that  guarantee  of  education,  a  diploma. 
Now  let  us  all  unite,  and  try  to  come  to  some  common  con- 
sent as  to  what  the  standard  of  that  education  shall  be. 
There  is  one  gentleman  who  seems  to  us  to  stand  promi- 
nently forth  as  an  intermediary,  one  who  is  known  intimately 
to  the  leaders  of  both  parties,  one  whose  genial  hospitality 
has  often  tended  to  smooth  down  many  little  rough  points, 
one  who,  with  the  experience  of  age  combines  the  vigour 
lind  cheerfulness  of  youth,  and  who  could  find  no  more 
fitting  task  to  close  a  long  and  honorable  career  with,  than 
to  endeavour  to  unite  all  parties  upon  one  common  ground 
for  the  sake  of  the  Dental  community  at  large.  Need  we 
name  him  ?  We  feel  sure  our  readers  will  have  anticipated 
us,  and  say  the  time  for  such  action  is  come,  and  the  man 
to  do  it,  if  any  man  can,  is — Edwin  Saunders. 


STOCKEN'S  DENTAL  MATERIA  MEDIOA. 

I  WAS  much  surprised  to  find  in  the  last  edition  of  this  no 
mention  of  the  use  of  veratria.  For  the  relief  of  nervous 
pains  I  have  known  and  valued  this  for  at  least  ten  years 
past.  It  is  so  well  known  for  the  purpose  that  I  have  never 
yet  met  with  a  chemist  who  does  not  always  keep  it,  and  I 
question  if  equally  good  results  can  be  obtained  with  any 
other  remedy.  Why  Mr.  Stocken  has  omitted  so  well 
known  and  so  valuable  a  remedy  I  am  at  a  loss  to  under- 
stand. — Thos.  Fletcher. 
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ON  CONTRACTIONS  OP  THE  MOUTH. 

By  B.  D.  Mapothkb,  M.D., 

President  Bojal  College  of  Surgeons;   Surgeon  to  St.  Vincent's 

Hospital ;  ConsoltingSur^eon  to  the  Dental  and  Children's 

Hospitals,  Duhlin. 

(From  the  '  Medical  Press  and  Circular.') 
{Contitmed  from  page  223.) 

Stamato-plasty. — Last  October  a  countryman^  aged  30, 
otherwise  healthy^  was  sent  by  Dr.  Lyster,  of  Athlone,  to 
St.  Vincent's  for  contraction  of  the  oral  and  nasal  openings, 
the  result  of  lupus,  which  had  cicatrised  two  years  before, 
with  horrible  deformity.  The  left  nasal  opening  was 
wholly  closed  with  a  thick  scar,  and  in  the  right  there  was 
a  passage  through  which  he  daily  forced  a  piece  of  wood 
the  size  of  a  No.  2  catheter.  He  refused  all  interference 
with  the  nostrils^  as  he  said  that  by  the  use  of  caustics  the 
contractions  had  been  made  worse.  The  oral  aperture  was 
a  perfect  circle  of  six  lines  in  diameter,  with  healthy  lip- 
tissue  at  the  upper  and  lower  thirds,  but  with  hard  cicatri- 
cial structure  at  the  commissures.  It  was  scarcely  dilat- 
able, and  examination  of  the  mucous  surface  with  the  little 
finger  caused  much  difficulty  of  breathing.  Speech  was 
▼ery  imperfect,  and  he  had  been  restricted  to  fluid  diet  for.-^ 
months.  As  he  begged  for  the  least  severe  operation,  a 
plan  was  followed  which  I  have  found  useful  in  dealing 
with  cicatricial  webs  after  burns  of  the  elbow  and  neck. 
In  each  cheek,  six  lines  from  the  strictiired  mouth,  a  per- 
foration was  made  with  a  platinum  rod,  two  lines  in 
diameter,  heated  to  whiteness  by  the  benzole  apparatus. 
The  buccal  cavity  was  protected  by  a  wooden  spatula. 
Mr.  Morrison,  F.B.C.S.I.,  has  made  such  holes  with 
Chassaignac's  trocar,  and  kept  them  open  with  a  drainage 
tube  acting  like  a  seton.  In  five  days  the  sloughs  came 
out,  leaving  holes  apparently  too  large.  They  quickly 
contracted  to  a  size  less  than  the  platinum  rod,  and  in  a 
month  were  healed,  with  smooth  flexible  tissue,  which 
seemed  as  likely  to  be  permanent  as  the  perforation  in  a 
lady's  ear.  Then  the  intervening  pieces  were  removed  by 
incisions  from  the  upper  and  lower  edges  of  the  holes  to- 
the  mouth.  On  the  left  side  the  cheek  was  found  very 
thick,  and  at  the  suggestion  of  my  colleague,  Mr.  O'Leary, 
I  followed  the  plan  of  Serre,  of  Montpellier,  and  took  out 
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a  wedge-shaped  bit  of  each  cut  surface  from  between  the 
skin  and  mucous  membrane,  which  were  then  sutured. 
In  four  days  the  surface  of  the  right  aperture  ulcerated, 
and  contraction  ensued  till  the  plan  on  that  side  was  a 
failure.  The  patient  and  I  were  fairly  content  with  the 
left  operation,  which  widened  the  mouth  by  some  three 
lines,  but  on  the  right  (Dec.  9)  I  performed  Dieffenbach's 
stomato-plasty.  I  find  that  Werneck  adopted  this  proce- 
dure in  1817 — thirteen  years  before  the  great  master  just 
named. 

Anesthesia  was  not  attempted  on  this  or  the  former  occa- 
sion, as  the  breath  inlet  was  so  narrow.  The  left  forefinger 
being  passed  towards  the  mucous  surface,  incisions  were 
carried  from  a  point  ten  lines  external  to  the  commissure  to 
the  upper  and  lower  edges  of  the  mouth.  They  went  only 
to  the  depth  of  the  submucous  tissue,  and  to  this  level  the 
triangular  piece  was  dissected  off.  The  labial  portion  of 
the  orbicular  muscle  was  cut  away,  for  its  sphincter  action 
seemed  to  promote  the  persisting  contraction.  The  supe- 
rior coronary  artery  being  divided  was  twisted.  The  mucous 
membrane,  made  tense  by  lowering  the  jaw,  was  cut 
horizontally  to  within  two  lines  of  the  angle,  with  a  scissors, 
and  the  flaps  were  stitched  to  the  edges  of  the  skin. 
But  for  the  diflSculty  ^of  breathing,  I  would  have  followed 
Yelpeau's  plan  of  inserting  the  sutures  before  dividing  the 
mucous  membrane.  Towards  the  new  commissure  the  flaps 
were  very  narrow,  but  to  get  them  wider  would  have  re- 
quired incisions  beyond  the  level  of  the  healthy  lips.  The 
jaw  was  bound  up  with  a  roller.  All  was  fairly  healing  by 
the  fourth  day;  the  sutures  were  removed,  and  a  mouth 
atretcher,  or  tubular  obturator,  similar  to  that  figured  in 
Garretson's  '  Oral  Surgery,'  but  made  of  gutta-percha,  was 
put  in.  The  gutter  all  round  kept  it  fixed,  and  the  opening 
in  it  was  much  larger  than  the  mouth  before  operation.  He 
wore  it  perse veringly,  only  removing  it  when  feeding.  On 
dhristmas  eve,  when  he  insisted  on  going  home — some 
•eighty  miles — the  mouth  measured  transversely  sixteen  lines, 
and,  when  opened  to  the  utmost,  fourteen  lines  from  above 
•downwards.  Its  greater  extent  to  the  right  side  was  not 
very  unsightly,  and  it  will  probably  lessen.  The  newly- 
formed  lips  had  a  fair  red  colour.  During  treatment  the 
surface  of  the  scar  got  abraded  in  several  points,  yet  no 
lupoid  ulceration  recommenced,  because  the  sebaceous 
glands,  in  which  that  process  has  its  site,  had  been  all 
destroyed. 

Mr.  Baker  had  little  to  add  to  ihe  case  which  had  been 
brought  before  the  Society  by  the  President,  and  with  which 
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his  name  had  been  associated.  With  all  deference,  however^ 
he  must  differ  with  Dr.  Mapother  as  to  the  cause  of  the  mus- 
cular spasm  in  this  case.  He  did  not  think  it  was  due  to 
impaction  of  the  wisdom  toothy  but  to  ''  contiguous  irrita- 
tion.'* The  wisdom  tooth  was  perfectly  erupted  and  standing 
well  in  front  of  the  coronoid  process.  Both  the  wisdom 
tooth  and  the  second  molar  were  extensively  diseased,  and 
their  fangs  showed  evidence  of  long-standing  chronic  inflam- 
mation. The  periosteum  was  considerably  thickened,  and 
almost  cartilaginous  in  its  consistence.  In  cases  of  this  kind, 
after  the  removal  of  the  teeth  which  were  the  source  of 
irritation,  there  was  generally  a  recurrence  of  the  spasm  in 
an  aggravated  form  consequent  on  the  increased  irritation 
from  the  operation.  This  state  of  things  soon  subsided,  and 
eventuated  in  a  satisfactory  cure.  The  instrument  used  to 
separate  the  jaws  in  this  case  was  Fergusson's  double-lever 
gag  ;  the  teeth  were  removed  with  a  slightly  curved  elevator. 
Mr.  BoBERT  M'DoNNBLL  said  he  had  had  recently  under 
his  care  in  Steevens'  Hospital  a  case  so  closely  similar  to 
the  second  that  he  really  thought  it  was  the  same  until  he 
found  that  Dr.  Mapother's  was  a  male,  while  his  own  was  a 
female.  His  was  a  frightful  case  in  which  the  face  had 
been  almost  entirely  devoured  away  :  and  the  mouth,  which 
was  kept  open  by  a  crow's  quill,  iiad  reduced  so  that  he 
could  barely  insert  his  little  nnger.  In  fact,  she  was  able 
to  take^food  so  badly  that  she  was  dying  for  want  of  nutri- 
ment. She  had  been  operated  on  by  dilating  the  mouth, 
but  resulting  in  her  being  in  rather  a  worse  position  than 
before.  There  was  no  mucous  membrane  existing  on  the 
inside  of  the  lips.  He  did  not  think  the  case  was  suitable 
for  the  operation  Dr.  Mapother  had  alluded  to,  and  he  con- 
tented himself  with  a  very  simple  proceeding,  which  owing 
to  the  assiduity  and  ingenuity  of  the  resident  pupil  (Mr. 
Isdill),  turned  out  very  well,  and  the  patient  went  away 
greatly  improved.  He  slit  the  mouth  across  very  widely 
and  put  in  silver  sutures,  but  they  were  absolutely  of  no 
use.  After  a  few  day  it  was  difficult  to  prevent  it  from 
healing.  The  resident  pupil  then  made  silver  wire  hooks 
and  fastened  them  with  an  india-rubber  strap  behind. 
However,  the  patient  endured  them  and  went  home  again 
very  imperfectly  cured,  but  still  with  a  much  better  mouth 
than  she  had  when  she  came  to  town.  The  first  case  was 
extremely  interesting.  It  recalled  a  remarkable  case  of 
closure  of  the  jaws — that  of  a  gentleman  who  was  wounded 
in  the  shoulder  in  India,  the  head  of  the  humerus  being  in- 
jured. On  his  way  home  by  the  Cape  of  Good  Hope  his 
jaws  began  to  close,  closing  gradually   and  steadily  with 
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occasional  relaxations  sometimes  for  a  few  days.  The  ball 
had  remained  lodged  about  the  shoulder  joint.  In  London 
he  consulted  Sir  William  Fergusson ;  and  haying  been  placed 
under  the  influence  of  an  ancesthetic^  an  attempt  was  made, 
but  without  success,  to  get  out  the  ball.  Irritation  of  the 
circumflex  nerve  probably  gave  rise  to  the  symptoms. 
Coming  to  Dublin  some  time  afterwards  he  was  under  his 
(Mr.  M'Donneirs)  care^  and  that  of  the  late  Mr.  L'Estrange. 
They  succeeded  in  opening  his  mouth  with  dilators^  so  that 
he  was  able  to  eat  solid  food  carefully  minced.  Stilly  no 
treatment  could  reduce  the  irritation^  for  which  they  could 
discover  no  other  cause  than  the  injury  mentioned.  By  a 
surgeon  in  London  be  had  been  placed  under  a  severe  mer- 
curial course^  under  the  supposition  that  neuritis  was  the 
cause.  As  the  result,  the  anterior  part  of  the  alveolus 
became  carious.  The  trouble  of  putting  in  food  produced  a 
tenderness  which  gave  rise  to  necrosis  of  the  front  of  the  jaw. 
However,  by  this  treatment  he  obtained  a  sufficiently  good 
opening  to  eat  with.  Subsequently  he  returned  to  India 
and  died  in  the  course  of  some  years,  having  never  recovered 
the  trismus. 

Dr.  Stack  said  the  two  cases  brought  forward  were  of 
extreme  interest  both  to  the  general  and  the  special  sur- 
geon. The  former  of  the  two,  that  which  was  concerned 
with  the  wisdom  tooth,  was  the  one  on  which  he  would 
make  one  or  two  remarks.  The  cause  of  the  stiffness  of  the 
jaw  in  this  and  similar  cases  seemed  to  be  either  a  spas- 
modic contraction  of  the  masseter  muscle  or  an  inteference 
with  its  power  of  relaxation,  due  to  an  infiltration  of  the 
products  of  inflammation  into  or  around  its  sheath.  In  the 
case  in  question,  the  former  appeared  to  have  been  the  con- 
dition of  the  muscle,  because,  under  ether,  the  tension  re- 
laxed and  the  jaws  were  able  to  be  separated  rapidly  by 
the  gag.  If  the  stiffness  of  the  jaw  in  any  such  case  were 
due  to  the  presence  of  inflammatory  products,  rapid  sepa- 
ration of  the  jaws  either  with  or  without  an  ansesthetic 
would  be  impossible ;  or,  if  possible,  could  only  take  place 
after  such  rending  and  laceration  of  the  tissues  by  the 
forcible  distension  as  would  render  such  an  attempt  very 
inadvisable.  As  regards  the  wounding  of  a  nerve  in  opera- 
tions on  the  wisdom  teeth,  it  seems  to  me  that  the  gustatory 
nerve  was  in  more  danger  of  being  wounded  in  such  opera- 
tion than  in  the  inferior  dental. 

Mr.  Stokes  said  he  himself  had  performed  the  operations 
of  Serre  with  good  results ;  but  he  was  not  aware  that  the 
same  mode  of  treatment  had  ever  been  adopted  before  in 
the  class  of  cases  detailed,  and  it  would  be  particularly  in- 
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teresting  hereafter  to  see  whether  the  result  would  be  as 
satisfactory  as  it  was  at  present.  In  his  operation  he  found 
while  relief  was  given  there  was  a  tendency  to  recontraction 
to  a  certain  extent^  and  Dr.  Mapother's  would  be  interesting 
in  enabling  him  to  compare  the  two  classes  of  cases  in  the 
same  individual. 

Mr.  Croly  had  met  with  several  cases  of  abscess  con- 
nected with  the  wisdom  teeth^  to  which  his  attention  was 
first  directed  by  the  late  professor  Geoghegan^  who  was 
in  the  habit  of  making  incisions^  giving  instant  relief. 
Within  the  last  few  weeks,  from  a  licentiate  of  that  College, 
he  received  a  letter  requesting  a  visit,  as  he  was  suffering 
from  tonsillitis  and  almost  starved.  He  saw  him.  Looking 
into  his  mouthy  disclosing  a  very  peculiar  y^^^P^d  palate, 
he  found  the  tonsils  free,  and  he  then  pressed  over  the  last 
wisdom  tooth  of  the  lejft  side  of  lower  jaw,  and  making  a  free 
incision  gave  him  instant  relief.  About  a  fortnight  after- 
wards he  was  attacked  with  acute  inflammation  over  the 
situation  of  the  wisdom  tooth,  and  then  he  got  am  attack 
which  he  thought  was  tonsillitis.  There  was  great  difficulty 
in  looking  into  his  mouth  at  all,  his  teeth  were  almost 
locked.  In  a  chink  between  the  teeth  matter  had  formed, 
which  originated  in  the  imflammation  in  connection  with  the 
wisdom  teeth.  Through  that  chink  he  got  in  a  bistoury  and 
made  an  incision,  which  gave  great  reUef.  Since  then  he 
had  consulted  Mr.  Sherlock,  who  was  present. 

Mr.  Sherlock  said  the  patient  sent  him  by  Mr.  Croly 
was  quite  well  and  could  open  his  jaws  sufficiently  wide  to 
take  solid  food,  but  the  tooth  was  not  removed.  He  thought 
the  irritation  was  caused  by  the  second  molar  tooth  rather 
than  by  the  wisdom  tooth.  However,  the  patient  declined 
to  have  either  removed  as  he  was  quite  relieved  at  present. 

The  Presipent  acknowledged  the  very  important  infor- 
mation that  had  been  contributed  on  the  subject,  especially 
by  the  members  of  the  Dental  profession,  and  he  at  once 
yielded  to  Mr.  Baker's  superior  knowledge  with  regard  to 
the  Dental  pathology.  At  the  same  time  in  the  case  in 
question  there  had  been  no  inflammatory  action,  nothing  like 
effusion  of  lymph,  round  the  masseter  muscle.  It  seemed  to 
be  as  pure  a  case  of  reflex  spasm  of  the  masseter  muscle  as 
could  be  conceived.  The  impaction  of  the  thitd  molar  in 
the  root  of  the  coronoid  process  was  usuallv  the  cause  of 
trismus  dentium.  On  looking  at  the  skull  of  a  child,  set.  4^ 
years,  where  its  first  molar  lay  under  the  root  of  the  coronoid 
process,  its  impaction  in  that  position  caused  many  of  the 
troubles  that  he  had  detailed.  In  the  details  given  by  Mr. 
McDonnell  he  was  much  interested,  and  he  recognised  the 
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extreme  difficulty  there  was  from  the  condition  of  the 
mucous  membrane^  and  where  the  two  holes  had  failed. 
But  his  own  case  was  particularly  trying  firom  the  difficulty 
of  examining  the  oral  aperture^  owing  to  the  closing  of  the 
two  nostrils.  At  each  attempt  the  man  got  blue  in  the 
face^  so  that  he  never  could  make  any  examination  of  the 
mucous  membrane.  He  was  much  pleased  at  the  suggestion 
made  about  the  hooks  pulling  back  the  new  commissure. 
A  good  deal  of  the  persistent  action  depended  on  the 
sphincter-like  action  of  the  orbicularis  oris  muscle.  He 
had  alluded  to  the  absence  of  infiltration  or  other  inflamma- 
tory condition  in  his  case.  With  regard  to  the  anatomy  of 
the  inferior  dental  nerve^  that  nerve  was  more  in  the  way 
in  the  extraction  of  a  wisdom  tooth  than  the  gustatory^  and 
more  likely  to  be  injured.  No  tugging  force  from  above 
would  rupture  the  gustatory  nerve.  Kupture  was  recorded 
by  Mr.  Salter;  it  occurred  in  the  person  of  a  German 
baron.  The  moment  the  nerve  was  ruptured  he  exclaimed 
that  his  jaw  was  torn  away.  The  inferior  dental  nerve 
having  been  torn,  the  skin  was  rendered  quite  ansesthetic. 
Mr.  Stokes'  observations  were  thoroughly  sagacious^  and 
he  would  promise,  if  the  Society  felt  interested,  to  record 
any  further  observations  in  the  case.  Dr.  Lyster,  of  Athlone^ 
had  informed  him  that  the  man  had  a  mouth  as  large  as 
when  he  left  hospital,  but  he  was  persistently  wearing 
the  tubular  dilator.  In  reference  to  Mr.  Croly's  observa- 
tion, the  case  they  had  been  discussing  was  not  one  of  closure 
of  the  jaws  through  abscess,  but  was  a  pure  case  of  spasm  of 
the  masseter  muscle  by  reflex  irritation  of  the  inferior  dental 
nerve. 


THE  ASSOCIATION  OF  SURGEONS  PBAOTISINa  DENTAL 
SURGERY,  AND  THE  DENTISTS  ACT. 

We  understand  that  the  following  memorial  has  just  been 
presented  to  the  Executive  Committee  of  the  General  Medi- 
cal Council  by  the  Association  of  Surgeons  practising  Dental 
Surgery : 

To  the  President  and  Council  of  the  General  Medical 
Council. 

The  Association  of  Surgeons  Practising  Dental  Surgery 
beg  respectfully  to  ask  your  consideration  of  the  Dentists 
Act  of  1878  with  a  view  to  its  amendment  or  repeal.  We 
do  so  more  especially  at  this  time  as  there  are  Medical 
Amendment  Acts  before  Parliament. 

We  beg  to  poii\t  out  that^  as  indicated  in  thie  preamble  of 
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^he  Act^  it  was  intetided  to  make  provision  for  the  registra- 
tion of  persons  ''specially  qualified  to  practise  as  Dentists." 
That  this  result  has  not  been  obtained  may  be  inferred  from 
the  fact  that  more  than  5000  persons  have  been  registered  as 
Dentists,  whilst  the  highest  estimate  formed  by  those  who 
were  interested  in  the  passing  of  the  Dentists  Act  was,  that 
not  more  than  2000  persons  could  be  registered  in  Great 
Britain  and  Ireland  to  practise  Dentistry.  There  can  there- 
fore be  no  doubt  that  a  very  large  proportion  of  the  persons 
registered  do  not  possess  the  qualifications  indicated  in  the 
preamble  of  the  Act,  and  therefore  that  the  registrt^tion  is 
deceptive. 

This  result  is  due  to  the  wording  of  Clause  6  of  the  Den- 
tists Act,  in  which  it  is  stated  that  "  any  person  who  (c)  is 
at  the  passing  of  this  Act  bond  fide  engaged  in  the  practice 
of  Dentistry  or  Dental  surgery,  &c.,  shall  be  entitled  to  be 
registered  under  this  Act/'  No  interpretation  of  the  terms 
*'  Dentistry  or  Dental  surgery "  having  been  given,  each 
person  claiming  registration  has  interpreted  these  words 
after  his  own  fashion,  and  consequently  many  persons  have 
been  placed  on  the  Dentists'  Register  without  any  claim  to 
be  "  specially  qualified.** 

It  is  quite  true  that  the  General  Medical  Council  by 
Clause  18  can  ''cause  to  be  erased  from  the  Dentists' 
Register  any  entry  which  has  been  incorrectly  or  fraudu- 
lently made  ;'*  but  until  the  words  alluded  to  in  the  pre- 
<;eding  section  are  clearly  interpreted,  it  will  be  impossible  for 
the  General  Medical  Council  to  remove  the  names  of  persons 
who  may  be  felt  not  to  be  "  specially  qualified  '*  as  Dentist. 

Even  if  the  General  Medical  Council  could  act  under  this 
clause,  the  delay  and^  difficulties  in  carrying  into  operation 
the  action  of  the  clause  are  so  great  that  much  harm  will  be 
done  before  the  desired  result  can  be  obtained.  For  ex- 
ample, the  Council  of  the  Royal  College  of  Surgeons  in 
Ireland  have  represented  to  the  General  Medical  Council 
that  the  name  of  a  certain  individual  has  been  removed  from 
the  Begister  of  Dental  licentiates  of  that  college  on  account 
of  his  "  admitted  unprofessional  conduct  f*  yet,  such  are  the 
arrangements  by  which  this  case  can  be  brought  before  the 
General  Medical  Council  and  finally  settled,  that  it  may 
occupy  more  than  a  year  from  the  present  date,  the  name  of 
-such  person  remaining  all  the  time  on  the  Dentists'  Register. 

From  this  it  may  be  seen  that  a  large  and  important  body 
like  the  General  Medical  Council,  meeting  at  rare  intervals, 
•and  having  special  and  important  business  of  its  own  to 
attend  to,  is  not  that  best  qualified  to  undertake  the  duties 
assigned  to  it  by  the  Dentists  Act. 
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That  such  was  felt  to  be  the  case  is  made  manifest  by  a 
reference  to  the  Lord  President's  original  Bill  (1878),  in 
which,  by  Clause  28,  the  power  was  given  to  the  General 
Medical  Council  to  frame  "a,  scheme  for  the  examinatibn, 
Ucensing,  and  registration  of  Dentists;  and  such  scheme, 
when  approved  by  the  Yriyj  Council,  shall  have  effect  as 
part  of  this  Act,  subject  to  being  from  time  to  time  revoked, 
altered,  and  added  to  by  a  subsequent  scheme  submitted  by 
the  Greneral  Medical  Council  to,  and  approved  by,  the  Privy 
Council.'^  Under  this  clause  it  would  have  been  possible 
for  the  General  Medical  Council  to  have  established  a  board, 
the  regulations  of  which,  under  the  control  of  the  Privy 
Councu,  would  have  bad  all  the  force  of  the  clauses  of  an 
Act  of  Parliament,  yet  which  could  be  modified  according  to 
circumstances. 

This  was  evidently  the  object  the  General  Medical  Council 
had  in  view  when  it  passed  a  resolution  on  July  4th,  1878, 
to  the  effect  ^'diat  the  Council  desires  to  express  its  wish 
that  the  Bill  entitled  the  Dental  Practitioners  Bill  be 
bi^ou^ht  into  conformity  with  the  Dental  clauses  of  the  Lord 
President's  Bill/'  This  recommendation  of  the  General 
Medical  Council  has  been  disregarded,  and  instead  of  the 
Council  being  authorised  to  frame  a  scheme  as  above  shown, 
the  whole  work  of  carrying  the  Act  into  operation  has  been 
thrown  upon  the  Council  itself,  which  has  thereby  been  made 
an  executive,  and  not  a  legislative,  body. 

Lastly,  the  Dentists  Act  enables  certain  doctors  of 
Dentistry,  to  be  registered,  who  can  thus  use  the  title  of 
'*  Doctor/'  a  proceeding  which  will  render  it  impossibk  to. 
carry  into  effective  operation  Clause  24  relating  to  unregis- 
tered persons  in  the  Medical' Act  (1868)  Amendment  Sill 
(1879)  of  the  Lord  President,  whereas  also  the  Act  does  not 
prohibit  persons  from  assuming  the  title  of  surgeon  in  con- 
junctioh  with  that  of  Dentist  by  those  who  do  not  possess 
anysurgical  qualification  whatever. 

We,  therefore,  earnestly  pray  that  the  General  Medical 
Council  will  be  moved  to  take  such  measures  with  reference 
to  the  Medical  Amendment  Act  now  before  Parliament  as 
will  secture  a  due  interpretation  of  the  terms  '^  engaged  in 
the  practice  of  Dentistry  or  Dental  surgery,"  made  use  of  in 
the  Dentists  Act,  Clause  6. 

That  they  will  also  be  pleased  to  cause  to  be  introduced  in 
Clause  24,  line  87,  in  the  Lord  President's  Bill,  after  *'  takes 
or  uses,"  the  words,  either  ahne  or  cof{funcHvely  mth  any 
other  word  or  words,  *^  the  designation,^'  &c. 

Finally,  to  consider  whether  it  will  be  for  the  convenience 
of  the  Medical  Council  and  for  the  interests  of  Dentists  that 
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Clause  28  of  the  original  Bill  of  the  Lord  President  should 
not  be  made  law,  and  the  Dentists  Act  either  repealed  or 
modified  accordingly. 

Believing  that  such  modifications  are  absolutely  necessary, 
we  earnestly  and  respectfully  request  the  serious  attention  of 
your  Cojmcil.^Med.  Timea  and  Gazette, 


DENTAL  BETOEM. 
By  Our  Ehoush  Oorrbspokdxnt 

To  the  Missouri  Dental  Journal. 
(CkmtiiuMdfram  poffe  282.) 

Now,  why  was  not  this  obvious,  common  sense,  and 
eminently  patriotic  course  pursued?  For  a  very  simple 
reason.  The  schoolmaster  can  only  teach  what  he  knows, 
and  what  he  does  not  know  he  naturally  regards  as  not 
worth  knowing.  So,  instead  of  the  school  meeting  the 
wants  of  the  student,  it  had  to  be  organised  to  meet  the 
necessities  of  the  gentlemen  who  aim  at  being  regarded  aa 
the  bright  and  shining  lights  in  our  Dental  world.  It  is  easy 
to  get  a  modicum  of  purdy  medical  knowledge  where  there 
are  such  facilities  as  in  London,  but  to  get  a  practical  know- 
ledge of  Dentistry  would  have  necessitated  an  acknowledg- 
ment of  indebtedness  to  those  men  who  are  to  be  be-littled 
and,  were  it  possible,  exterminated.  Therefore,  instead  of 
Dental  education,  we  have  a  curriculum  in  which  it  is,  at 
best,  but  feebly  taught.  Instead  of  bread  the  student  gets  a 
stone ;  and  his  cravmg  for  more  skill  is  met  with  sneers  at 
it  as  mere  finger  craft,  and  the  demand  for  it  on  the  part  of 
the  public,  evidence  that  it  does  not  understand  what  is 
good  for  it,  and  must  be  protected  against  its  own  folly. 
Vnder  such  conditions  there  could  be  no  progress.  The 
public  held  the  L.D.S.  degree  in  no  esteem— indeed,  it 
remained  almost  unknown—and  as  it  was  unable  to  give 
the  possessor  a  superior  position,  it  must  have  by  law  what 
it  could  not  attain  by  merit.  Moreover,  the  Americans  in- 
creased, and  so  did  the  numbers  at  large. 

Then  commenced  Dental  reform.  In  harmony  with  past 
proceedinffs,  what  ought  not  to  have  been  was  the  rule  oi 
action.  The  whole  affair  was  concocted  in  London.;  but 
instead  of  calling  a  meeting  there,  it  began  by  means  of  a 
circular  from  an  obscure  Dentist  in  an  out*of-the-way  district 
in  the  North,  who  was  heard  of  no  mote  in  the  matter, 
calling  a  meeting  of  Dentists  in  Manchester,  to*  consider  tk» 
necessity  {or  protecting  the  profession  from  the  invasion  of 
unqualified  persons.     From  such  a  source  such  a  proposition 
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was  too  amusing  for  notice.  In  a  short  time,  however,  the 
Editor  of  the  '  British  Journal  of  Dental  Science '  proceeded 
to  Manchester  and,  by  means  of  personal  exertion  and  the 
aid  of  such  of  his  friends  in  that  part  of  the  world  as  needed 
protection,  succeeded  in  getting  together  a  very  small  num- 
ber of  persons,  not  one  of  whom  occupied  a  prominent 
position  anywhere,  over  whom  he  presided.  And  thus  was 
publicly  inaugurated  the  cut-and-dried  scheme.  When  this 
was  erroneously  announced  as  a  meeting  of  the  Dentists  of 
Manchester,  as  every  man  in  that  city  who  held  any  position 
was  conspicuous  by  his  absence — although  the  leading  men 
had  been  importuned  by  the  chairman  to  attend — this  was 
so  strongly  objected  to  that,  to  avoid  a  protest  from  these 
gentlemen  in  future  reform  proceedings,  this  was  called  the 
**  Manchester  Meeting,''  a  change  in  name  sufficient  to 
silence  the  Manchester  Dentists,  but  which  was  as  misleading 
as  ever,  for  it  implied  that  reform  began  in  that  city,  and 
with  the  Dentists  of  the  North.  It  is  proper,  however,  to 
say  that  the  indisposition  of  a  portion  of  the  Manchester 
Dentists  to  attend  the  meeting  was  the  manner  in  which  it 
was  got  up,  and  some  of  these  gentlemen  afterwards  gave 
in  their  adhesion  to  the  reform  scheme.  In  time  a  body 
called  the  Reform  Committee  was  organised,  to  whom  was 
ostensibly  entrusted  the  task  of  getting  through  Parliament 
an  Act  which  would  compel  all  Dentists  then  in  practice  to 
be  registered,  and  all  who  came  in  afterwards  to  possess 
some  legal  qualifications.  But  the  real  work  was  done  by 
the  little  clique  with  whom  the  matter  originated.* 

Then  commenced  an  agitation,  and  we  had  the  spectacle 
;— amusing  or  otherwise,  according  to  the  mood  in  which  we 
Yiew  it — of  men,  many  of  whom  had  become  Dentists,  good- 
ness only  knows  how,  indignant  that ''  unqualified  "  persons 
should  be  allowed  to  set  up  practice  side  by  side  with  them, 
and  actually  get  some  of  their  patients ;  of  men,  many  of 
whom  had  got  into  practice  by  advertising,  and  had  managed 
to  get  on  the  register  as  qualified,  in  order  to  make  advertise- 
ment of  their  assumed  excellence,  shocked  to  think  any  man 
could  do  so  unprofessional  a  thing ;  and  of  men,  many  of 
whom  do  not  know  the  difference  oetween  protoplasm  and  a 
brickbat,  clamouring  for  an  Act  of  Parliament  to  prevent  un- 
educated persons  claiming  to  be  their  equals.    What  was 

*  The  whole  account  of  this  Manehetter  Meeting  ia  ao  inacenrate  and,  at 
the  same  time,  woald  entail  inch  a  long  aoconnt  of  its  real  origin  and  bearing 
on  the  question  of  "  Dental  Reform/'  that  we  mnst  content  ourselves  now 
with  a  simple  protest  against  its  tmthftihiess  as  a  record  of  faotb,  reserring 
to  ourselves  the  right  of  a  reply,  should  we  deem  it  worth  our  while  at  some 
future  time  to  expend  so  much  trouble  upon  it  as  would  be  required  to 
refute  ic 
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said  to  the  public,  and  what  was  urged  on  the  Dentists,  were 
distinctly  different.  While  the  public  were  assured  tlie 
promoters  of  registration  were  actuated  by  the  loftiest 
motives,  and  were  only  anxious  to  provide  a  superior  class 
of  Dentists,  the  arguments  addressed  to  the  latter  to  give 
-  their  support  were  of  the  most  sordid  kind  ;  and  it  was  un- 
disguised that  the  real  object  was  to  limit  the  number  of 
Dentists,  and  to  prevent,  by  a  legal  enactment  which  did  not 
reveal  the  intention,  but  that  could  be  manipulated  for  that 
purpose,  the  advent  of  any  more  of  those  finger-skilled 
Americans  whom  patients  persisted  in  preferring  to  the  rude 
amalgam  stuffers.  What  was  commonly  urged  was  some- 
thing like  this :  "  The  Dentists  are  increasing  quite  too  fast. 
There  used  to  be  only  Mr.  So-and-so  and  myself  in  our 
town,  now  there  are  twenty  odd."  This  was  not  unfre- 
quently  supplemented  by  the  assertion  that  the  practice, 
divided  among  so  many,  was  not  anything  like  what  it  used 
to  be.  Occasionally  the  fact  was  revealed  that  the  Act  was 
aimed  at  the  Americans,  but  not  often,  as  this  had  to  be  kept 
as  much  as  possible  a  secret ;  for  if  what  the  American 
gentleman,  who  seems  to  be  in  the  confidence  of  the  re- 
formers, so  frankly  stated  at  the  meeting  of  the  American 
Dental  Association — that  "  the  passage  of  the  English  law 
was  caused  by  the  presence  of  American  graduates  in 
Europe  ^' — ^had  come  out  in  a  tangible  form  before  the  Act 
was  passed,  no  Parliament  would  have  sanctioned  it,  for  the 
public  know  quite  too  well  what  they  owe  to  the  American 
Dentist.  Besides,  it  can  not  be  too  clearly  understood  in 
America  that  if  all  this  little-mindedness  was  not  confined  to 
a  small  class  of  Englishmen,  England  would  not  be  what  it 
is ;  and  that  it  has  no  counterpart  in,  and  meets  with  no 
sort  of  sympathy  among  the  upper  classes  of  the  country, 
who,  with  its  intelligent,  industrious  class,  are  its  real  rulers ; 
and  it  is  especially  absent  with  the  intelligent  and  honorable 
Dentists  and  medical  men.  A  specimen  of  the  monopolist 
type  of  medical  man  was  one  of  a  deputation  to  wait  on  that 
tory  among  the  tories,  the  Duke  of  Richmond  and  Gordon, 
to  urge  that  the  penal  clause  of  the  new  Medical  Act,  now 
before  Parliament,  should  be  made  more  stringent.  "  Do 
you  mean  to  ask  that  a  man  shall  not  perform  a  surgical 
operation,  or  prescribe  medicine,  even  without  fee,  unless  he 
possesses  a  legal  qualification  ?"  asked  his  grace.  ^'  Yes^'' 
was  the  reply.  "  Then,"  answered  the  nobleman,  *'  I  fear 
you  will  not  be  able  to  get  any  such  law."  And  they  will 
not.  The  Dentists  Act  was  obtained  because  it  was  sup- 
posed to  be  intended  to  raise  the  status  of  an  important  body 
of  men.     To  what  extent  it  has  done  so  let  us  determine. 

Digitized  by  VjOOQ  IC 


:332  DENTAL  R£FOBM. 

The  first  thing  to  observe  is,  that  all  matters  appertainiag 
to  the  profession  is  placed  under  the  control  of  the  Medical 
Council.  This  is  a  legal  body  composed  of  twenty-three 
gentlemen,  seventeen  of  whom  represent  the  seventeen— one 
to  each — ^medical  licensing  bodies  in  the  kingdom,  and  five 
are  nominated  by  the  Queen.  To  this  body  no  Dentist,  as 
such,  need  aspire.  So  we  are  to  be  governed  in  true  Oriental 
style  by  what  is,  to  us,  an  irresponsible  despotism.  This 
Council  is  to  keep  a  register  of  the  Dentists,  determine  who 
shall  be  on  it  and  who  shall  not ;  what  qualifications  are 
necessary,  and  what  foreign  diplomas  are  to  be  considered 
good  enough  to  rank  with  the  L.D.S.  license.  But  all 
Dentists  in  bond  fide  practice  Aug.  1st,  1878,  are  entitled  to 
registration  without  any  further  question.  After  defining 
the  meaning  of  the  special  terms  used  in  the  Act,  it  proceeds 
to  declare  that — ^'  From  and  after  the  first  day  of  August^ 
one  thousand  eight  hundred  and  seventy*nine,  a  person  shall 
not  be  entitled  to  take  or  use  the  name  or  title  of  ^  Dentist ' 
(either  alone  or  in  combination  with  any  other  word  or 
words),  or  of  'Dental  practitioner/  or  any  name,  titlej 
addition,  or  description  implying  that  he  is  registered  under 
this  Act,  or  that  he  is  a  person  specially  qualified  to  practise 
Dentistry,  unless  he  is  registered  under  this  Act.  Any 
person  who,  after  the  first  day  of  August,  one  thousand 
eight  hundred  and  seventy-nine,  not  being  registered  under 
this  Act,  takes  or  uses  any  such  name,  title,  addition,  or 
description  as  aforesaid,  shall  be  liable,  on  summary  con- 
viction, to  a  fine  not  exceeding  twenty  pounds ;  provided 
that  nothing  in  this  section  shall  apply  to  legaily  qualified 
medical  practitioners,*^ 

In  the  minds  of  the  concocters  of  the  reform  scheme,  the 
legal  qualifications  of  a  physician,  surgeon,  or  apothecary 
carry  with  it,  as  the  greater  includes  the  less,  the  necessary 
qualifications  of  a  Dentist.  The  possession  of  the  manipu- 
lative skill  supposed  by  ordinary  minds  to  be  indispensable 
to  Dental  surgery  is  quite  unnecessary  for  the  Dentist  pro- 
vided he  be  medically  educated.  One  finds  it  difficult  to 
treat  such  folly  seriously.  The  working  of  this  section 
should  be  carefully  noted  for  another  reason.  It  does  not 
say  that  no  one  shall  '^  practise  Dentistry  for  fee  or  reward  " 
as  in  the  New  York  Act,  but  no  one  shall,  unless  registered, 
call  himself  a  Dentist,  or  by  any  title  that  implies  he  is 
registered  under  the  Act,  or  that  he  is  a  person  specially 
qualified — that  is,  holds  a  legal  qualification — to  practise 
Dentistry  unless  he  is  registered.  This  clause  carefully 
avoids  one  of  the  main  objects  the  concocters  of  reform  had 
in  view.     The  wording  of  the  New  York  Act  is  what  they 
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wanted  but  did  not  get.  A  man  may  still  practise  Dentistry 
if  he  does  not  call  himself  a  Dentist^  just  as  a  pharmaceutist 
may  prescribe  for  a  customer  if  he  does  not  call  himself  a 
fiurgeon  or  physician. 

The  Act  next  proceeds  to  declare  that  no  one  shall  be 
able  to  recover  a  fee  for  any  Dental  operation  unless  he  is 
registered  under  the  Act  '^  or  is  a  legally  qualified  medical 
practitioner.**  Such  a  man  may  style  himself  a  Dentist  and 
recover  his  fees  without  registration.  It  next  declares 
that— 

Any  person  who— 

(a.)  Is  a  Licentiate  in  Dental  surgery  or  Dentistry  of  the 
medical  authorities ;  or^ 

(i.)  Is  entitled  as  hereinafter  mentioned  to  be  registered 
as  a  foreign  or  colonial  Dentist ;  or^ 

(c.)  Is,  at  the  passing  of  the  Act,  bond  fide  engaged  in  the 
practice  of  Dentistry  or  Dental  surgery,  either 
separately  or  in  conjunction  with  the  practice  of 
medicine,  surgery,  or  pharmacy,  shall  be  entitled 
to  be  registered  under  this  Act. 

With  regard  to  b,  it  is  declared  that — 

'^  The  certificate  which  is  to  be  deemed  such  a  recognised 
certificate  as  is  required  for  the  purposes  of  this  Act,  shall 
be  such  certificate,  diploma,  membership,  degree,  licence, 
letters,  testimonial,  or  other  title,  status  or  document,  as 
may  be  recognised  for  the  time  being  by  the  General  Coun- 
cil, as  entitling  the  holder  thereof  to  practise  Dentistry,  or 
Dental  surgery,  in  such  possession  or  country,  and  as  furnish- 
ing sufficient  guarantee  of  the  possession  of  the  requisite 
knowledge  and  skill  for  the  efficient  practice  of  Dentistry  or 
Dental  surgery.'* 

It  cannot  fail  to  be  observed  that  in  this,  as  in  every  part 
of  the  Act,  Parliament  has  been  liberal  enough.  It  is  the 
working  of  it  that  calls  for  comment. 

In  conformity  with  this  clause,  there  are  registered  as 
foreign  Dentists,  out  of  all  there  are  in  the  country,  two  (S) 
gentlemen  holding  the  D.M.D.  degree  of  Harvard.  Tlie 
holders  of  the  D.D.S.  degree  of  the  University  of  Michigan 
are  also  entitled  to  register  because  it  is  affirmed  to  give 
medical  education  superior  to  the  other  American  schools 
and  requires  more  time.  The  holders  of  all  American  degrees, 
with  these  two  exceptions,  from  whatever  college  attained^ 
are  rigidly  excluded  as  not ''  furnishing  sufficient  guarantee 
of  the  possession  of  the  requisite  knowledge  and  skill  for  the 
efficient  practice  of  Dentistry."  That  the  men  who  got  up 
registration  are  able  to  so  manipulate  it  as  to  make  them- 
selves appear  in  the  register  as  qualified,  while  their  modest. 
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and  as  a  rule  more  competent  countrymen  appear  as  un- 
qualified men^  are  oniy  tolerated  because  they  haye  acquired 
vested  rights  by  being  in  practice;  and  that  the  diplomas  of 
these  men,  whose  example  and  teaching  have  done  so  much 
to  elevate  Dentistry  out  of  the  miserable  condition  into 
which  these  reformers  have  brought  it,  and  against  whom 
the  qualified  (?)  men  have  to  be  protected,  are  not  recog- 
nised because  they  do  not  '^  furnish  sufEcient  guarantees 
of  the  possession  of  the  requisite  knowledge  and  skill  for  the 
efficient  practice  of  Dentistry,**  is  quite  too  farcical  for 
serious  consideration.  Without  doubt  so  neat  a  performance 
ha6  given  the  reformers  immense  satisfaction,  which  must 
have  been  increased  on  finding,  from  a  meeting  of  some 
American  graduates  in  London,  that  they  did  not  like  it. 
It  is  to  be  hoped  that  these  riled  Americans  will  not  push 
their  grievance  too  far,  for  so  much  bliss  as  their  discomfiture 
must  engender  might  prove  serious  to  some  of  the  reformers. 
If  the  holders  of  D.D.S.  degrees  leave  the  matter  to  the 
sensible  portion  of  the  public  they  will,  when  the  truth  gets 
known,  laugh  the  little  gentlemen,  who  would  be  great  with- 
out the  elements  of  greatness,  back  into  a  more  serious  and 
sober  state  of  mind.  In  the  meantime  the  American  degrees 
will,  as  before,  be  evidence  of  real  qualification.  And  if  the 
holders  of  these  degrees  could  be  induced  to  take  the  same 
jealous  and  narrow  view  of  the  matter  as  the  reformers,  they 
would  rejoice  that  having  got  settled  here,  these  gentlemen 
had  unwittingly  protected  them  against  the  inroads  of  any 
more  of  their  only  rivals. 

The  rest  of  the  Act  is  taken  up  with  arrangements  for  the 
examinations,  all  of  which  are  to  be  under  the  control  of 
some  one  of  the  authorities  which  have  the  power  to  grant 
medical  degrees;  the  disposition  of  the  fees  received  for 
registration ;  the  removal  of  names  from  the  register ;  th& 
exemption  from  serving  on  juries ;  and  so  forth. 

The  number  of  Dentists  registered  in  the  United  Kingdom 
are — 

(-4.)    Licentiates  in  Dental    Surgery   of  the    following 

colleges : 

No.  Percent, 

(fl.)  Royal  College  of  Surgeons  of  England  ...  836  635^ 

(4.)  Royal  College  of  Surgeons  of  Edinburgh     11  0*21 
(r.)  Faculty  of  Physicians  and    Surgeons    of 

Glasgow 6  009* 

(«.)  Royal  College  of  Surgeons  in  Ireland     ...  131  2-48 

Licentiates  in  Dentistry  483     9'IS. 
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No.  Per  cent. 

(S.)  Persons,  on  their  own  Declaration,  in 
bondjfide  practice  of  Dentistry : 

(a.)  Separately.. 2707     1518 

(4.)  In  conjunction  with  the  practice  of  Me- 
dicine        17       0  32 

(r.)  In  conjunction  with  the  practice  of  Sur- 
gery           11       0-21 

{*.)  In  conjunction  with  the  practice  of  Phar- 
macy   2049     38-74 

(e.)  In  conjunction  with  the  practice  of  Me- 
dicine and  Surgery   20       0-38 

(/.)  In  conjunction  with  the  practice  of  Sur- 
gery and  Pharmacy  2       0*04 

jBo»<f>irfe  Dental  Practitioners     4806     90*89 

United  Kingdom  Dentists  6289  10000 

Thus  we  have  6289  persons  registered  under  the  Act,  of 
whom  2707 — just  over  one  half — are  entitled  to  register  as 
being  in  practice  as  bond  fide  Dentists  separate  from  aU  other 
occupations.  Under  this  head  are  the  holders  of  the  D.D.S. 
degrees.  And  2049,  or  nearly  one-half,  are  persons  wha 
are  pharmaceutists,  or  mis-called  chemists,  or  known  in 
America,  as  keepers  of  retail  drug-shops.  These  shop- 
keepers take  apprentices  who  are  to  be  taught  pharmacy  and 
Dentistry  combined.  Their  practice  is  like  nearly  all  that 
goes  under  the  name  of  Dentistry  here,  and  consists  almost 
entirely  in  extracting  teeth  and  making  false  ones.  A  few 
forceps  and  scalers  and  the  appliances  for  doing  vulcanite 
work  is  all  they  require.  There  are  483  ^^  Licentiates  in 
Dental  Surgery.''  As  these  men  hold  the  only  qualification 
recognised,  the  natural  inference  would  be  that  they  repre- 
sented the  Slite  of  the  profession.  A  greater  mistake  could 
hardly  be  conceived.  Only  a  very  small  portion  have  passed 
through  any  Dental  school ;  and  nearly  all  of  the  holders  of 
the  Dental  license,  'even  of  the  College  of  Surgeons  of 
England,  obtained  it  by  an  easy  examination  sine  curriculum. 
B.ut  when  registration  began  to  loom  up,  and  the  L.D.S.. 
license  began  to  have  value,  the  standard  was  raised,  which 
cut  out  a  good  many  who  had  been  clamourous  for  reform  and 
hoped  to  profit  by  it.  Not  to  be  outdone,  an  arrangement 
was  made  with  the  Royal  College  of  Surgeons  of  Ireland — 
the  nature  of  which  I  leave  the  holders  of  the  English 
licence,  who  hoped  to  have  a  monopoly  of  the  legal  qualifi- 
cations, to  describe,  which  they  do  in  language  neither 
choice  or  weak — whereby  181  persons  were  granted,  by  that 

Digitized  by  VjOOQ  IC 


336  DBATHS  FROM  CHLOROFORM. 

l)ody,  a  licence  to  call  themselves  qualified  dentists.  It  was 
a  bit  of  sharp  practice  whereby  diamond  cut  diamond^  and 
the  reformers  have  no  right  to  complain  if  they  were  out- 
done in  this  sort  of  thing.  But,  while  some  of  the  holders 
of  the  Irish  licence  are  very  much  better  entitled  to  a  qualifi- 
cation than  almost  any  one  of  the  English  Licentiates,  the 
manner  in  which  the  Irish  College  lent  itself  to  this  scheme^ 
and  the  position  and  character  of  a  large  majority  of  the 
men  it  passed,  has  made  the  non-possession  of  its  licence  a 
•distinction  to  be  coveted. 

{To  h0  continued,) 


DEATHS  FROM  CHLOROFORM. 

A  DEATH  from  this  anaesthetic  took  place  recently  at  the 
South  Infirmary,  Cork.  It  appears  that  the  deceased, 
a  man  about  fifty  years  of  age,  was  admitted  into  the 
infirmary  on  the  SOth  February,  for  a  dislocation  of  the  hip, 
sustained  three  weeks  previously.  Two  attempts  at  reduc- 
tion, under  chloroform,  had  been  made  before  admission 
without  avail.  Having  been  placed  on  the  operating  table, 
the  heart  and  pulse  were  carefully  examined,  chloroform  was 
administered,  and  in  about  five  minutes,  without  any 
struggling,  he  appeared  to  be  ready  for  operation;  but 
before  the  limb  was  touched  alarming  symptoms  presented 
themselves,  the.  countenance  changing  suddenly,  while  the 
pulse  ceased.  Electricity  was  at  once  applied,  the  lower 
limbs  elevated,  and  every  means  of  resuscitation  employed, 
including  artificial  respiration,  foi^  nearly  an  hour,  but 
without  success.  The  quantity  of  chloroform  used  was 
about  two  drachms,  and  the  quality  of  the  drug  was 
above  suspicion.  No  post  mortem  was  made,  the  coroner, 
on  being  communicated  with,  not  considering  it  necessary. 
Every  precaution  seems  to  have  been  taken  in  this  lament- 
able case ;  and  it  is  remarkable  in  this,  as  in  other  instances^ 
how  small  a  quantity  of  chloroform  may  prove  fatal. — 
Lancet, 


The  '  Boston  Med.  Journal '  (January  15th)  furnishes  the 
following  account  of  a  death  from  chloroform  :— *'G.  A.  N., 
aged  twenty,  a  mechanic^  of  St.  Johnsbury,  Vermont, 
desired  to  have  several  teeth  extracted*  He  was  examined 
by  a  competent  physician,  and  his  heart  and  lungs  were 
found  in  good  condition.  On  December  26th  he  inhaled 
•ether  for  one  hour  without  the  desired  effect.     On  the  30th, 
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chloroform  was  inhaled  from  a  napkin  with  a  paper  funnel ; 
pulse  80^  and  regular;  action  of  heart  and  lungs  good. 
Patient  soon  went  kindly  under  the  influence  of  the  vapour^ 
and  one  tooth  was  extracted.  Sensibility  partially  returning, 
the  mouth  was  cleansed^  more  chloroform  administered, 
and  two  teeth  extracted.  Sensibility  again  partially  returned, 
and  another  tooth  was  extracted,  without  more  chloroform. 
The  patient  then  began  to  struggle  and  exhibit  signs  of  pain. 
His  head  was  brought  forward  and  his  mouth  well  cleansed. 
He  was  then  returned  to  his  former  position,  when  he  sud- 
denly threw  up  his  arms,  rolled  up  his  eyes,  and  ceased  to 
breathe.  He  was  instantly  placed  in  an  inverted  position, 
his  tongue  drawn  forward,  and  artificial  respiration  applied. 
The  heart  still  continued  beating,  yet  there  was  no  pulsation 
at  the  wrist ;  face  very  livid,  and  no  natural  respiration. 
The  heart  continued  to  act  very  feebly  and  irregularly  until 
forty*five  minutes  after  breathing  had  ceased.  Efforts  were 
continued,  until  at  the  end  of  one  hour  the  patient  was  pro- 
nounced dead.  Artificial  respiration,  inversion  of  body, 
electricity,  iced  water,  and  all  other  known  remedies  were 
faithfully  employed.  Amount  of  chloroform  used,  three 
ounces  by  weight.     No  post  mortem.** — Med.  Times  and  Gaz. 


PATHOLOGICAL  SOCIETY  OF  DUBLIN. 

At  two  recent  meetings  of  this  society  the  following  cases 
of  interest  to  Dentists  were  shown  : 

Tumour  Rbmoved  from  Lower  Jaw. — Mr.  Stokes  ex- 
hibited a  tumour  which  he  had  removed  from  the  inferior 
maxilla  of  a  woman  aged  fifty-seven.  The  growth  was  of 
thirty-four  years^  standing,  but  had  increased  rapidly  in  size 
within  the  last  six  months.  The  specimen  was  referred  to 
the  Committee  of  Reference  to  report  on  its  nature. 

Sarcoma  of  the  Face. — Dr.  Charles  Ball  presented  an 
immense  tumour  which  engaged  the  left  side  of  the  face  of  a 
man  aged  thirty- seven.  The  growth  apparently  originated 
in  the  lower  jaw,  and  was  in  part  a  round-celled  sarcoma 
with  very  small  cells,  in  part  a  spindle-celled  sarcoma. 
There  was  no  glandular  enlargement. 

Dentioerous  Cystic  Tumour. — Mr.  Stokes  showed  an 
example  of  a  dentigerous  cystic  tumour,  or  membranous 
cystic  growth,  which  he  had  removed  by  external  excision 
from  the  inferior  maxilla  of  a  lad  aged  fifteen.  The  growth 
probably  owed  its  origin  to  the  irritation  of  a  carious  tooth. 
The  tumour  was  lined  in  its  interior  by  a  thick  leathery 
membrane,  from  which  a  honey -like  fluid  was  secreted.  The 
patient  recovered  without  any  deformity. — Brit,  Med,  Joum. 

Digitized  by  VjOOQ  IC 


338 


Jental  Ittfos  anb  Critical  gleperts. 

ASSOCIATION  OP  SURGEONS  PRACTISING  DENTAL 
SURGERY. 

Wednbsdjlt,  Febbxtaby  I8th,  1880. 

W.  A.  N.  Cattlin,  P.R.C.S.,  President,  in  the  Chair. 

After  the  annual  address  given  by  the  President^  reported 
in  this  Journal,  p.  233,  of  the  issue  for  March  Ist, 

Mr.  Hamilton  Cartwbight  opened  a  discussion  "  On 
the  Means  of  Diagnosis  afforded  by  an  Examination  of  the 
Teeth  and  Mouth  in  Doubtful  Cases  of  Constitutional 
Disease."  He  desired  to  show  how  some  knowledge  of 
Dentaljesions  might  be  of  the  greatest  service  to  practitioners 
of  medicine  and  surgery,  whilst  at  the  same  time  the  quali- 
fied surgeon  practising  Dentistry  might  give  valuable  aid  to 
his  confreres  in  many  dubious  cases.  The  first  subject  he 
wished  to  draw  the  attention  of  the  Fellows  to  was  that  of 
neuralgia  connected  more  especially  with  the  head  and  neck, 
which  he  divided  into  supra-orbital,  infra-orbital,  and  facial, 
mental,  and  cervico-facial.  His  contention  was  that  there  is 
no  such  disease  as  idiopathic  neuralgia ;  that  a  cause  for  it 
is  invariably  to  be  found,  whether  it  be  in  connection  with 
the  impressions  created  on  the  nervous  centres  by  the  ovum 
in  the  womb,  or  by  the  diseased  tooth.  He  then  combated 
the  theory  that  in  ordinary  cases  there  is  any  degeneration 
of  the  posterior  roots  of  the  spinal  nerves,  proving  his  hypo- 
thesis by  many  examples  of  sudden  and  complete  cure  on 
the  removal  of  an  exciting  cause  of  pain.  Though  the  teeth 
were  very  frequently  the  originators  of  a  spurious  kind  of 
neuralgia,  he  thought  that  they  were  very  often  unjustly 
blamed  and  sacrificed.  In  speaking  of  the  lod  of  the  neu- 
ralgic pain  he  hazarded  the  theory  that  the  symptoms  of 
neuralgia  were  in  no  small  number  of  instances  owing  to 
pressure  on  the  main  branch  of  a  nerve  caused  by  exostosis 
around  the  edges  of  the  foramina  through  which  they  pass. 
He  then  gave  the  means  of  diagnosing^  between  pain  due  to 
Dental  causes,  and  that  caused  by  lesion  of  the  nervous  cen- 
tres or  b^  that  of  special  nerves,  maintaining  that  by  pro- 
cess of  elimination  it  was  easy  to  prove  whether  the  teeth 
were  at  fault  or  not.  He  also  alluded  to  the  subject  of  gout, 
showing  that  there  was  a  special  condition  of  the  teeth  and 
oral  mucous  membrane  by  which  the  disease  might  be  dia- 
gnosed, and  even  anticipated  in  hereditary  cases.     He  then 
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entered  upon  the  signs  of  syphilis  seen  in  the  mouthy  as  those 
of  rickets,  phthisis,  and  dyspepsia,  concluding  an  exhaustive 
discussion  with  the  sighs  of  scrofula  and  struma  in  the 
glands,  laying  great  stress  upon  the  fact  that  a  lack  of  know- 
ledge of  the  elements  of  Dental  Surgery,  such  as  might  be 
acquired  in  any  general  hospital,  frequently  was  the  cause 
of  glandular  abscesses  being  treated  as  scrofulous. 

The  President  thanked  Mr.  H.  Cartwright  for  the  clear 
and  able  manner  in  which  he  had  brought  a  yery  interesting 
subject  before  the  meeting,  and  quoted  several  published 
cases  to  support  Mr.  H.  Cartwright's  theory,  that  the  local 
cause  of  facial  neuralgia  was  often  to  be  found  in  a  remote 
part,  and  vice  versd.  He  instanced  the  case  published  by 
Sir  Charles  Bell,  in  which  an  ulcer  of  the  duodenum  had 
caused  facial  neuralgia,  and  others  mentioned  in  Sir  Henry 
Halford's  essays,  in  which  osseous  deposit  on  the  crista 

falli  of  the  ethmoid  bone  had  produced  the  same  effect, 
^erhaps  the  most  interesting  cases  he  could  refer  to,  of  pain 
in  remote  parts  produced  by  irritation  of  the  pulp  or  nerve 
of  a  tooth,  was  one  published  by  the  late  Mr.  Sercombe,  in 
which  severe  spasm  of  the  uterus  was  clearly  traced  by  ex- 
periment to  the  exposed  pulp  of  a  tooth.  He  thought  facial 
neuralgia  was  more  frequently  to  be  traced  to  the  gouty 
diathesis  and  an  anaemic  condition  of  the  blood  than  Mr.  H. 
Cartwright  supposed,  although  eases  of  neuralgia  from  con- 
stitutional causes  were  by  far  the  most  rare,  and  Dr. 
McCulloch  had  shown  that  they  were  common  in  malarious 
districts. 

Mr.  Francis  Mason  dwelt  upon  the  importance  of  dis- 
tinguishing syphilitic  from  other  diseases  of  the  cavity  of  the 
mouth,  and  remarked  that  the  commonest  form  of  secondary 
eruptions  in  that  cavity  was  found  in  a  raised  whitish  patch, 
somewhat  indented  from  contact  with  the  teeth,  and  situated 
inside  the  cheek  near  the  angles  of  the  mouth  on  hoih  sides. 
He  believed  that  in  the  true  syphilitic  sore  throat  such 
patches  were  observed  either  over  the  tonsils,  or  extending 
as  crescentic  elevations  on  the  soft  palate.  If  the  tongue 
were  affected  the  patches  were  chiefly  on  the  sides  of  the 
organ,  and  indented  from  contact  with  the  teeth.  He 
believed  that  this  peculiar  raised  condition,  due  to  the  effu- 
sion of  lymph,  so  characteristic  of  true  syphilis,  was  much 
more  commonly  to  be  observed  than  the  deep  excavated 
ulcer.  He  further  remarked  that  it  was  customary  at  the 
present  day  to  attribute  all  cases  of  exfoliation  of  the  palate 
and  nasal  bones  to  syphilis.  His  own  experience  led  lum  to 
bislieve  that  in  by  far  the  majority  of  such  cases  there  was  no 
history  of  true  syphilis. 
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The  Pbbsidbnt  atsumed  that  Mr.  Mason  attributed 
necrosis  of  the  bones  of  the  nose  and  other  parts  more  to  the 
abuse  of  mercury  than  to  syphilis,  although  he  had  not 
actually  said  so. 

Mr.  Mason,  in  reply  to  the  President,  coincided  with  him 
that  the  awful  destruction  of  the  bones  of  the  face  and  soft  - 
parts,  as  occasionally  seen  in  former  years,  but  now,  happily, 
illustrated  only  in  our  museums,  was  due  not  to  syphilis, 
but  most  probably  to  the  wholesale  administration  of  mercury 
for  its  supposed  cure.  Lastly,  he  urged  the  importance  of 
making  a  correct  diagnosis,  and  instanced  some  cases  in 
which  the  mere  eruption  of  a  wisdom  tooth  had  been 
mistaken  for  syphilitic  sore  throat,  and  had  been  treated 
accordingly. 

Mr.  Edoslow  considered  that  neuralgia  had  always  some 
positive  cause,  and  narrated  a  case  that  had  come  under  his 
notice  at  St.  George's  Hospital,  in  which  exostosis  of  the 
fang  of  a  tooth  had  caused  severe  pain  in  the  hand,  which 
subsided  at  once  on  the  extraction  of  the  tooth. 

Mr.  Bangeb  stated  that  in  two  cases  which  he  had 
recently  met  with  at  St.  Thomas's  the  same  result  followed. 
The  first  case  was  that  of  a  young  man  who  suffered  extreme 
pain  in  the  right  arm  and  down  to  the  hip-joint.  He  found 
a  lower  bicuspid  very  much  decayed,  and  on  destroying  the 
pulp  with  arsenic  the  pain  ceased  almost  immediately.  The 
other  case  was  that  of  hysteria  in  a  girl,  when  on  remoying 
a  lower  bicuspid,  much  decayedy  the  same  result  followed. 

Mr.  Hamilton  Cabtwkight  briefly  replied. 


FAOULTT  OF  PHYSICIANS  AND  SURGEONS  OF  GLASGOW- 

Ok  the  invitation  of  the  President  and  Fellows  of  this 
Faculty,  a  conversazione  was  given  in  their  hall  on  Friday 
evening,  19th  March. 

Besides  a  large  number  of  the  members  of  the  medical 
profession  from  dl  parts  of  Scotland  and  the  professors  at  the 
University  and  Anderson's  College,  the  occasion  wasmarked> 
for  the  first  time,  by  the  presence  of  the  Dental  Licentiates 
of  the  Faculty  and  the  Lecturers  and  Examiners  in  Dental 
Surgery. 

^er  the  reception  in  the  large  hall  by  Dr.  Buchanscn, 
the  venerable  President,  an  exhibition  of  Dr.  Crockets 
experiments  on  Radiant  Matter  was  given  by  Prof.  Forbes^ 
of  Anderson's  College ;  and  Dr.  Munro,  of  Kilmamoch, 
showed  some  remains  of  the  ancient  '^Lake  Dwellings  "^ 
which  he  had  been  exploring  near  that  town.     The  various 
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rooms  of  the  hall  were  laid  out  with  a  display  of  objects  of 
interest  to  the  profe8si<m.  Among  these  were  a  collection  of 
surgical  instruments  and  appliances^  casts,  optical  and 
physiological  instruments,  microscopical  specimens,  &c.^ 
besides  a  copious  display  of  the  rarer  works  found  in  the 
Library  of  the  Faculty.  The  Dental  Licentiates,  as  well  as 
the  members  of  the  medical  profession  who  were  present,, 
seemed  much  gratified  at  meeting  again  with  their  fellow 
students  and  teachers. 


THE  ODONTO-OHIBUBGIOAL  SOOIBTT .• 

At  the  annual  meeting  of  this  Society,  held  in  the  Edin- 
burgh Dental  Hospital,  on  Saturday,  March  18th,  Mr.  W. 
Campbell,  Dundee,  in  the  chair,  Mr.  George  Leslie,  assist- 
ant to  Professor  Sir  Wyrille  Thomson,  rel^d  a  communication 
on  Comparative  Dental  Anatomy.  Mr.  Leslie  illustrated  the 
points  of  his>  lecture  by  means  of  a  number  of  skulls  of  the 
lower  animals,  and  receiyed  a  hearty  vote  of  thanks  for  his 
paper*  Mr*.  W.  Bowman  MacLeod  then  brought  under  the 
notice  of  the  members  a  new  combination  ansssthetic  which 
he  had  been  using  for  some  timepast,  in  his  priyate  studies 
with  yery  successful  results.  It  consisted  in  combining  the 
administration  or  the  exhibition  of  ethydene.dicbloride  with 
nitrous  oxide  gas.  The  mannerof  administration  was  simple. 
It  consisted  solely  in  placing  a  small  piece  of  sponge,  retained 
in  position  by  a  clip,  within  the  way  tube  or  supplementary 
bag  of  the  nitrous  oxide  inhaler,  leaving  sufficient  space  on 
each  side  of  the  sponge  for  the  free  passage  of  the  nitrous 
oxide  into  and  out  of  the  bag.  Only  a  very  small  quantity 
of  ethydene  dichl(Mride  was  required,  viz.  about  half  a  drachm. 
The  time  of  inhalation  to  produce  anessthesia  measured  from 
sixty  to  ninety  seconds,  a(nd  the  Ume  ef  complete  ansBsthesia 
-r-during  which  time  the  sensations  were  said  to  be  more 
profound  and  agreeable  than  when  induced  by  nitrous  oxide 
gas  alone^-*was  from  one  and  a  half  to  two  and  a  half  minutes, 
which  embraced  a  period  of  time  sufficient  to  enable,  most  of 
the  operations  required  in  the  Dental  surgery  to  be  comfort- 
ably performed.  He  fiirther  mentioned  Uiat  in  all  the  cases 
in  which  he  had  used  this  aneesthesia — upwards  of  sixteen 
in  number — there  had  been  a  complete  absence  of  sickness, 
and  only  one  case  in  which  there  might  be  said  to  have  been 
the  slightest  approach  to  stertorous  breathing.    The  pulse 

*  A  more  detailed  account  of  this  meeting  and  paper  will  appear  in  our 
next  Lnne. 
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was  slightly  more  accelerated  than  normal^  but  was  full  and 
strong,  and  there  was  that  absence  of  lividity  which  renders 
administration  of  nitrous  oxide  so  disagreeable,  and  in  some 
cases  repulsive  to  the  onlooker — the  lips  alone,  on  the 
removal  of  the  face-piece,  presenting  in  any  case,  and  that 
only  occasionally,  the  faintest  appearance  of  lividity.  It  had 
also  this  decided  benefit  over  the  single  administration,  that 
it  produced  a  relaxation  of  the  muscles,  so  contrary  to  the 
almost  spasmodic  rigidity  induced  by  nitrous  oxide.  The 
society  resolved  to  experiment  with  this  anaesthetic. 


STUDENTS*  SOCIETY  OF  THE   DENTAL    HOSPITAL   OP 

LONDON. 
OsDiNABT  Mbbtino,  Mabgh  8th,  1880. 

BoBEBT  Hall  Woodhousx,  Esq.,  M.B.G.S.,  L.D.S.  Eng., 
President,  in  the  Ohair. 

Messrs  A.  F.  Slace  and  Hem  were  proposed  for  election  at 
the  next  meeting. 

Casual  communications  were  made  by  Messrs.  Bobbins^ 
U.  A.  C.  Harris,  and  D.  L.  Harding,  L.D.S. 

Mr.  U.  A.  Carpenter  Harris  then  read  his  paper  entitled 
"'^  Embryonic  Thoughts  on  Filling." 

Mr.  Pbxsident  and  Obntlembn, — ^At  the  commencement 
of  my  paper  I  wish  it  to  be  understood  that  I  do  not  intend 
giving  you  an  elaborate  treatise  on  the  conservative  treatment 
of  the  Dental  organs  by  means  of  stopping,  but  merely  to  lay 
before  you  that  which  may  form  the  basis  for  a  discussion  on 
the  subject,  in  which  I  hope  the  individual  experience  of 
each  member,  and  the  knowledge. each  may  have  acquired 
from  our  seniors,  will  be  freely  brought  forward. 

In  the  subject  under  consideration,  the  methods  practised 
by  different  operators  vary  considerably,  and  the  theories 
advaBoed  by  the  advocates  of  the  several  methods  necessarily 
vaiT  with  the  plans  they  are  intended  to  support. 

As  men  of  strong  common  sense  and  wide  experience  are 
found  in  the  ranks  of  each  school  of  theory  and  practice,  it 
follows  that  arguments  of  at  least  apparent  weight  are  urged 
on  behalf  of  each ;  hence  arises  a  tendency  to  confusion  and 
uncertainty  as  to  the  plan  he  had  best  adopt,  in  the  mind  of 
the  student. 

Now,  in  the  first  place,  it  must  be  borne  in  mind  that  the 
results  obtained  by  practical  experience,  provided  the  experi- 
-enoe  ia  that  of  one  possessing  fair  powers  of  observation^ 
skilful  manipidation^  and  attention  to  detail^  are  of  far  greater 
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importance  than  any  theories^  however  plausible  they  may 
appear,  and  however  they  may  seem  to  be  supported  by  facts 
of  chemical  and  physical  science ;  though  it  may  be  said 
that  theories^  based  on  well  ascertained  scientific  facts^  stand 
a  very  good  chance  of  being  confirmed  by  the  results  of 
experience. 

In  the  next  place^  let  us  remember  that  practice  and 
theory  should  always  go  hand  in  hand,  and  that  methods  of 
practice  based  on  what  is  known  as  mere  ^'rule  of  thumb/' 
unconfirmed  by  and  perhaps  even  opposed  to  theory,  will  not 
recommend  themselves  to  those  who  wish  to  base  their 
practice  on  true  principles,  and  will  not  tend  to  the  true 
advancement  of  our  professional  knowledge,  an  advancement 
which  depends  entirely  on  the  increase  of  our  acquaintance 
with  the  scientific  principles  involved  in  the  question  with 
which  we  have  to  deal.  I  think  that  we  as  ''  students,^'  in  the 
ordinary  sense  of  the  word — though  the  oldest  practitioners 
are  ever  ready  to  call  themselves  students — ^have  to  apply 
ourselves,  during  our  time  at  the  hospital,  in  gathering 
information  from  all  sources,  as  to  the  methods  adopted  by 
the  best  operators  of  the  various  schools  of  practice  and 
theory,  and  in  applying  that  information  to  our  hospital 
practice,  testing  and  proving  what  we  have  learnt,  and 
endeavouring  to  make  ourselves  at  home  in  every  method 
of  value  ;  that  in  after  life,  in  the  course  of  our  daily  private 
practice,  we  may  be  able  to  suit  our  work  to  the  various 
patients  that  may  require  our  attention,  and  to  the  varying 
exigencies  of  time,  money,  and  circumstances,  which  wijl 
conquer  and  render  helpless  him  whose  narrow  experience 
is  confined  to  some  one  course. 

This  leads  me  to  say  that  I  think  we  canbot  be  too  careful 
to  remember  that  great  difference  exists  between  our  present 
routine  of  practice  at  the  Dental  Hospital  and  that  which  it 
will  be  our  lot  to  meet  with  in  private. 

New  we  can,  so  to  speak,  do  what  we  like  with.our  patients^ 
they,  feeling  that  they  are  indebted  to  the  charity  of  the 
institution,  submit,  and  indeed  have  no  choice  but  to  submit, 
to  whatever  method  of  operation  we  or  our  instructors  think 
fit  to  employ.^  You  are  ready,  no  doubt,  to  argue  that,  that 
is  as  it  should  be,  viz.  tliq  practitioner  managing  his  practice^ 
and  not  the  practice  managing  him;  but  the  public  in, these 
days  know  too  mach  on  the  subject,  and  will  have  their  say^ 
though  it  be  at  the  best  a  superficiiJ,  and  often  an  erroneous 
knowledge  which  they  possew.  Again,  time  is  no  object  to 
vm,  and  in  many  cases  a  number  of  visits,  as  no  fees  are  to 
be  paid,  is  thought  little  of.  In  private  practice^  on  the 
other  hand,  people,  in  a  large  majority  of  instances,  will  not 

TOt.  xxiii.  24 
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submit  to  the  pain  of  many  forms  of  operation;  and  the 
trouble  and  inconvenience  entailed  by  many  visits,  lengthy 
sittings^  even  with  small  fees^  they  cannot  endure ;  and  when 
fees  remunerating  the  operator  are  added^  the  objection  is  not 
lessened,  and  patients  feel — at  any  rate  at  first — that  they  are 
under  no  obligation  to  the  Dentist^  and  know  that  if  he  will 
not  yield  to  their  wishes^  they  can  easily  go  to  some  one  who 
will.  The  bulk  of  patients  in  an  ordinary  practice  compel 
the  Dentist  to  modify  the  rigid  system  he  may  as  a  student 
have  resolved  to  pursue.  Again,  in  the  bustle  of  a  practice 
of  even  moderate  dimensions,  the  Dentist,  unless  assisted, 
will  find  it  difficult,  indeed  impossible,  to  devote  sufficient 
time  to  each  individual  case  to  perform  very  elaborate  opera- 
tions :  of  course  it  may  be  said  ''  But  if  the  elaborate  opera- 
tions are  unquestionably  the  best,  ought  not  the  operator  to 
insist  on  performing  them,  even  if  such  a  course  compels 
him  to  seriously  curtail  the  number  of  patients  seen  in  a 
day,  and  to  considerably  raise  his  standard  of  fees  ?"  This 
point  I  will  refer  to  further  on.  Perhaps  you  are  thinking  I 
am  spending  too  much  time  on  general  remarks,  but  I  feel 
they  form  some  apology  for  my  venturing  to  bring  this  sub- 
ject before  you  at  all  to  night,  and,  moreover,  I  regard  such 
considerations  as  second  only  in  importance  to  the  subject  of 
the  operations  themselves. 

"We  may  consider  three  principal  systems  of  operating, 
which  we  will  call : 

1st.  The  method  practised  in  America,  and  by  some  men 
of  eminence  in  this  country. 

2nd.  The  ''New  Departure.*' 

3rd.  The  ordinary  English  method. 

First,  theUj  the  American  system.  This  consists,  in  brief, 
in  the  use  of  cohesive  gold  in  every  case — at  any  rate,  as  the 
final  stopping.  The  details  of  the  method  vary  jrith  different 
practitioners,  as  to  form  of  gold,  kind  of  condensing  instru- 
ments, &c.,  employed^  but  in  principal  it  is  always  as  foUows : 
•^The  cavity  is  to  be  prepared  with  the  utmost  care^  hold 
being  obtained  by  means  of  retaining  points,  grooves,  &c. ; 
all  frail  edges  are  to  be  cut  away,  also  all  corners  in  which 
direct  force  cannot  be  brought  to  bear;  the  edges  are  to  be 
slightly  levelled  and  carefully  polished,  so  as  to  leave  no 
smalt  cracks  or  comers  which  wiu  not  admit  the  gold  readily, 
and  so  tend  to  cause  leakage.  Then,  with  a  selection  of 
plugging  instruments,  operated  by  a  mallet — ^hand,  automatic, 
electric,  or  one  of  the  other  forms — the  gold  made  up  in  the 
form  approved  of  by  the  individual  operator,  and  carefully 
annealed,  is  thoroughly  impacted,  piece  by  piece,  against 
every  part  of  the  walls  of  the  cavity,  so  as  to  be  brought  into 
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perfect  appoution  with  them  at  all  points.  Each  piece  of 
gold^  as  introduced,  is  condensed  with  equal  care  against 
that  already  in  $04,  so  as  to  become  welded  into  a  solid  mass 
with  it,  the  gold  in  the  form  of  tape  is  beaten  over  the  edges 
ao  as  to  be  in  absolute  contact  with  them  everywhere,  and 
the  original  contour  of  the  tooth  having  been  restored  in  the 
precious  metal  all  surplus  gold  is  removed  by  files^  burrs,  &c., 
and  the  surface  carefully  polished. 

Perfect  contact  between  gold  and  tooth  at  every  point  is 
absolutely  essential,  the  gold  and  the  enamel  must  be  so 
exactly  flush  with  one  another  that  a  fine  point  passed 
backwards  and  forwards  across  the  fillings  will  nowhere  find 
a  hitch  at  the  point  oi  junction  of  filling  and  tooth ;  and  every 
portion  of  the  filling  mtist  be  thoroughly  condensed. 

Now,  it  will  hardly  be  disputed  that  in  suitable  cases  (i.e. 
in  healthy  persons,  with  teeth  of  strong  and  normal  struc- 
ture) this  method,  if  perfectly  carried  out,  gives  the  best 
{■esults  both  in  appearance  and  efficiency  i  though  in  the 
latter  particular  the  advantage  on  the  side  of  cohesive  gold 
is  not  oi  great  weight.  But  it  is  essential  that  every  step  of 
the  operation  shoidd  be  moat  thoroughly  performed ;  that 
there  should,  consequently,  be  no  hurry,  and  that  the 
operator  should  be  in  such  a  state  of  body  and  mind  that  he 
can  devote  himself  completely  to  his  work.  But  how  often, 
in  the  bustle  of  an  ordinary  practice,  can  a  Dental  surgeon, 
unless  he  has  a  co-operator,  allow  two  or  three  hours  for  the 

Eerformance  of  a  single  operation  ?  How  often,  supposing 
e  couid  give  the  time,  could  he  go  on  without  being  inter- 
rupted and  worried  by  other  patients  arriving  ?  And  how 
often  it  will  happen  that  such  operations  must  be  performed 
during  the  latter  half  of  a  day^s  work,  when  previous  labour, 
and  perhaps  some  deficiency  of  heathy  tone,  will  have 
unfitted  a  man  for  the  thorough  carrying  out  of  a  method 
which  demands  the  employment  of  the  utmost  nicety,  of 
lightness  of  touch,  of  untiring  energy  and  equanimity  of 
temper.  And  thus,  from  one  or  other  cause,  some  sligjijt 
flaw  is  left,  which  mars  and  speedily  ruins  the  work  of  hours. 
Again,  it  would  manifestly  be  absurd,  and  the  part  ot  a 
<ihadatan,  to  absolutely  guarantee  the  durability  of  a^y 
stopping ;  your  beet  work  may  fail  in  as  short  a  time  as-  an 
amalgam  put  in  at  a  far  less  expenditure  of  time  and  labour, 
and  the  extra  expense  of  all  kinds  has  availed  nothing.,  ^b 
likely  as  not  your  patient  feels  convinced  that  he  or  riibe 
iiaa  experienced  loss  of  time,  inconvenience,  and  expense  for 
what  has  jMroved  a  failure,  and  if  that  be  the  best  yooiaafx  do 
for  them,  will  lose  faith  in  filling  altogether.  Putting  aP 
these  eoBsiderations  aside,  indeed,  is  it  right  to  submit  a 
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patient  to  these  things  when  you  cannot  guarantee  a  durable 
result  ?  Yet  other  considerations  arise :  the  bulk  of  people 
in  this  country  at  least  will  not  pay  the  fees  necessary  to 
remunerate  the  Dentist  for  such  an  operation,  and  very  many^ 
if  they  can  spare  the  mone^  and  the  time,  will  not  put  up 
with  the  pain  and  inconvenience. 

Thus  your  practice  must  be  confined  to  a  limited  number 
of  individuals,  who  fulfil  the  necessary  conditions ;  and  how 
about  the  luckless  majority  ?  Or,  on  the  other  hand,  are 
those  to  be  envied  who  go  through  all  this  for  a  doubtful 
result? 

The  second  system,  the  New  Departure,  I  purpose  saying 
only  a  few  woixls  about,  as  its  advantages  are  so  ably  set 
forward  in  the  numbers  of  the  '  Dental  Cosmos.^ 

The  advocates  of  this  method  condemn  the  use  of  gold  in 
a  large  number  of  cases,  although  they  do  not  repudiate  it 
entirely.  They  largely  employ  plastic  filling  materials,  and 
the  pith  of  their  teaching  appears  to  be :  ''  Select,  according 
to  your  knowledge  and  judgment,  that  material  in  each 
individual  case  which  appears  to  you  to  offer  the  best 
prospect  of  preserving  the  tooth  and  giving  comfort  to  your 
patient/* 

The  ''incompatibility*'  (real  or  supposed)  of  stoppings 
with  tooth  substance,  furnishes  one  of  their  great  arguments 
against  gold,  which  in  many  cases  evinces  this  incom- 
patibility to  a  high  degree. 

According  to  Flagg,  the  design  of  the  New  Departure  is 
to  effect  that  ''revolution'*  in  Dental  ideas  which  shall 
eventuate  in  its  "  coming  to  pass  *'  that  those  who  try  to 
save  teeth,  and  who  are  successful  in  saving  teeth  comfortably, 
gently,  beautifully,  and  satisfactorily,  shall  be  ranked  as 
"first  class"  just  "in  proportion**  as  they  do  this,  and 
not  in  proportion  as  they  are  able  to  pack  gold;  and 
inversely,  that  those  who  inflict  suffering,  consume  time, 
entail  expense,  fail  from  "defective  manipulation,**  and 
employ  artificial  substitutes,  shall  be  ranked  as  "second 
class,"  even  though  their  skill  in  working  gold  shall  rival 
that  of  all  their  brethren,  and  the  "  artistic  beauty  "  of  their 
results  shall  be  "  worthy  the  genius  of  a  Michael  Angelo  I  '* 

Thirdly,  the  "  English  **  method.  Under  this  hei^  come 
the  modes  of  stopping  used  by  the  majority  of  the  good 
Dental  practitioners  in  this  country.  In  speaking  of  it,  my 
remarks  shall  be  brief. 

Gold  is  extensively  used ;  but  the  large  "  contour'*  fillings^ 
so  priaied  in  America,  are,  for  reasons  above  stated,  rarely 
done;  In  fact,  tbe  bulk,  perhaps,  of  the  gold  used  is  non- 
cohesiVe,  and  cohesive  gold  is  employed  oply  in  carities  of 
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fBoderate  size,  and  whose  walls  are  not  of  sufficient  extent  to 
hold  in,  or  of  such  strength  as  to  admit  of  the  insertion  of»  a 
«ofik  or  non-cohesive  ping. 

Cavities  of  great  extent  in  back  teeth  are  commonly  filled 
with  amalgam,  and  in  the  front  of  the  mouth  oxychloride 
fillings  and  the  best  forms  of  gutta  percha  are  frequently 
employed.  Such  accessories  as  the  rubber-dam,  and  even  the 
Dental  engine,  are  not  so  insisted  on  as  in  the  States,  owing 
to  the  objection  many  patients  have  to  the  use  of  them.  A 
large  number  of  teeth,  the  preservation  of  which  would  be 
attempted  in  America,  are  sacrificed  to  the  forceps  in  this 
country. 

And  why  all  these  differences  ?  To  a  large  extent  because 
in  this  country  the  Dental  practitioner  gives  way  to  the 
wishes  of  his  patients  to  a  much  greater  degree  than  in 
America.  And  why  does  he  yield  ?  If  every  good  Dentist 
agreed  to  make  patients  submit  to  the  employment  of  such 
aids  as  the  rubber-dam  and  engine  whenever  he  found  it 
convenient  and  advantageous  to  use  them,  these  patients 
must  give  in  or  lose  their  teeth,  as  to  go  from  one  man  to 
another  would  be  of  no  advantage  to  them  in  the  way  of 
avoiding  these  disagreeables.  As  the  case  stands,  if  a  practi- 
tioner insists  on  carrying  out  his  own  wishes  in  such 
matters,  a  large  number  of  his  patients  will  desert  him  and 
go  to  some  one  more  considerate  for  their  comforts.  Again, 
people  here  will  not  endure  the  long  operations,  or  pay 
the  heavy  fees  entailed  by  the  American  system.  Yet 
another  reason  may  be  advanced^  via.  that  our  English 
Dentists  are  not  so  thoroughly  convinced  of  the  unquestion- 
able practical  superiority  of  the  principle  of  cohesive  gold 
work,  as  to  feel  justified  in  supporting  it  unreservedly. 

Now,  I  will  ask  your  permission  to  sketch  out  my  '^  em- 
bryonic^' ideas  of  what  our  practice  in  stopping  teeth  should 
be,  and  I  wish  it  to  be  understood  that  I  do  so,  to  a  large 
extent,  in  order  to  draw  out  the  freely  expressed  opinions  of 
those  present. 

In  the  first  place,  I  may  remark  that  one  of  the  reasons 
given  above  as  modifying  the  practice  of  English  Dental 
surgeons  has  its  origin  in  the  fact  that  in  this  country 
the  public  are  not  nearly  so  well  educated. in  Dental  matters 
as  they  are  in  the  United  States.  They  do  not  realise  the 
importance  of  preserving  their  Dental  organs ;  they  do  not 
perceive  that  it  is  important  to  use  various  accessories  to 
enable  us  to  do  our  work  as  perfectly  as  it  can  and  ought  to 
be  done.  I  need  hardly  say  that  Dentistry  is  only  just  taking 
its  proper  position  in  the  list  of  professions.  When  it  has 
reached  such  a  status  in  public  opinion  as  it  has  in  America, 
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we  may  fairly  hope  to  have  our  patient's  mouths  more  com- 
pletely under  our  control ;  and^  though  I  would  be  the  last 
to  advocate  an  adoption  of  the  ^'  gold,  and  nothing  but  gold, 
and  cohesiye  gold  too/^  theory,  yet  I  think  it  will  be  an 
advantage  to  be  able  to  do  what  we  really  wish  for  those 
under  our  care.  I  feel  it  is  our  duty  to  do  our  part  in  endea- 
vouring thus  to  educate  the  minds  of  the  people  at  large. 

In  cavities  having  strong  walls  on  all  sides,  as  in  th& 
crowns  of  molars  in  the  proximate  surfaces  of  teeth,  I  would 
advocate  the  use  of  soft  gold,  introduced  unannealed  in  one 
of  the  many  ways  known  to  the  profession.  In  many  cavi- 
ties a  good  plan  will  be  to  introduce  cylinders  of  foil,  con- 
dense them  well  against  the  walls,  and  fill  up  in  the  middle 
till  no  more  gold  can  be  forced  in ;  then  burnishing  down 
from  the  top  or  the  middle,  may  be  filled  with  cohesive  foil,, 
which  forms  a  solid  '^keystone,''  which  holds  the  whole 
filling  in  effectually.  In  very  small  cavities  a  star  formed 
of  strips  of  tape,  taken  up  one  after  another  on  the  end  of  a 
plugger,  may  be  forced  in,  the  centre  going  to  the  floor  of 
the  cavity,  and  the  ends  then  being  tucked  in  all  round. 
This  will  be  found  speedy  and  effectual.  Two  or  more  stars 
may  be  required  in  a  somewhat  larger  cavity;  or  a  cylinder 
just  small  enough  to  enter  may  be  introduced,  a  plugger 
forced  into  its  centre,  and  the  hole  thus  made  filled  with  a 
more  solid  pellet,  and  the  whole  condensed  from  the  surface. 

Cohesive  gold  I  would  confine  to  such  small  cavities 
as  those  just  mentioned,  which  can  be  rapidly  and  easily 
filled  with  this  form  of  gold;  to  cavities  in  front,  when 
the  patient  can  and  will  fulfil  the  necessary  conditions, 
and  does  not  mind  the  appearance  of  the  gold;  and  to 
finishing  some  kinds  of  soft  gold  fillings,  so  as,  for  instance, 
to  get  a  good  hard  masticating  surface;  provided  you  do  not 
depend  on  the  adhesion  of  the  cohesive  to  the  non-cohesive 
gold  to  hold  the  former  in. 

As  to  building  up  huge  contour  fillings  in  the  front  of 
the  mouth,  I  think  it  far  better  practice  to  cut  off  the 
diseased  crowns  and  pivot  on  artificial  ones ;  and  where  this 
would  be  a  pity^  I  would  employ  gntta  percha  (the  best)  or 
an  oxychloride — preferably  the  gutta  percha  as  it  is  non- 
irritating,  and  has  no  tendency  to  fail  at  the  cervical  margin. 
Its  only  faults,  indeed,  as  stated  by  Dr.  Flagg,  are  its 
tendency  to  shrink  and  cause  '*  clouding  ^*  of  a  thin- walled 
tooth,  and  its  inability  to  resist  much  friction  and  attrition. 
The  oxychlorides,  as  we  all  know,  are  far  more  liable  te 
speedy  disintegration,  and  are  much  less  valuable  as  perma- 
nent fillings.  It  remains  to  be  seen  how  Weston's  insoluble 
cement  will  last ;  it  seems  to  promise  well.     Large  cavities 
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in  bicuspids  and  molars  are  best  treated  with  amalgam.  A 
first  rate  amalgam  (as  Fletcher's),  thoroughly  well  inserted, 
will  often  outlast  by  a  very  long  time  a  gold  stopping,  even 
when  inserted  with  much  care  and  skill. 

In  conclusion,  gentlemen,  I  would  submit  that,  in  spite  of 
the  long-continued  labours  of  an  army  of  workers  in  this 
province  of  Dental  Surgery,  much  remains  to  be  done ;  and 
that  our  capabilities  of  saving  teeth  are  by  no  means  all 
that  can  be  desired ;  in  fact,  if  I  may  so  speak,  they  are 
somewhat  embryonic,  for  we  should,  I  think,  look  and  work 
for  the  time  when  artificial  teeth,  so  much  valued  at  present 
by  both  Dentist  and  patient — shall  be  only  the  last  resource 
of  an  unfortunate,  doomed  by  inevitable  fate  to  lose  the 
''priceless  pearls  within  the  ruby  portals;"  and  when  all 
shall  consult  the  Dentist  as  regularly  as  he,  leaving  operating 
chair  and  engine  behind,  seeks  with  each  returning  summer 
renewed  health  and  vigour  for  his  work. 

Mr.  President  and  gentlemen,  I  thank  you  much  for  your 
kind  attention. 

This  elicited  a  very  animated  discussion  from  the  members, 
in  which  the  President,  Messrs.  L.  Bead,  L.D.S.,  Harding, 
L.D.S.,  Magor,  L.D.S.,  Maggs,  L.D.S.,  Cook,  L.D.S., 
Robbins,  C.  D.  Davis,  Alexander  and  Eees  Price  took  part. 

Mr.  U.  A.  Carpenter  Harris  having  replied,  a  hearty  vote 
of  thanks  was  awarded  him  for  his  communication. 


Pisteilawa, 


SHARPENING  DENTAL  BURRS. 

Mr.  M.  a.  Richardson,  of  Bridgeport,  Conn.,  United 
States,  has  patented  an  improved  process  and  apparatus  for 
sharpening  Dental  burrs  and  other  similar  revolving  cutting 
tools.  

ODONTOLOGICAL  SOCIETY  OF  GREAT  BRITAIN. 

The  next  Ordinary  Meeting  of  the  Society  will  be  held 
on  Monday,  April  5th,  1880. 

Discussion  on  paper, ''Deformities  of  the  Upper  Jaw; 
an  Attempted  Classification  of  them,''  by  Oakley  Coles. 

Casual  communications  from  Mr.  H.  Sewill,  on  ''Dental 
Diseases  as  a  Cause  of  Epilepsy ;"  from  Mr.  G.  H.  Hard- 
ing, on  "A  Simple  Contrivance  to  be  employed  in  the 
Insertion  of  certain  Gutta-percha  Fillings." 
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ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Mr.  Christofhbb  Heath^  Consulting  Surgeon  to  the 
Dental  Hospital  of  London^  has  been  elected  Chairman  of 
the  Board  of  Examiners  in  Anatomy  and  Physiology. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 

Mr.  Frank  Earle  Huxlet^  of  Birmingham,  having 
passed  the  necessary  examinations,  obtained  the  Diploma  of 
Dental  Surgery  during  the  January  sittings  of  the  examiners. 


APPOINTMENT. 


Ed.  Fothergill,  L.D.S.  Eng.,  late  Assistant  House 
Surgeon  to  the  Dental  Hospital  of  London,  to  be  Dental 
Surgeon  to  the  Newcastle-upon-Tyne  Infirmary. 


THOMAS  BELL,  M.R.O.S.,  F.RS. 

[We  hope  in  our  next  issue  to  be  able  to  give  a  more 

Jrofessional  obituary  notice  of  this  gentleman^  who,  however 
e  may  have  differed  in  opinion  from  the  leaders  of  the 
present  race  of  Dentists,  was  unquestionably  a  man  of  mark 
in  his  day^  and  helped,  by  his  own  unaided  efforts,  to  raise 
Dental  surgery  to  the  position  it  now  holds,  of — to  use  the 
words  of  Cardinal  Wiseman,  addressed  to  us — *'a  Liberal 
Profession.^' 

Pending  the  more  strictly  professional  notice  of  this 
eminent  Dentist^  to  whom  the  medical  journals  have  done 
scant  justice,  we  append  the  following  interesting  social 
notice  from  the  '  Duily  Telegraph,'  of  one  who  was  as  distin- 
guished in  general  science  as  in  the  specialty  he  practised 
and  adorned.] 

Countless  are  the  minds  upon  which  the  ^  Natural  His- 
tory of  Selborne,'  by  the  Reverend  Gilbert  White,  has 
impressed  an  ardent  love  for  the  ways  and  economy  of  nature. 
Scarcely  a  year  passes  without  giving  us  a  fresh  edition  of  a 
book  which  is  to  naturalists  what  the  '  Complete  Angler '  of 
Izaak  Walton  is  to  lovers  of  the  rod ;  and  not  many  days 
ago  an  aged  enthusiast,  who  had  devoted  the  last  twenty 
years  of  his  honorable  and  industrious  life  to  the  labours  of 
Gilbert  White,  expired  in  the  old   house  at  Selborne,  in 
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Hampshire^  ivhich,  so  long  as  its  bricks  and  timbers  hold 
together,  will  always  be  a  shrine  visited  by  pilgrims  of  con- 
genial minds  from  all  parts  of  the  earth.  For  men  who 
-*'  hate  contentions  and  lore  quietness  and  virtue  '*  the  little 
Hampshire  village  will  never  cease  to  possess  charms, 
•enhanced  by  the  beautiful  forest  trees  in  which  Gilbert 
White  revelled.  Selborne  lies  in  a  long  valley,  overhung 
on  one  side  by  "  the  Hanger,"  which  is  thickly  clad  with 
beeches,  "  the  most  lovely  of  trees,"  as  the  historian  of  the 
ancient  village  tells  us,  '^  whether  we  consider  its  smooth 
rind,  its  glossy  foliage,  or  its  graceful  pendulous  boughs." 
In  the  main  street  stands  the  famous  house  in  which,  on 
July  18,  1720,  was  born  Gilbert  White,  the  eldest  of  five 
brothers.  His  grandfather  had  been  Vicar  of  Selborne,  and 
the  dwelling  in  which  Gilbert  White  was  bom  passed  suc- 
cessively through  the  hands  of  his  father,  John  White,  a 
barrister,  of  GUbert  himself,  and  of  Benjamin,  his  brother, 
who  had  been  a  publisher.  Thirty-six  years  since,  this 
house  was  sold,  and  its  purchaser  was  Professor  Thomas 
Bell,  F.ll.S.  This  worthy  and  learned  gentleman,  the  son 
of  a  surgeon,  was  bom  at  Poole,  in  Dorsetshire,  on  October 
18,  1792,  and  became  a  member  of  the  Royal  College  of 
Surgeons  in  1815,  devoting  himself  Vith  energy  to  the  study 
of  Dental  surgery.  Thomas  Bell  soon  obtained  a  large  and 
lucrative  practice  in  the  City  of  London,  to  which  he  adhered 
until  he  had  accumulated  sufficient  fortune  to  justify  him 
in  turning  his  attention  to  the  pursuit  of  those  zoological 
investigations  in  which  his  whole  heart  and  mind  were 
engaged.  It  was  in  1832  that  he  brought  out  his  first  book, 
called  ^  Monograph  of  the  Testudinata,'  followed  in  1887^ 
by  his  '  History  of  British  Quadrupeds,'  which  has  never 
ceased,  since  its  first  appearance,  to  be  the  leading  text-book 
and  classic  upon  the  subject  of  which  it  treats.  In  1849 
appeared  from  the  same  hand  a  '  History  of  British  Eep- 
tiles,'  and  in  1858  a  *  History  of  British  Stalk-eyed  Crus- 
tacea,' which,  in  the  opinion  of  experienced  zoologists,  is 
the  most  valuable  work  ever  produced  by  Professor  Bell. 
In  addition,  he  joined  the  Linnsean  Society  in  1815,  and  was 
its  President  from  1853  to  1861 ;  he  was  elected  Fellow  of 
the  Royal  Society  in  1828,  and  became  its  secretary  from 
1848  to  1858 ;  he  was  appointed  Professor  of  Zoology  at 
King's  College  in  1882,  and  Honorary  Fellow  of  the  Royal 
College  of  Surgeons  in  1844,  and,  finally,  he  was  a  honoured 
member  of  various  other  scientific  societies  at  home  and 
abroad. 

Such  a  man,  blessed  with  excellent  health   and  inde- 
fatigable industry,  was  not  likely  long  to  allow  his  pen  to 
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remain  idle.  His  contributions  to  the  '  Zoological  Journal ' 
commenced  in  18S5,  he  being  then  still  a  practising  Dentistj 
and  between  that  year  and  1860 — ^when^  at  sixty-eight  years 
of  age^  he  retired  to  the  country  ''to  prepare  himself/'  as- 
he  said, ''  to  pay  the  debt  of  nature  " — ^he  never  ceased  send- 
ing papers  to  be  published  among  the  'Proceedings'  of 
the  Linneean  and  Zoological  Societies.  These  papers^  being 
of  a  highly  scientific  character^  and  possessing,  without  ex- 
ception, sj>ecial  and  peculiar  merit,  were  chiefly  on  the  sub* 
jeot  of  Tortoises,  Beptilia,  and  Crustacea.  At  the  very 
moment  when  years,  accumulated  upon  his  head,  had  led 
him  to  sigh  for  a  rural  retreat  wherein  he  might  end  his 
days  in  tranquillity,  the  home  of  Gilbert  White  at  Selborne 
came  into  the  market.  Most  persons  are  familiar  ^vith  the 
indignant  scorn  outpoured  by  an  American  poet  upon  the 
English  clergyman  who,  having  become  the  temporary  pos- 
sessor of  Shakespeare's  house  at  Stratford-upon-Avon, 
avowed  his  intention  to  cut  down  the  immortal  mulberry 
tree.  But  the  successor  of  Gilbert  White  at  Selborne  was 
made  of  very  different  clay,  and  if  it  might  be  permitted, 
without  presumption,  to  conceive  that  the  dead  take  interest 
in  the  sublunary  affairs  of  the  world  they  have  quitted,  the 
shade  of  the  pious  clergyman  who  "  saw  the  finger  of  God 
in  all  created  nature  ^'  might  well  be  imagined  to  have  left 
its  quiet  grave  in  order  to  bid  a  loving  welcome  to*  Thomas 
Bell  when,  as  proprietor,  he  first  stepped  across  the  thres- 
hold of  that  house  in  which  the  historian  of  Selborne  had 
dwelt  for  half  a  century,  and  which  was  destined  to  afford 
shelter  for  twenty  years  to  his  reverential  votary  and  dis- 
ciple. There  in  1860  stood  the  ancient  ivy-covered  home 
with  its  steep  many-tinted  roofs,  with  the  "  great  parlour  ^* 
from  which  Gilbert  White  loved  to  survey  the  adjoining 
"  Hanger,"  and  with  water-colour  drawings  upon  its  walls 
reproducing  some  of  those  "  engaging  views  "  in  the  neigh- 
bourhood which  were  once  his  delight.  In  the  garden 
opening  at  the  back  of  the  house  still  might  be  found  the 
sun-dial  which  Gilbert  White  had  set  up  and  used,  and  the 
"  great  spreading  oak ''  round  which  the  fern-owls  "  showed 
off  in  a  very  unusual  and  entertaining  manner.''  Here  too 
was  the  big  American  juniper— which,  much  to  the 
astonishment  of  its  owner,  who  had  no  practical  acquain- 
tance with  the  severity  of  a  Virginian  winter,  gallantly 
withstood  the  Arctic  cold  of  the  terrible  English  winter  of 
1776— H>ffering  the  same  umbrageous  and  evergreen  shade  to 
Thomas  Bell  that  it  had  offered  to  Gilbert  White  before 
him.  As  he  passed  from  his  garden  to  the  church,  the  new 
occupant  of  an  historical  house  might  pause  to  examine  the 
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"  Plestor ''  or  "  Play-stow '' — an  open  space  granted  to  the 
Priory  of  fielborne  some  six  centuries  since.  In  the  church- 
yard itself — a  scene  so  tranquil  and  peaceful  ^^  as^^'  in  Wash- 
ington Irving's  words^  "  to  make  a  man  in  love  with  death  "" 
—might  be  seen  the  yenerable  yew  tree  which  plays  so 
large  a  part  in  Gilbert  Whitens  pages,  and  near  which  the 
gentle  naturalist  sleeps  his  last  long  sleep. 

It  may  readily  be  imagined  that  for  such  a  spirit  as  that 
of  Thomas  Bell  the  spot  and  its  associations  possessed  irre- 
sistible attractions.  That  he  was  worthy  to  succeed  Gilbert 
White  and,  as  it  were,  to  sit  in  his  chair,  will  be  emphatic- 
ally pronounced  by  thousands  of  visitors,  English,  American^ 
and  foreign,  who,  during  the  last  twenty  years,  have  repaired 
to  Selbome,  and  done  homage  at  the  shrine  of  him  who 
made  the  village  immortal.  To  all  who  came  Professor 
Bell  extended  the  warmest  and  most  sympathetic  of  greetings^ 
and  nothing  gave  him  more  pleasure  than  to  show  the  very 
haunts  and  spots  most  frequented  by  his  predecessor.  The 
swifts,  as  they  coursed  each  other  with  eager  wing  through 
the  summer  air,  appealed  with  their  shrill  cries  to  both 
naturalists  alike^  and  the  ^'  rocky  hollow  lanes ''  which  lead 
to  Alton  and  to  Woolmer  Forest  were  full  of  never-ending 
charm  and  interest  for  both.  The  white  owl,  with  its 
''  whinny,"  which  is  heard  so  far  upon  a  peaceful  night,  was 
watched  with  the  same  tender  curiosity  by  the  naturalist 
who  has  just  passed  away  as  by  him  who  left  Oriel  College 
in  1744  to  take  up  his  habitation  in  the  house  where  he  died^ 
full  of  years  and  tranquil  honours,  in  179S.  The  birds 
flock  still  to  that  garden  from  which,  a  century  since,  Gilbert 
White  "  paid  good  attention  to  their  manner  of  life,''  and 
still ''  the  Hanger  ''  offers  its  inviting  slope  to  be  climbed 
by  visitors  who  from  its  summit  may  obtain  a  glorious  pros- 
pect of  the  dales  and  downs  of  Surrey  and  Sussex.  Having 
lived  here  for  a  couple  of  decades  in  undisturbed  happiness,, 
one  of  the  most  estimable  of  English  naturalists  has  at  last 
exphred,  in  his  eighty -eighth  year,  under  the  same  roof  which 
for  half  a  century  had  sheltered  Gilbert  White.  Nor,  in 
contemplation  of  two  such  peaceful  and  useful  lives,  is  it 
possible  to  doubt  that  the  ordinary  objects  of  worldly 
ambition,  such  as  power,  rank,  and  wealth,  are  far  less  cal* 
dilated  to  secure  true  happiness.  ^^  To  investigate  a  moss, 
a  fiingus,  a  beetle,  or  a  shell,''  says  Swammerdamm,  ^'  I 
have  turned  aside,  and  left  lust,  vanity,  envy,  and  greed 
behind  me ;''  and  they  who,  wisely  following  the  examples 
of  naturalists,  devote  themselves  through  life  to  the  humble 
and  patient  study  of  the  Creator  in  His  works,  will  escape 
the  heartburnings,  the  disappointments,  and  animosities  to* 
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which  the  pursuit  of  riches  and  fame  in  other  fields  are  but 
too  certain  to  expose  them.  This  is  the  spirit  in  which 
Thomas  Bell's  beautiful  edition  of  *  White's  Selborne/  pub- 
lished in  1877^  should  be  handled  and  studied — as  a  work^ 
that  is  to  sajj  which  serves  to  show  that  even  the  commonest 
objects  surrounding  u^  in  our  daily  country  life  are  '^  ordered 
by  an  intelligence  so  wise  as  might  confound  the  atheist's 
sophistries/' 


Corrtspnientt 


[We  do  not  hold  onnelveB  responsible  for  the  opinions  expressed  by  onr 
Correspondents.] 

John  Tombs,  Esq.,  F.R.S.,  on  Mr.  Cattlin's  Address 
AS  Prksidbnt  of  the  Association  op  Surgeons 
PRACTISING  Dentistry. 

To  the  Editor  of  the  'British  Journal  of  Dental  Science' 
Sir, — Mr.  Cattlin's  address  having  found  a  place  in  your 
Journal,  I  beg  that  you  will  publish  the  reply  which  I  have 
found  it  necessary  to  make  thereto,  and  of  which  I  enclose 
a  correct  copy.  I  am,  &c., 

John  Tombs. 

Caterham,  Surrey. 

Sir, — Mr.  Cattlin,  in  the  address  which  appeared  in  the 
Journal  for  March  1st,  made  use  of  my  name  in  connection 
with  the  Dentists  Act  in  a  manner  which  leaves  me  but 
little  choice  as  to  a  reply.  I  hope  you  will  allow  me,  by  the 
relation  of  facts,  to  rebut  the  charges  which  I  think  Mr. 
Oattlin  would  have  hesitated  to  lay  at  my  door  had  he 
known  all  the  circumstances  attending  the  passing  of  the 
Dentists  Act. 

I  will  first  take  the  allegation  of  '^  hasty  legislation." 
Prior  to  its  introduction  by  Sir  John  Lubbock,  a  draft  of 
the  Dentists  Bill  was  sent  (November  2nd,  1877)  to,  and 
approved  by,  the  Royal  Colleges  of  Surgeons  of  England  and 
of  Ireland,  and  the  Faculty  of  Physicians  and  Surgeons  of 
Glasgow.  The  Royal  College  of  Surgeons  of  Edinburgh 
approyed  the  Bill,  subject  to  certain  amendments,  many  of 
which  were  made,  and  the  College  has  acted  upon  the 
powers  given  by  the  Act.  The  Bill  was  submitted  in 
November,  1877,  to  the  President  and  members  of  the  Medical 
Oouncil,  which  subsequently,  in  considering  the  Dental 
sections  of  the  Lord  President's  Medical  Bill,  recommended 
that  certain  clauses  from  the  Dental  Bill  should  take  the 
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place  of  one  or  other  of  the  Dental  clauses  of  the  Government 
Bill.  On  June  8th,  1878,  the  Parliamentary  Bills  Com- 
mittee of  the  British  Medical  Association,  after  hearing 
advocates  for  and  against  the  Bill,  rejected  the  restrictive 
motion  proposed  in  the  interest  of  Mr.  Cattlin's  party, 
resolved  ''  That  this  Committee  approves  the  Dental  Prac- 
titioners Bill  as  now  amended.^'  Eleven  hundred  and  fifty 
Dental  practitioners  petitioned  Parliament  to  pass  the  Den- 
tists Bill.  Included  in  the  foregoing  number  were  seventy 
qualified  medical  practitioners  practising  Dental  surgery, 
oubsequently,  sixty-eight  qualified  surgeons  or  physicians 
practising  Dental  surgery  memorialised  individually  the 
members  of  the  House  of  Commons  in  support  of  the 
''  Dental  Practitioners  Bill,  which  has  been  considered  with 
very  great  care,"  &c.  The  Bill,  when  in  Parliament,  was 
more  than  once  printed  in  each  of  the  Dental  journals.  The 
views  of  a  committee  of  the  Association  of  Surgeons  practis- 
ing Dental  surgery  were  not  less  extensivelv  circulated. 
Surely,  after  this  amount  of  consideration  ana  subsequent 
approval  by  the  surgical  corporations  and  other  medical 
bodies,  and  by  the  Dentists  themselves,  the  passing  of  the 
Act  cannot  be  justly  described  as  the  result  of  '^  hasty  legis- 
lation." 

Then  Mr.  Cattlin  says  that  ''the  Dentists'  Register 
separated  Dentistry  from  surgery."  Before  the  passing  of 
the  Dentists  Act,  not  one  Dental  practitioner  in  five — or,  a» 
it  would  now  appear,  scarcely  one  in  ten — had  received  any 
medical  education  or  had  any  connection  with  the  medical 
profession.  Dental  was  an  outlying  and  uncontrolled 
branch  of  general  susgery.  The  Dentists  Act  places  the 
Dentist  absolutely  under  the  control  of  the  medical  authori- 
ties. His  education,  his  examination,  and  his  registration, 
one  and  all,  are  governed  by  the  General  Medicsd  Council 
and  the  surgical  corporations;  and  if  the  conjoint  scheme 
come  into  operation  it  will,  by  the  terms  of  the  Dentists 
Act,  apply  equally  to  the  education  of  medical  and  of  Dental 
practitioners.  Can  anything  be  more  strange  than  to  say  that 
this  very  close  association  is  "  a  separation  of  Dentistry  from 
stitgery,''  and  in  face,  too,  of  the  fact  that  the  connection 
hitherto  was  voluntary  and  accepted  by  not  one  fifth  of  the 
bona  fide  practitioners. 

The  next  point  urged  by  Mr.  Cattlin  is  that  a  person 
should  be  a  surgeon  first  and  then  a  Dentist.  The  para- 
graph in  which  this  opinion  is  embodied  is  too  long  for 
^ttbal  quotation.  It  may  be  put  in  other  words-^Xhfit  the 
education  of  the  Dental  surgeon  shall  exceed  by  two  yeara 
the  education  of  the  general  surgeon.    .For  it  has  been 
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conclusively  shown  that  the  medical  and  the  Dental  curri- 
cula cannot  rightly  be  included  in  the  same  four  years. 
Almost  all  the  iJental  practitioners  who  have  been  publicly 
engaged  in  teaching  Dental  surgery,  to  the  number  of 
fift^  (twcn^-nine  of  whom  held  registrable  medical  qualifi- 
cations), signed  a  memorial  to  the  Medical  Council, 
^daring  **  that,  in  our  opinion,  the  requirements  of  the 
Dental  curriculum  originated  by  the  Royal  College  of 
Surgeons  of  England  are  not  in  any  respect  in  excess  of  the 
educational  necessities  of  the  Dental  practitioner/'  Tius 
curriculum,  in  its  nature  three  fifths  medical  and  two  fifths 
Dental  or  special,  has  been  approved  by  the  Medical 
Council  and  is  adopted  by  the  four  surgical  corporations 
which  grant  Dental  qualifications.  It  requires  that  of  the 
four  years  to  be  devoted  to  professional  studies  two  shall  be 
given  to  Dental  hospital  practice;  practically,  that  the 
mornings  of  two  years  shall  be  devoted  to  one  part  of  the 
required  tedinical  knowledge — ^the  acquirement,  under 
competent  teachers,  <^  manipiuative  skill  in  operating  upon 
the  teeth,  &c.,  and  it  cannot  be  rightly  contended  by  com- 
petent practitioners  that  less  time  will  suffice.  It  is  ad- 
mitted on  all  hands  that  the  four  years  allotted  to  medical 
education,  if  well  employed,  are  not  more  than  sufficient  for 
the  attainment  of  the  knowledge  requisite  to  competence; 
and  if  this  time  be  not  well  employed,  ftiilure  must  be  the 
result  at  the  examination  table,  even  to  the  extent  of  a 
fourth,  sometimes  a  third,  of  the  candidates  for  diplomas. 
How,  then,  can  another  subject  which  takes  two  years  of 
special  study  for  its  acquirement  be  thrust  into  the  mote 
than  occupied  four  years  ci  medical  education  ?  If  it  be 
thus  thrust  in,  the  general  or  the  spedal  education  must  be 
neglected ;  and  to  use  the  words  of  the  President  of  Har- 
vard University,  when  treating  of  the  acquirement  of  a 
medical  and  a  Dental  dif^ma  within  the  same  three  years, 
^'one  or  other  of  the  degrees  is  lowered  to  a  deplorable 
extent.** 

Now,  is  it  reasonable  to  require  of  the  Dental  practi- 
tioner a  higher  degree  of  professional  education  than  is  re- 
quired of  the  medical  practitioner  ?  Yet  this  condition  would 
be  enforced  if  the  two  qualifications  are  to  be  honestly 
gained.  Would  it  be  possible  to  enforce  this  unreasonable 
eduational  cost  in  time  and  money  upon  each  of  those  who 
will  be  required  to  fill  up  the  life-waste  of  the  existing 
three  or  four  thousand  Dental  practitioners  ?  Surely  not. 
We  have  nothing  to  do  with  the  exceptional  few  wuo  axe 
favoured  by  unusual  talent  or  pecuniary  resources.  If  too 
little  be  asked  of  them^  they  can  distinguish  themselves  by 
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adding  more.  The  necessary  medical  and  Dental  know- 
kdge  may  be  required  of  the  rank  and  file^  and  the  Dental 
licentiateship  provides  this^  concerning  which  qualification 
I  may  be  allowed  to  quote  from  Professor  Erichsen's  admir- 
able address  on  Dental  education^  wherein  be  says  ('  British 
Journal  of  Dental  Science/  August,  1879,  p.  441) :—''  The 
examination  which  is  required  by  the  College  of  Surgeons 
embraces  all  those  scientific  and  practical  subjects  which  it 
is  necessary  for  the  Dentist  to  know ;  and  although  many 
Dentists  go  beyond  this,  and  take  the  membership  and  even 
the  fellowship  of  the  College  of  Surgeons,  I  can  scarcely 
look  upon  such  an  extension  of  professional  study  as  being 
necessary  to  the  great  body  of  your  profession.  In  fact,  in 
order  to  obtain  the  membership  of  the  College  of  Surgeons, 
it  would  be  necessary  for  the  Dental  student  to  acquire  an 
amount  of  technical  surgical  knowledge  which  he  knows 
will  be  useless,  and  which  he  intends  to  throw  aside,  and  to 
forget  as  soon  as  he  possibly  can  after  he  has  obtained  the 
diploma  for  which  alone  he  has  sought  to  acquire  it.  I 
think,  therefore,  that  the  L.D.S.  diploma  may  be  considered 
amply  sufficient  as  a  guarantee  of  the  professional  position 
and  competence  of  any  man  who  holds  it.'' 

In  truth,  the  person  licensed  to  practise  Dental  surgery 
is  and  must  ever  be  the  Dental  surgeon ;  and  if  he  add  to  his 
licentiateship  a  general  qualification,  he  will  be  the  surgeon 
and  Dentist.  The  one  term  indicates  a  special  surgical 
education,  the  other  a  general  surgical  qualification  to  which 
a  special  qualification  has  been  added.  The  distinction 
between  the  two  titles  is  clear  and  sufficient.  Bearing  in 
mind  that  the  question  of  title  with  a  full  knowledge  of  the 
'  subject  has  been  twice  considered  and  determined  by  the 
General  Medical  Council,  once  by  the  Parliamentary  Bills 
Committee  of  the  British  Medical  Association,  by  Parliament 
when  the  Dentists  BiU  was  in  Committee,  and  by  the 
surgical  corporations  in  the  wording  of  their  respective 
Dental  diplomas,  I  would  ask.  Is  it,  in  the  supposed  interest 
of  a  limited  number  of  persons,  wise  to  prolong  a 
struggle  for  the  purpose  of  perverting  the  use  of  langui^e 
to  the  eltent  of  ckdelaring  that  a  person  licensed  to  practise 
Dental  surgery  is  not,  when  in  the  practice  of  his  calling,  a 
Dental  surgeon?  The  many  will  not  accept  wrong  at  the 
hands  of  the  few;  and  the  expenditure  of  energy  in  the 
cultivation  of  useless  professional  discord  is  greatly  to  be 
deplor^* 

Mr.  Cattlln's  objection  to  registration  seems  by  no  means 
general^,  for  a  verjr  large  number  of  those  ^Dentists  who 
hold  medical  qualifications  appear  in  the  columns  of  the 
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'  Dentists'  Register^'  sometimes  associated  with  the  words  ^'  ivt 
practice  with  surgery^  or  medicine " ;  sometimes  without 
this  distinctive  notification. 

I  have  no  concern  with  Mr.  Cattlin^s  dream-bom  scheme 
of  a  new  edition  of  Dental  reform.  My  purpose  has  been 
to  show  that  the  course  pursued  by  the  party  with  which  I 
have  acted^  has  been  from  first  to  last  (throughout  a  period 
of  over  twenty  years)  consistent  with  common  sense^  common 
justice^  and  the  interest  of  the  public ;  and  that  it  has  been 
activelv  supported  by  the  great  majority  of  those  Dental 

Eractitioners — with  and  without  medical  qualification — ^who 
ave  taken  any  part  for  or  against  the  consolidation  of  our 
calling  into  a  recognised  branch  of  the  medical  profession  ; 
furthermore^  that^  in  preference  to  adopting  any  fanciful 
scheme  of  professional  grandeur,  a  measure  was  attempted 
capable  of  being  carried  into  effect.  In  the  draft  of  our  Bill^ 
the  lines  of  the  Medical  Act  of  1858  were  followed  in  respect 
to  both  education  and  registration^  and  amendments  were 
introduced  by  the  Government  rendering  the  Dentists  Act 
conformable  with  any  future  Medical  Act.  If,  as  alleged  by 
Mr.  Cattlin^  harm  has  been  done  to  some  of  my  professional 
brethren  by  the  course  I  have  followed^  the  injury  has 
certainly  been  self-inflicted,  and  is  the  inevitable  conse- 
quence of  their  unwillingness  to  accept  the  ruling  of  com- 
petent and  independent  tribunals,  and  of  the  great  majority 
of  their  fellow  practitioners. 

I  regret  having  occupied  so  much  valuable  space  upon 
this  time-worn  and  very  threadbare  subject,  but  I  could 
not,  in  justice  to  those  I  have  represented,  or  to  myself^ 
remain  silent  under  so  grave  an  accusation  as  that  preferred 
against  me  by  my  old  friend  Mr.  Cattlin. — I  remain,  your 
obedient  servant,  John  Tomes.— Bri/.  Med.  Joum. 


AllBWSBS  TO  Ck>BBS8POin>XVT8. 

"  SiMB  L.D.S.'*-~Yoa  had  better  apply  to  Mr.  Trimmer,  Secretaiy  of  the 

Rojal  College  of  Snrgeons  of  England. 
"  CnriQ." — The  advertiimg  indmdiutl  yon  refer  to  ne^er  was  a  ptipil  ot 

Mr.  C.  J.  Fox ;  had  he  been  he  could  e how  hit  indentoMB,  but  he  was 

employed  for  a  ihort  time  at  a  email  salary  to  dean  out  the  workroook 

and  oiitt  models. 

CommunleatSons  reoei^ved  from  W.  Marsh,  J.  Jamieion,  J.  T.  Browne-Hasen* 
JLrtliur  KIngh,  Ash  &  Sons»  '*  Common  Sense/'  Sdward  FothergUl, 
John  Tomes,  F.R.S.,  W.  Bowman  Macleod,  G.  Q.  Colton  (New  Tork)^ 
Thos.  Fletcher. 
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gental  Snrgerg  anh  Uebinn^ 


ON  AFFECTIONS  OF  THE  EAE  ARISING  FEOM  DISEASES 
OF  THE  TEETH. 

By  Sahubii  Ssxton,  M.D., 

Surgeon  to  the  New  York  Ear  Dispensary  and  to  the  New  York 

Eye  and  Ear  Infirmary. 

(Continued  from  page  318.) 

This  most  superficial  presentation  of  some  of  the  affections 
of  the  teeth  scarcely  serves  as  an  introduction  to  the  interest- 
ing pathological  field  to  which  so  many  aural  diseases  owe 
their  origin,  but  it  is  hoped  that  from  what  has  been  brought 
forward  a  better  knowledge  of  the  etiology  of  anral  diseases 
may  finally  be  obtained.  From  a  careful  studyof  some  of  these 
affections  I  have  thus  been  led  to  the  conclusion  that  they 
may  arise  from  causes  not  indicated  by  the  accepted  etiology; 
such  are  diseases  of  the  meatus  auditorius  externus  known 
as  seborrhoea,  obstructing  accumulations,  diffuse  and  circum- 
scribed inflammations,  and  inflammations  of  the  middle  ear. 
Any  treatment  of  these  affections,  based  on  local  symptoms 
alone,  will  freqently  be  unavailing ;  and  success  can  hardly 
be  assured  without  attention  being  given  to  their  true 
causes.  A  familiar  illustration  of  the  modiLS  operandi  of  the 
above-mentioned  affections  of  the  meatus  is  witnessed  where 
the  nervi-vasorum  supplying  the  vessels  that  go  to  this 
region  connect  by  their  filaments  through  some  of  the  sym- 
pathetic ganglia  with  the  nerve  coming  from  a  diseased 
tooth.  The  result  of  the  irritation  of  the  dental  filament  of 
the  fifth  pair  is  the  transmission  of  the  irritation  along  the 
nervous  route  thus  established  to  the  ear,  where  dilatation  of 
the  vessels  takes  place.  The  vessels  going  to  supply  the 
meatus  are  thus  distended  beyond  their  normal  state,  and 
congestion,  acute  or  chronic,  takes  place.  Pain  in  the  tissues 
is  then  experienced  as  a  result  of  an  acute  attack,  or,  on 
the  other  hand,  where  chronicity  is  the  condition,  pain  is 
less  marked.     We  have  here  to  do,  probably,  with  a  reflex 
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irritation  conveyed  to  the  anterior  auricular  branch  of  the 
temporal  artery  in  its  ramifications  on  the  walU  of  the 
meatus  auditorius  extemua  with  resulting  hypersemia  of  the 
part.  One  sequence  of  active  hypersemia  may  be  diffuse 
inflammation  of  the  meatus ;  another  may  be  circumscribed 
inflammation ;  or  chronic  hyperemia  may  exist,  resulting  in 
an  unusual  secretion  of  cerumen.  The  latter  condition 
remaining  active  for  a  long  period  of  time,  the  meatus  may 
be  completely  occluded  by  the  hsrper-secretion,  and  inter- 
mittent periods  of  excitation  will  most  likely  be  attended  by 
exfoliations  of  epithelium,  which  give  rise  to  ceruminous 
plugs  composed  of  alternate  layers  of  epithelium  and  cerumen, 
a  transverse  section  of  which  will  present  the  characteristic 
annular  appearance  of  an  exogenous  growth. 

When  a  feruncular  inflammation  is  the  consequence  of 
this  vaso-motor  action,  the  stage  of  hypersemia  has  of  course 
been  passed,  and  we  have  to  deal  with  a  true  inflammatory 
process,  the  persistency  of  which  is  well  known.  The 
treatment  of  these  boils  in  the  ear  is  less  likely  to  be  un- 
successful when  their  remote  cause  is  ascertained.  Hy- 
peremia, thus  induced  in  the  external  auditory  meatus  by 
reflex  action,  frequently  manifests  itself  by  a  slight  increase 
of  the  normal  ceruminous  secretion,  or  by  an  itching  with  a 
desire  to  scratch  the  parts ;  or  there  may  be  a  distressing 
feeling  of  formication  deep  in  the  ears. 

The  fact  that  the  conduction  apparatus  in  many  of  these 
diseases  of  the  meatus  is  but  little  affected  seems  to  strengthen 
the  hypothesis  of  their  origin,  for  the  tympanum  receives  its 
principal  blood  supply  from  the  tympanic  branch  of  the 
internal  maxillary  and  the  stylo-mastoid  branch  of  the 
posterior  auricular,  sources  independent  of  the  vascular 
supply  of  the  meatus.  It  is,  however,  quite  unlikely  that 
any  serious  aural  trouble  can  long  exist  in  any  given  region 
without  neighbouring  tissues  being  more  or  less  involved. 
It  is  a  significant  fact,  worthy  of  mention  in  this  connection^ 
that  the  sym])athetiG  aural  affections  of  infancy  and  youth  are 
principally  confined  to  the  middle  ear,  and  it  should  be  borne 
in  mind  that  the  entire  nervous  distribution  for  the  milk 
teeth,  together  with  their  alveoli,  &c.,  give  way  to  another 
development  belonging  to  the  teeth  that  are  destined  to  be 
permanent. 

Affections  of  the  root  membrane  may  arise  from  the  use  of 
mercury,  which  acts  through  the  gums,  and  may  affect  a 
whole  set  of  teeth,  especially  those  of  the  under  jaw  which 
are  most  in  contact  with  the  saliva.  The  teeth  are,  without 
much  if  any  pain,  forced  oat  of  the  alveolar  processes  by  the 
swelling  of  the  periosteum.     Albrecht  (cited  by  Wedl)  states 
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that  aeyeral  other  substances  may  produce  similar  effects>but 
that  it  is  ftot  such  a  common  occurrence  with  them  as  it  is 
with  mercury.  Such  are  tfie  preparations  of  gold,  copper, 
arsenic,  antimony,  iodine ;  and  the  employment  of  digitalis 
and  isfimn,  castor  an<I  eroton  oils^  and  cantharides,  may  have 
a  like  effect.  A  dark  brown  deposit^  from  tobacco  smoke^  is 
often  found  on  the  lingual  surmce  of  the  upper  molars,  and 
to  a  lesB  e3ctent  on  otifrer  teeth.  This  deposit^  which  may 
attract  tartar,  occurs  frequently  in  connection  with  denuda- 
tion of  the  ikngs,  especially  among  seamen,  who  are  known 
to  be  great  smokers.  In  this  affection  a  gradual  encroach- 
mewt  on  the  gum  takes  place,  catising  its  absorption  ;  a  pro- 
cess fayottxed^  perhaps,  by  senile  changes,  as  youthful  smokers 
seem  to  be  exempt. 

In  the  foregoing  pages  I  have  endeavoured  to  show  some 
of  the  injurious  infiuenees  that  diseased  teeth  have  on  the 
ear,  and  it  now  remains  to  consider  the  no  less  important 
onev  that  arise  from  the  attempts  made  to  preserve  them,  or 
to  replace  them  when  lost  by  artificial  devices. 

Oftvitics  in  the  teeth  are  filled  with  a  variety  of  substances 
when  the  ravages  of  caries  become  manifest.  I  shall  only 
allude  here-  to  those  known  to  be  injurious,  premising  how- 
ever, that  future  investigations  may,  in  throwing  more  light 
on  the  subject,  determine  that  other  fillings  are  inimical  to 
health.  The  most  univei-sally  used  filling,  excepting  perhaps 
gold^  is  an  amalgam  consisting  of  about  t^'o  parts  of  tin, 
one  of  silver,  and  as  much  mercury  as  will  cause  the  mass  to 
adhere  together.  Actual  experiments  show  that  '12  grammes 
of  the  tin  and  silver,  mixed  as  above,  will  require  '09 
grammes  of  mercury  to  form  the  cohesive  mass  used  by 
Dentists  for  filling  teeth.  Where  ordinary  care  is  not 
exercised  in  the  preparation  of  this  material  a  larger  quantity 
of  mercury  would  remain.  The  quantity  of  this  amalgam 
inserted  in  a  single  tooth  varies  from  '6  to  4*0  grammes,  and 
in  the  mouths  of  many  individuals  as  much  as  20  grammes 
have  been  inserted  in  the  teeth.  This  amalgam,  composed  so 
largely  of  mercury,  is  usually  much  exposed  to  the  attrition  of 
mastication  and  the  movements  of  the  tongue  and  cheeks. 
The  free  mercury  which  it  was  found  to  contain  by  Dr. 
WilKam  Stratfi>rd  is  worn  off  in  small  particles  by  friction 
in  the  month.  These  particles,  when  submitted  to  dilute 
hydrochloric  acid,  yield  a  chloride  of  mercury.  That  toxic 
effects  may  result  from  wearing  these  fillings  in  the  teeth  is, 
therefore,  established. 

'  Of  fillings  in  general,  it  may  be  said  that  not  unfrequcntly 
necrosed  matter  or  a  diseased  dental  pulp  are  covered  up  by 
fillings,  inducing'  great  irritation  from  the  confined  products 
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of  inflammation  or  decomposition.  Although  this  condition  i» 
usually  characterised  by  great  pain,  yet  when  the  irritation 
assumes  a  chronic  form,  it  may  long  exist  without  there  being 
sufficient  pain  to  attract  attention.  Under  these  circum- 
stances caries  and  periostitis  may  supervene,  and  even  exos^ 
tosis  of  the  fangs  may  occur.  Amalgam  fillings  are  fre- 
quently built  out,  as  it  were,  on  a  carious  tooth ;  and,  after 
gradual  disintegration  from  wear,  their  roughened  surfaces 
may  cause  ulcers  on  tUe  gums  or  tongue.  It  has  been 
observed  that  when  teeth  have  amalgam  fillings  the  efiect  is 
to  weaken  the  enamel. 

A  variety  of  metals  are  sometimes  found  in  the  teeth,  such 
as  gold,  platinum,  silver,  tin,  and  amalgam,  and  different 
metals  are  even  inserted  in  the  same  tooth,  and  sometimes  in 
the  same  cavity.  When  a  metallic  or  vulcanite  plate  is  also 
worn  in  the  mouth  the  conditions  for  harm  are  yet  more 
favorable. 

Artificial  teeth  are  worn  by  an  exceedingly  numerous  class, 
and  it  is  believed  that  the  health  of  a  large  number  of  these 
people  is  imperilled  by  the  material  used  in  the  construction 
of  plates,  as  well  as  by  the  methods  of  fitting  them  to  the 
mouth.  This  subject,  therefore,  has  an  interest  which  con- 
cerns the  profession  at  large,  as  well  as  the  specialist.  The 
healthfulness  of  plates  worn  in  the  mouth,  especially  the 
vulcanite,  has  been  much  discussed,  but  no  definite  conclu- 
sions in  regard  to  the  matter  seems  to  have  been  reached ;  at 
all  events,  the  Dentists  in  this  country,  to  a  limited  number 
only,  reject  materials  the  use  of  which  is  thought  to  be 
injurious.  The  extent  of  the  injury  sustained  by  the  race, 
traceable  directly  to  the  harmfulness  of  Dental  work,  cannot  be 
easily  estimated.  For  those  who  have  defective  teeth  prefer 
that  the  fact  should  be  unknown  to  others ;  and  Dentists 
have  not  always  found  it  to  their  interest  to  discard  present 
methods  before  others  less  harmful  are  discovered.  It  is 
probable  that  the  demand  for  cheap  Dental  work  has  led  to 
the  more  frequent  employment  of  these  injurious  substances. 
These  plates  are  frequently  put  into  the  mouth  over  carious 
fangs,  inflamed  gums,  and  collections  of  tartar,  completely 
encasing  them,  and  retaining  the  foul  secretions  and  decom- 
posed particles  of  food  usually  present.  The  ingress  of  air  or 
cooling  liquids  is  prevented  under  these  circumstances,  and 
the  decomposition  of  the  retained  fluids,  &c.,  is  thereby 
favoured.  The  upper  plates  are  especially  obnoxious  under 
these  circumstances.  Entire  plates  are  often  found  under 
these  conditions,  supporting  one  or  two  artificial  teeth  only.- 

Plates  are  constantly  found  in  the  mouth  under  the  con- 
ditions described  above,  without  pain  or  apparent  incon* 
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yenience  to  the  wearer^  owing  to  the  tolerance  acquired  by 
long  use.  That  septfemic  poisoning  may  occur  under  such 
fayouring  circumstances  is  possible^  for  the  diseased  tissues 
are  frequently  bathed  in  pus.  That  we  should  find  this 
state  of  things  common  among  the  uninformed  is  not  a 
matter  for  surprise,  but  the  neglect  which  the  subject  has 
received  at  the  hands  of  the  profession  is  to  be  regretted.  It 
would  be  impracticable  to  bring  forward  here  the  numerous 
cases  where,  from  a  want  of  knowledge  of  the  subject  by 
both  physician  and  Dentist,  permanent  injury  to  the  patient 
has  resul|ed  from  wearing  unsuitable  plates  in  the  mouth. 
One  instructive  case  may,  however,  be  related  with  advan- 
tage, where  the  victim  was  a  physician  under  my  own 
observation.  He  had  worn  in  his  mouth  for  six  years  a 
gold  plate  supporting  two  upper  incisor  teeth ;  this  seemed 
to  be  satisfactory  in  every  way,  when  the  wearer  finding  his 
breath  becoming  very  foul,  applied  to  a  Dentist  to  have 
removed  any  tartar  which  might  have  accumulated  on  his 
teeth.  Tartar  was  only  suspected  to  ei^ist  on  the  lower 
incisors,  but  the  Dentist — who  in  this  instance  was  also  a 
physician — thought  it  well  to  explore  the  whole  mouth, 
when,  to  his  patient's  surprise,  he  found  the  gum  to  be 
perfectly  detached  from  the  lingual  surface  of  all  the  upper 
teeth  J  the  denudation  extending  down  the  teeth  a  distance 
of  from  five  to  seven  millimetres  below  the  gum.  The  origin 
of  the  foul  breath  was  now  discovered  to  be  the  ulcerous 
<!ondition  of  the  separated  gum,  the  retained  pus  soon 
becoming  decomposed.  The  denuded  fangs  were  slightly 
coated  with  tartar.  The  patient  now  recalled  to  memory  the 
feict  that  for  more  than  a  year  he  had  experienced  tinnitus 
aurium  and  slight  deafness.  This  state  of  the  mouth  was 
attributable  to  a  badly-fitting  gold  plate,  which  pressed  the 
ieeth  of  the  upper  jaw  where  the  gum  was  attached,  and  its 
constant  movements  kept  the  gum  in  ahypersemic  condition. 
In  this  instance  the  patient  was  unconscious  of  any  disease 
in  his  mouth.  He  was  in  the  prime  of  life,  and  his  health 
in  general  was  unexceptionable,  yet  he  himself  was  experi- 
encing the  modus  operandi  of  the  denudation  of  the  teeth 
from  disease  resulting  from  the  pressure  and  movements  of  an 
ill-fitting  plate  in  his  own  mouth.  Experiences  like  the 
above  are  by  no  means  infrequent,  and  it  is  to  be  feared  that 
^he  teeth  are  in  too  many  instances  treated  by  those  whose 
mechanical  skill  is  greater  than  their  pathological  acquire- 
ments. 

(lb  be  cofUitmed). 
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SOME   EXPERIMENTS  WITH  ALLOTS  OF   PALLADIUM 
FOB   AMALGAMS. 

Bj  Thos.  WiMTCBwm,  Biq.,  FX3.B. 

The  foUowii^  alloys  ware  made  fron  ohenicaUy  pmre 
metals,  not  what  are  Jlbowii  as  fine.  They  were  mellicd  firstj 
at  a  high  teaipOT«tiu>e  under  a  layef  of  oharcoal,  in  a  clay 
cruciUe,  with  constant  ertirring.  They  were  then  poured 
qaickly  iato  a  thick  and  cold  irou  ingot  nould,  brokeu  up 
and  remelted  diree  timee  to  ensmre  tini£»rmity  as  far  as  pos- 
sible. Ajb  it  is  practically  impossible  to  ensure  oorvect  «r 
uniform  reaults  with  very  snudl  quantities^  the  number  ef 
ounces  as  stated  in  the  figures  were  used  in  each  eKperineat. 
So  far  as  they  go  they  show  the  utter  worthlessness  of  amy 
alloy  containing  palladium ;  this  is  rather  curious^  as  palla- 
dium alone  with  mercury  makes  an  excellent  plug.  The 
results  are  so  uniformly  bad  that  I  have,  for  the  present, 
discontinued  any  experiments  in  this  direction* 

FrrPalladsum.     S=:Silver.     T=Tin. 

PI,  85.  ...• Powdery  and  unmanageable. 

PI,  S5,T1 Ditto;  botJh  take  up  mercury  easily. 

P1,S5,  T2 SimilaT  to  above. 

P1,S5,  T3 Very  dirty  to  mix;  makes  a  leaky 

phlg. 

P1,S5,T6 Similar  to  last. 

P1,S8,  T5 Very  flirty;  ilocs  not  combine  pro- 
perly with  mercury. 

F  1,  S  6«  T  5,  Gold  I.    Similar  to  last. 

P  1,  T4 Very  dirty;  does  not  set  at  all. 
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MONTHLY  REPORT  OF  OASES  TREATED  AT  THE 
DENTAL  HOSPITAL  OF  LONDON, 

Fboh  Mabch  Ibt  to  Maboh  SIst,  1880. 

*              r  Children  under  U   ^  585 

Extractions  <  Adults    • 870 

iUnder  Hitrons  Oxide ^  859  .f^Lf 

Gold  Stoppings 118 

Hfhite  ifoll  ditto 6 

PlMtie  ditto ^ 868 

Irregularities  of  the  Teeth  treated  mechanically 64 

Miscellaneous  Cases 285 

Advice  Cases ^ • m....*^^.^* •«  d6 

Total «788 

JoRK  Bbbnasd  Maoob, 

JkfMH  HoicM  fifwr^eoit. 


MONTHLY  REPORT  OF  OASES  TREATED  AT  THE 
NATIONAL  DENTAL  HOSPITAL, 

Fbom  Mabch  Ibt  to  Mabch  SIbt,  1880. 

Kumher  of  Patients  attended 1082 

(•Under  14    834 

Sxtraotiow  }  Adults 466 

(Under  Nitrous  Oxide    43,. 

Qolil  Stoppings 51 

Sheets  of  Gold  used,  independent  of  Pellets 64 

Other  Stoppings   898 

Advice  and  ScaJing  67 

Irregularities  of  Teeth 21 

Miscellaneous 35 

Total  operations 141S 

WiLLOUOHBy  G.  Wbisb, 

JSitmse  Surgeon. 
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LONDON,  APRIL  15,  1880. 


It  is  with  great  regret  that  we  observe  from  the  election 
returns  that  Sir  John  Lubbock  has  lost  his  seat  in  Parlia- 
ment. Into  the  question  of  Liberals  or  ConserTatives  it  is 
not  our  place  here  to  enter,  all  we  have  to  deal  with  is  as  to 
the  part  Sir  John  Lubbock  played  in  the  passing  of  the 
Dentists  Act.  It  must  not  be  forgotten  that  whatever  defects 
different  individuals  may  find  in  that  Act,  there  is  one  fact 
which  can  never  be  got  over  or  undone,  and  that  is  that 
no  one  in  future  can  call  himself  a  Dbntist  unless  he  has 
gone  through  a  strict  educational  course,  an  examination, 
and  obtained  as  evidence  thereof  a  diploma.  Whatever 
difference  of  opinions  may  exist  among  the  leaders  of  the 
profession  on  other  minor  points  of  the  Bill,  that  one  result 
must  stand  untouched ;  and  this  result  could  never  have  been 
obtained  but  by  the  strenuous  vigilant  exertions  of  Sir  John 
Lubbock.  Therefore,  we  do  think  that  Dentists  of  whatever 
shade  of  opinion,  should  use  their  utmost  endeavours,  either 
by  their  own  personal  votes  or  by  influence  with  their 
friends,  to  win  for  him,  on  the  first  favourable  occasion,  a 
seat  in  that  Palace  of  Westminster,  wherein  he  has  so  long 
sat  as  the  *' people's  friend,"  the  originator  of  the  Bank 
Holidays,  which  although  contrary  to  the  tastes  of  mere 
money-makers,  are  so  welcome  to  the  poor  over-tasked 
thousands  of  this  great  city. 


Jiterar^  llote  anir  Mtttim. 


SURGICAL  SOCIETY  OF  IRELAND. 

The  following  cases  of  interest  to  Dentists  were  read  at~ 
two  recent  meetings  of  this  Society : 
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CoNTKACTiON  OF  THE  MouTH. — Dr.  Mapother  read  the 
notes  of  a  case  of  what  the  Americans  call  trismus  dentium, 
to  which  name  he  would  wish  to  add  the  words  sapientia 
inferiorum  /  for  it  was  those  teeth  alone  which  caused  it^  as 
the  upper  wisdom-teeth  could  make  room  towards  the  tuber 
or  antrum,  whereas  the  coronoid  process  was  less  yielding. 
A  married  lady,  aged  twenty-four,  had  suffered  from  pro- 
gressive closure  of  the  jaws  for  the  last  eighteen  months. 
She  had  had  toothache  of  the  second  and  third  left  lower 
molars,  but  no  abscess  or  other  inflammatory  process.  The 
central  incisors  could  only  be  separated  for  two  lines;  and 
any  attempt  to  force  the  mouth  open  caused  much  pain ;  and 
the  masseter  muscles  were  in  a  state  of  tonic  spasm.  Under 
the  influence  of  ether,  the  mouth  could  be  freely  opened  ; 
and,  with  the  assistance  of  Mr.  Baker,  the  left  inferior 
wisdom-tooth,  which  was  impacted  in  the  root  of  the 
coronoid  process,  and  the  second  molar,  which  it  had  dis- 
placed and  diseased,  were  extracted.  For  a  few  days,  there 
was  some  soreness  in  moving  the  jaws,  which  soon  disap- 
peared, leaving  the  patient  free  to  indulge  in  a  hearty  yawn 
and  chew  solid  food  with  ease.  Dr.  Mapother  then  reviewed 
the  numerous  causes  said  to. produce  trismus,  and  concluded 
by  observing  that  most  serious  troubles  might  not  unfre- 
quently  be  avoided  by  the  diagnostic  power  which  a  course 
of  lectures  on  Dental  pathology  would  confer  on  members 
of  the  medical  profession. 


Stomatoplasty. — Dr.  Mapother  described  a  case  of  con- 
tracted mouth  and  nostrils  from  cicatrices  after  lupus,  on 
which  he  had  performed  several  operations  for  the  purpose 
of  enlarging  the  oral  aperture,  which,  when  he  first  saw  the 
case,  was  only  a  circle  six  lines  in  diameter,  undilatable, 
with  hard  cicatricial  tissue  at  the  commissures,  but  healthy 
lip- tissue  at  the  upper  and  lower  thirds.  The  operation  was 
as  follows.  In  each  cheek,  six  lines  from  the  edge  of  the 
mouth,  a  perforation  was  made  with  a  platinum  rod  two 
lines  in  diameter,  heated  by  the  benzole  apparatus.  The 
sloughs  having  separated,  and  the  holes  healed  with  a  smooth 
flexible  tissue  (which  they  did  in  a  month),  the  intervening 
tissue  between  them  and  the  mouth  was  removed.  The 
result  was  satisfactory  on  the  left  side ;  but  on  the  right  side 
Dieflenbach's  stomatoplasty  was  subsequently  performed, 
and  a  mouth-stretcher  employed  for  some  time,  with  the 
result  of  leaving  the  oral  aperture  with  a  transverse  diameter 
of  sixteen  lines,  and,  when  fully  opened,  fourteen  lines  from 
above  downwards. 

Mr.  R.  McDonnell  said  that  an  almost  exactly  similar 
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caselmdvecsenily  cama  uadeor  Ins  xmxe,  in  wliidi  nothing 
larger  ihaa  a  t»K>v«4quiU  >coqM  be  iatiDdoced  hito  the  HMMiith. 
DArtation  of  the  mmiilli  <had  ^en  tried  witbont  suooen; 
and,  as  ^tibere  mm  no  Buioims  sieKilHrMie  existiiig  «n  tfe 
inside  cf  the  lipe,  he  comtenled  Imnself  viA  Bunply  ristting 
die  moatk  acvoM  yekj  widdy,  and  iiiBertiiig  srlver  Bainres.^ 
These,  howerer/were  usekss,  and  after  a  few  idays  it  began 
to  heal.  The  resident  pupil  i(MT.  Isdell)  then  wade  til^er- 
wtre  hooks,  ondj  fixing  diem  tnto  the  ioanuHMSiise^  fiustened 
•them  beUi^  iviih  an  Ind]a«-nifalier  stmp,  and  thus  aarested 
the  dosare. 

Mesons.  Balcer,  Stack,  Stokea,  Only,  and  fSbsrlock  aba 
tank  part  hi  the  dieciissifm  which  eiuMed. 

Labob  Raiotla,  with  a  Tumour  of  the  Floob  of  the 
Mouth. — Mr.  Wheeler  read  the  notes  of  a  case  which  had 
come  under  Ids  icare  in  the  City  of  Dahlia  HospitaL  Tke 
patient  stated  that  she  had  nortieed  the  lamp  (dike  ranahi)  for 
aboat  a  year  prerioas  to  her  admtssioii,  bat  was  uskawave  «f 
anything  else  wrong  with  her  month.  On  exaaainattMi  a 
large  rantila  wm  discovered,  axid  also  a  tiMnonr,  abeot  the 
eiae  of  a  Seville  ovange,  beneath  the  syavphysis  mentis  which 
pushed  np  the  whele  tongue.  He  (Mr.  Wheeler)  excised  a 
povtton  of  the  <cy8t  of  the  raniuia,  and  remoTed  a  large  piece 
of  bone  irom  it,  which,  howiever,  did  not  obtain  a  jper- 
manent  cure.  Some  weeks  afterwards  (the  rannla  haviag 
refilled),  the  girl  was  in  esceUe&t  health — the  swelling  below 
the  chin  was  not  quite  as  large  as  it  had  been  when  she  was 
admitted — when  slie  was,  eihe  eveoaing,  suddenly  seized  with 
a  Tiolent  attack  of  dyspneea.  When  Mr.  Wheeler  saw  her, 
she  was  silting  up  in  bed  gasping,  her  eyes  starting  fron 
her  head,  and  a  oold  peispivation  on  her  fstee  and  body. 
The  tongue  was  immensely  swollen,  and  pushed  upwards 
and  backwards  by  the  <enlar^d  tomoum;  her  pake  was 
weak  and  rapid,  and  suffocation  seemed  imtminent.  Inm- 
sioQs  were  made  at  each  side  of  the  tongue,  and  the  rasiula 
and  tumour  were  opened  and  their  cont^its  evacuated,  the 
epiglottis  scored,  and  warm  fomentations  and  pcfukices 
applied  to  the  throat,  and  the  patirat  made  to  tahale  steam ; 
she  was  very  much  relieved  by  these  measures,  but  next 
day  it  was  deemed  necessary  to  evacuate,  through  the  floor 
of  the  m«mth,  the  remaining  coateats  of  the  tumour,  which 
proved  to  be  of  a  cheesy  consistence.  The  case  tenainated 
in  a  complete  care. 

Mr.  Tufnell  aiid  J>r.  H.  Kennedy  look  part  in  the  dis- 
cussion which  followed. — British  Medical  JoumaL 
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By  OvB  IBnqush  Oorbebpovdekt 

To  the  MiBsoari  Dental  Jourrial. 

{CotUimudfram  jmj^  236.) 

Thb  time  for  registwilaon  expired  January  1,  1879,  and 
wekada  rigkt  to  hope  tKat  tim  irould  ha^-^  ended  the 
pmrrait  of  Dental  politics.  The  enei^s  of  the  profession 
iiave  already  been  absorbed  qtiite  too  long  in  purely  legal 
MiKam,  and  it  was  time  it  began  to  turn  to  seientific  matters* 
The  call  for  a  general  meeting  of  the  profession  in  London, 
early  in  this  year,  for  the  purpose  of  forming  the  British 
'  Dental  Aasociation,  seemed  to  <rarry  with  it  the  idea  that, 
registration  being  accomplished,  our  ambition  should  now  turn 
to  soHiething  higher.  The  high-sounding  name  of  the  new 
'  society  implied  to  any  one  not  of  the  make-beliere  class  that 
it  could  mean  nothing  else,  and  was  to  inaugurate  a  new 
and  better  era  in  Dentistry.  The  meeting  was  largely 
'  attended  by  men  from  all  parts,  the  president  read  a  long 
speech,  t*ie  secretary  made  a  report,  speakers  followed  in 
^rification  of  each  other,  and  finally,  a  series  of  resolutions 
were  passed,  which  simply  meant  that  the  Reform  Committee 
was  to  be  continued  under  a  new  name;  and  that,  baring 
got  registration,  this  society  was  to  keep  off  the  register  all 
the  names  possible.  The  result  of  this  meeting  was,  and 
yet  it  was  not,  a  surprise.  The  leopard  cannot  change  his 
skin,  and  the  getters-up  of  legal  qualifications  and  the 
•despisers  of  finger  craft  cannot  be  made  to  see  that  the  way 
to  elevate  Dentistry  is  to  elerate  the  individual  Dentist,  anti 
the  way  to  get  an  educated  profession  is  to  educate  its  mem* 
bers — ^in  short,  that  the  way  to  do  a  thing  is  to  do  it,  and 
not  something  else.  It  was  not  a  surprise,  therefore,  to  find 
the  formation  of  the  British  Dental  Association  did  not  con- 
template the  advancement  of  Dental  Science — at  any  rate 
for  the  present.  That  there  could  be  no  mistake  in  the 
matter  a  gentleman  present  asked  if  the  meeting  was  merely 
-to  form  a  Dentists*  trades-union,  to  which  the  president 
and  secretary  replied  that  if  he  had  noticed  something  or 
Mher  in  the  president's  address  he  would  hare  his  answer. 
This  was  an  evasion,  and  the  whole  proceedings  gave 
distinct  indication  that  the  society  is  to  have  no  scientifio 
character.  Fancy  the  British  Medical  Association,  or  the 
American  Dental  Association,  having  no  object  but  medical 
or  Dental  politics,  and  hunting  up  by  means  of  a  spy  system 
offenders  against  the  penal  clauses  of  medical  and  Dental 
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Acts  of  the  Legislature  !  Yet  it  was  a  surprise  to  find  how 
far  certain  men  can  go  without  seeing  the  inevitable  conse- 
quences of  their  doings.  So  long  as  men  act  justly  and 
independently  they  interfere  with  no  other  man's  rights^ 
and  the  end  of  progress  is  to  lift  up  human  nature  to  that 
point  where  each  man  may  have  all  his  rights  without  in- 
fringing upon  the  interests  of  others.  But  when  a  body  of 
monopolists  begin  to  acquire  legal  privileges  they  must 
interfere  with  the  natural  and  acquired  rights  of  others. 
The  moment  the  Dentists  Act  was  projected  the  licensed 
medical  men  and  pharmaceutists  were  in  arms.  We  have 
seen  that  the  medical  men  were  strong  enough  to  entirely 
exempt  themselves  from  its  provisions^  and  are  not  even 
required  to  go  to  the  expense  to  which  the  Dentist  is  put  in 
the  registration  fee^  although  they  practise  Dentistry  and 
nothing  else. 

The  pharmaceutists  were  not  able  to  go  quite  so  far ;  yet 
they  were  powerful  enough  to  protect  their  '^  vested  rights'* 
— and  hence  we  have  2049  men  on  the  register  never  before 
ranked  as  Dentists ;  and  the  Act  is  so  worded  that  few  of 
these  names  can  be  removed.  With  that  obliviousness  to 
the  consequences  of  their  doings^  characteristic  of  the  re- 
formers^ such  an  influx  of  "  chemist-dentists  " — as  they  are 
now  called — was  not  anticipated.  And  as  many  of  them  as 
possible  must  be  got  off  the  register.  This  is  the  work  to 
be  performed  by  an  organisation  that  styles  itself  the  British 
Dental  Association  !  rarliament  appeared  to  know  the  kind 
of  people  it  was  dealing  with  and  put  no  power  in  their 
hands.  It  all  rests  with  the  Medical  Council^  to  whom  noti- 
fications of  illegal  registration  are  to  be  sent^  which  restricts 
the  business  of  the  British  Dental  Association  to  the  attain- 
ing of  such  information  as  will  induce  the  council  to  expunge 
•certain  names  from  the  register.  Even  the  editor  of  the 
'  British  Journal  of  Dental  Science  '  could  not  tolerate  such 
an  organisation,  and  has  asked  that  his  name  might  be  re- 
moved from  the  list  of  members ;  for  it  is  one,  says  he, 
'^  which,  in  my  humble  opinion,  is  opposed  in  every  sense  to 
the  principles  upon  which  alone  Sir  John  Lubbock'^ — the 
member  of  Parliament  who  took  charge  of  the  Dentists  Act — 
'^  himself  has  declared  the  bill  could  have  become  law — that 
is^  the  recognition  of  all  existing  rights."  Mr.  Fox  thinks 
he  will  be  attacked  and  misrepresented.  He  need  not  fear. 
It  is  a  step  towards  winning  back  the  confidenoe  of  the  men 
who  care  more  for  improvement  than  penal  restrictions. 

Thus  the  matter  stands  at  the  present  time.  What  the 
future  of  Dentistry  is  to  be  in  England  remains  to  be  seen. 
That  so  robust  a  profession  can  be  permanently  crippled  bv 
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the  follies  of  those  who  have  attempted  to  control  it  is  not 
possible.  It  will  grow  and  thrive  in  spite  of  them.  But 
there  can  be  no  doubt  that  a  pernicious  step  has  been  taken. 
We  are  now  strong  enough  to  make  our  strength  felt  in  a 
legitimate  manner  if  our  energies  were  properly  directed^  and 
should  stand  before  the  world  and  command  the  respect  that 
is  our  due.  It  is  thus  most  humiliating  to  find  that  we  are 
thrust  into  an  inferior  position,  because  a  set  of  little  men  are- 
unable  to  comprehend  the  situation. 

There  can  be  no  doubt  that  a  large  majority  of  the  Den- 
tists welcome  reform  in  so  far  as  it  offers  a  prospect  of  a 
less  number  of  Dentists  in  the  future.  Beyond  this  there  is 
little  sympathy  with  reform  and  the  reformers.  Indeed,  my 
remarks  are  feeble  to  what  I  hear  commonly  expressed  on 
that  point.  That  it  will  have  the  effect  of  lessening  the 
number  of  registered  Dentists  for  a  considerable  time  is 
undoubtedly  true.  But  is  that  a  good  ?  To  the  public,  un- 
doubtedly not.  It  is  always  best  served  by  healthy  competi- 
tion, and  this  is  not  only  eliminated,  but,  so  far  as  reform 
has  influence,  is  destroyed.  Nor  will  it  prove  a  good  to  the 
better  men  in  the  profession.  The  principle  is,  and  the  effect 
will  be,  the  same  as  in  all  trades-unions,  the  ignorant,  idle, 
and  incompetent — and  especially  the  self-assertive — will  be 

Protected  at  the  expense  of  the  intelligent  and  progressive, 
'he  latter  never  need  protection.  They  can  hold  their  own 
anywhere,  and  an  influx 'of  inferior  men  helps  rather  than 
injures  them.  This  was  curiously  admitted  by  the  advocates 
of  reform.  *'  It  is  all  very  well  for  you/'  was  their  argument, 
^  your  position  is  such  that  you  do  not  feel  the  influx  of 
these  common  fellows,  but  look  at  us."  Of  course  the  answer 
rose  instantly  to  the  lips.  '^  This  only  shows  that  to  excel 
is  all  the  protection  needed ;"  but  it  had  no  influence,  for  an 
obvious  reason. 

(To  he  continued,) 


GLANDULAR    CARCINOMA    OF    THE    NASAL    MUCOUS 
MEMBRANE:     EXCISION    OP    THE    UPPER    JAW: 
RECOVERY. 
(Under  the  care  of  Dr.  Maovie  Campbbll,  Northern  Hospital,  Liverpool.) 

Davtd  J — ,  eet.  54^  a  sailor^  was  admitted  into  the  hospital 
on  October  8th,  1878.  Three  years  before,  he  fell  a  con- 
siderable distance  on  his  face,  severely  injuring  his  right  eye. 
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of  which  yirioa  waa  entirely  lost.  Since  then,  them  had 
been  a  gradually  inczeasin|^  swelling  of  the  right  aide  ixf  the 
nose,  with  a  constant^  sometimes  profose,  sero-^anaons  fetid 
discharge  from  the  right  uosiriL  The  swelling  of  the  nose 
had  been  increasing  rapkUy  lately.  On  admisaiDny  diere 
was  much  enhurganeni  of  the  right  side  of  the  mme  and 
<;heek.  Over  the  malar  bone  Bwppnndan  bad  comnwneed. 
The  skin  waa  thin  and  gave  way,  dtseharging  thick  pas. 
There  was  no  affection  of  the  glands,  but  he  was  in  a  low 
state  of  health  and  in  constant  pain.  The  right  noetril  was 
completely  blocked  by  the  growth,  and  the  septum  was 
pushed  to  the  left*  In  the  mouth,  the  tnmeur  slightly 
encroached  en  the  middle  line,  and  extended  back  to  the 
«oft  palate. 

Operaiiim,  October  17. — He  was  put  under  die  influence 
of  ether,  given  by  Ormsl^'s  inhaler ;  but,  when  the  operation 
was  commenced,  chloroform  was  used.  Fergnsson's incision 
was  followed  from  the  centre  of  the  lips  to  the  outer  marg^ 
of  the  orbit,  and  the  flap  turned  downwards  and  outwards. 
The  superior  manillary  bone  was  removed  with  the  orbitai 
plate,  the  palate-bone,  and  part  of  the  malar  bone.  The 
tumour  had  no  adhesions  to  the  septum  nasi,  nor  to  the  soft 
palate.  The  ulcerated  portion  of  skin  under  the  orbit  waa 
excised,  and  the  therrao-caiiitery  used  where  there  was 
oozing  or  any  suspicious  tisane  was  seen*  The  whole  line 
of  incision  was  sutured.     The  operation  Insted  one  honr. 

His  history  subsequent  to  operatkm  was  entirely  favor- 
able,  the  <mly  trouble  being  a  snail  sinus  under  the  crrbit, 
which  had  to  be  freely  incised.  His  power  of  swalfewing 
lii^uida  was  always  good;  bat  even  two  mondis  afterwards 
he  had  diffisulty  with  solids,  which  were  retained  in  the 
nasal  vauk.     His  speech  also  was  very  indsstinet. 

Six  months  after  the  operation  there  was  n^  appearance 
of  any  return  of  the  disease ;  but  there  was  considerable 
retraction  of  the  skin  of  the  cheek.  His  speech  and  swallow- 
ing powers  had  been  perfectly  restored  by  a  fake  palate  and 
upper  jaw,  kindly  prepared  for  him  by  Mr.  Phillips  of  Rodney 
Street. 

The  tumour  was  examined  by  Mr.  Rushton  Parker,  and 
was  found  to  be  a  form  of  growth  of  great  interest  and  rarity. 
It  is  describedby  Billroth'^  as  glandular  carcinoma  of  thenasal 
mucous  membrane,  and  is,  fortunately  for  the  patient,  said 
l)y  him  not  to  be  likely  to  recur. 

Mr.   Phillips  has  written  the  following    note   on   tiic 

•  •«  Mucoat  Glandfl,  with  CjUnder  Xpitheliaai "  (KUMtVs  'Sargical  Patho- 
logy/ Syd«nbam  Sooiet/s  Trantlatimi,  vol.  ii,  ckit  9)i 
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mechanical  difficulties  wbick  he  hod  ta  wercome,  and  a 
description  of  the  wsf  in  which  the  plates  were  made  and 
fixed. 

'BtLYmg  examined  the  mouth  and.  taken  impressions  of  the 
jaws  with  plaster  of  Parie^  I  found  that  in  the  left  upper 
jaw  (the  rifht  having  been  removed  from  the  median  line) 
tbefe  were  the  roots  of  the  centsal  and  lateral  incisors  and 
canine  teeth^  the  second  bicuspid  and  first  molar  being 
absent^  thus  leaving  only  the  first  bicwpid  and  kst  two 
molar  teeth.  In  the  palate  there  existed  an  opening  of  a 
pear-shape,  the  broad  extremity  being  cowards  the  throaty 
the  anterior  extremity  being  situated  just  behind  and  rather 
to  the  right  side  of  the  median  line,  at  the  junction  of  the 
alveolar  and  palatine  processes  of  the  superior  maxillary 
bone  ;  the  greatest  width  of  the  opening  was  seven  eighths 
of  an  inch,  and  its  length  one  and  a  half  inches.  In  the 
lower  jaw,  the  patient  had  all  his  own  teeth,  with  the 
exception  of  the  second  molar  and  wisdom  on  the  left  and 
the  first  molar  on  the  right  side.  There  being  no  means  of 
suppoit  for  an  upper  frame  atone,  it  was  neeessary  to  con- 
struct a  lower  also,  by  doing  which  I  was  enabled  to  connect 
the  upper  to  the  lower  by  means  of  springs,  and  thus  ensure 
its  being  kept  in  position.  The  lower  frame  was  constructed 
of  vulcanised  india  rubber,  cam'yiBig  one  artificial  tooth  to 
replace  the  lost  second  molar  on  the  left  side,  and  being 
strengthened  by  means  of  a  strong  gold  wire  embedded'  rn  it, 
and  having  also  broad  metal  bands  passing  round  the  two 
remaining  molars  on  the  right  side,  and  round  the  first  molar 
on  the  left;.  The  last  came  from  oehind,  passing  as  for 
forwards  as  the  sex:ond  bicuspid,  and  haTing  soldered  on  its 
extremity  a  swivel  for  attachment  of  the  spring  on  that  side, 
the  swivel  on  the  other  side  being  fixed  in  the  piece  of  the 
india  rubber  that  occupied  the  space  of  the  absent  first 
molar.  The  upper  frame  was  made  chiefly  of  nilcanised 
rubber,  strengthened  or  rather  replaced  oyer  part  of  the 
alveolus,  where  thinness  was  required,  by  a  piece  of  plate 
(palladium).  There  were  also  broad  metal  bands  round  the 
two  remaining  molars,  to  give  steadiness.  The  swivels  for 
attachment  of  the  springs  were  fixed  in  the  rubber,  on  the 
right  side  a  little  above  and  towards  the  postertor  border  of 
the  second  (artificial)  bicuspid,  and  on  the  left  in  the  povtion 
of  rubber  which  occupied  the  space  left  by  the  loss  of  the 
second  bicuspid  and  first  molar.  This  frame  carried  the 
full  complement  of  teeth  necessary  to  antagonise  all*  the 
lower  ones ;  it  was  necessarily  of  somewhat  bulky  appearance 
when  out  of  the  mouth,  owing  to  the  loss  it  had  to  replace. 
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The  effect  was  satisfactory,  the  patient  being  able  to  speak 
distinctly  as  soon  as  the  frames  were  inserted ;  and  when  I 
saw  him  a  short  time  afterwards^  he  told  me  he  could 
masticate  very  well  and  take  fluids  with  comfort^  though  a 
little  fluid  would  find  its  way  into  the  nasal  cavity  by  passing 
between  the  cheek  and  buccal  surface  of  the  upper  frame, 
the  tissues  of  the  cheek  being  continuous  with  the  external 
border  of  the  opening  in  the  palate.  I  saw  the  patient 
again  nearly  three  months  afterwards,  to  replace  the  springs 
which  had  been  bent,  and  he  was  then  apparently  quite 
comfortable. — Brit.  Med,  Journ. 


Jeitlal  Slefos  anb  dtiiml  |ltprts. 


ODONTOLOGIOAL  SOCIETY  OP  GREAT  BRITAIN, 
40,  LEICESTER  SQUARE. 

Obdinabt  Monthly  Meeting,  April  5th,  1880. 

Alfred  J.  Woodhouse,  Esq.,  President,  in  the  Chair. 

The  following  gentlemen  were  balloted  for  and  elected 
Members  of  the  Society. — Messrs.  Hugh  William  Dewes, 
L.D.S.  Eng.,  10,  Cavendish  Place,  Cavendish  Square, 
London^  and  Lawrence  Read,  L.D.S.  Eng.,  18,  Hanover 
Street^  Hanover  Square,  Resident  Members ;  and  Messrs. 
George  Joseph  Hougo,  15,  Alley  Street,  St.  Peter  Port, 
Guernsey^  and  Maurice  Hougo,  36,  Belmont  Road,  St. 
Heliers,  Jersey,  Non-Resident  Members. 

Mr.  Henry  Sewill  read  the  following  communication  on 
the  Relations  between  Diseases  of  the  Teeth  and  Epilepsy. 
In  the  course  of  the  discussion  on  Dr.  Brunton's  paper  on 
Nervous  Affections  due  to  Diseases  of  the  Teeth,  read  at 
the  previous  meeting  of  the  Society,  Mr.  Sewill  had  stated 
that  he  had  not,  either  during  twelve  years  of  hospital 
practice  or  iu  private  practice,  met  with  a  single  case  of 
epilepsy  due  to  diseased  teeth,  and  he  believed  such  cases  to 
be  extremely  rare.  Other  members  having  said  that  they 
had  met  with  several  such  cases,  and  that  they  believed  that 
dental  irritation  was  not  a  very  uncommon  cause  of  epilepsy, 
Mr.  Sewill  now  wished  to  make  some  statements  in  support 
of  the  opinion  which  he  had  formed. 
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In  the  first  place  it  would  be  clear  that  if  diseased  teeth 
acted  as  excitants  of  epilepsy  on  any  but  rare  occasions^  that 
disease  would  certainly  be  much  more  common  than  it  now 
is.  *  Thousands  of  children,  especially  among  the  poor,  were 
almost  constantly  suffering  from  inflammation  of  the  dental 
nerves,  and  if  only  a  small  proportion  of  these  suffered  from 
epilepsy  as  a  consequence  of  the  dental  irritation^  epilepsy 
would  be  as  common  a  disease  as  measles. 

On  conversing  after  the  previous  meeting  with  his 
medical  friends  he  had  found  a  remarkable  unanimity  of 
opinion  with  regard  to  this  subject.  Some  of  these  gentle- 
men, physicians  specially  well  acquainted  with  diseases  of 
the  nervous  system,  had  been  kind  enough  to  give  their 
views  briefly  in  writing,  and  these  he  Would  proceed  to  read. 

Dr.  W.  R.  Gowers,  who  had  just  delivered  the  Gulstonian 
Lectures  on  Epilepsy  before  the  Royal  College  of  Physicians, 
in  which  he  had  specially  and  exhaustively  discussed  the 
etiology  of  this  disease,  wrote  as  follows : 

"  I  have  never  yet  met  with  a  case  of  epilepsy  in  which 
there  was  any  reason  to  attribute  the  fits  to  the  irritation  of 
decayed  teeth.  I  think  that  the  facts  which  have  come 
under  my  notice  justify  the  assertion  that,  if  this  cause  is 
operative,  its  ratio  to  other  causes  is  less  than  one  per 
thousand.'^ 

Dr.  Sieveking,  who  was  for  some  years  physician  to  the 
Hospital  for  Epileptics,  and  was  well-known  as  one  of  the 
highest  practical  authorities  on  epilepsy,  wrote,  "In  reply  to 
your  question  as  to  the  connection .  between  epilepsy  and 
diseased  teeth,  I  should  be  disposed  to  affirm  that,  apart 
from  the  convulsions  due  to  dentition  in  early  life,  the  teeth 
very  rarely  afford  an  exciting  cause  for  epilepsy.  I  cannot 
at  the  present  moment  call  to  mind  a  single  case  in  my  own 
experience  in  which  such  a  connection  was  traced.^' 

Dr.  Hughlings  Jackson,  whose  name  needed  no  comment, 
said,  "  I  do  not  think  that  anything  wrong  with  the  teeth  is 
ever  a  cause  of  epilepsy,  nor  have  I  ever  met  with  evidence 
to  show  that  it  is  an  exciting  cause.'' 

Dr.  Ferrier,  whose  name  and  Vorks  were  well-known, 
wrote,  "  I  have  not  forgotten  your  query  as  to  the  connection, 
if  any,  between  dental  irritation  and  epilepsy.  I  cannot, 
however^  among  the  numerous  cases  of  epilepsy  which  I 
have  seen^  call  to  mind  one  in  which  the  circumstances 
were  such  as  to  suggest  any  such  connection.  Cases  are  on 
record  in  which  peripheral  irritation  seems  to  have  been  at 
least  the  exciting  cause  of  epilepsy,  which  has  ceased  with  the 
removal  of  the  irritation.     I  question,  howeverv  whether  this 

*  '  DigiTizecl  by^^ 

VOL.  xxiu.  26 


376  THE  ODONTOLOGICAL  SOCIETY. 

would  be  sufficient  to  induce  epilepsy  in  any  case  without  the 
prerious  existence  of  such  an  amount  of  irritability  of 
ncTTOus  tissue  as  might  manifest  itself  at  any  time,  as  an 
attack  of  so-called  idiopathic  epilepsy.  lu  cases  of 
epilepsy  connected  with  peripheral  irritation^  the  fit  is 
usually  preceded  by  an  aura  starting  from  the  seat  of 
irritation.  If  dental  irritation  was  at  the  bottons  of  an 
attack  of  epilepsy,  I  think  we  should  find  some  such  evidence 
as  a  dental  fiura.  I  have  never  met  with  such  a  case. 
Such  a  thing  is,  however,  highly  possible,  and  I  am  only 
giving  my  own  experience  when  I  say  it  is  unknown  to  me. 

Dr.  Buzzard,  one  of  the  physicians  to  the  Hospital  for 
Epileptics,  and  a  high  authority  oh  the  subject,  said,  ^'  I  have 
in  no  case  been  able  to  satisfy  myself  that  epilepsy  was 
caused  by  diseases  of  the  teeth.  In  one  case  there  appeared 
to  be  a  rather  close  connection  between  the  process  <^  second 
dentition  and  the  occurrence  of  epilepsy. 

The  case  was  that  of  a  delicate-looking  boy,  eleven  years 
of  age,  who  was  brought  to  the  National  Hospital  for  the 
Paralysed  and  Epileptic,  in  February  1873,  on  account  of 
epileptic  fits.  He  had  always  been  weakly,  was  late  in 
cutting  his  teeth,  and  did  not  walk  till  he  was  a  year  and 
ten  mouths  old.  In  May,  1871,  when  nine  years  old,  he  fell 
from  his  chair  into  the  fender ;  he  was  then  cutting  a  lateral 
incisor.  A  couple  of  months  later  he  was  found  lying 
insensible  in  the  garden,  his  limbs  slightly  struggling.  Two 
months  afterwards  he  had  a  more  severe  fit  which  lasted 
altogether  an  hour  and  a.  half.  He  struggled  mucfa^  and  his 
face  became  blue.  After  this  he  took  bromide  for  six  months. 
During;  this  time  he  had  three  or  four  fits,  the  first  of  which 
was  bad,  but  the  later  ones  slighter.  At  ten  years  of  age  he 
cut  the  two  upper  lateral  incisors ;  during  this  process  he 
sufifered  twice  a  week  or  so  from  very  severe  neuralgia  of 
the  two  upper  divisions  of  the  fifth  nerv«.  This  lasted  six 
weeks,  and  then  ceased  till  the  middle  of  December  last 
(1872),  since  when  he  has  had  more  or  less  neuralgia  every 
day,  sometimes  lasting  for.  three  hours  togethei.  Bodi  sides  of 
the  face  are  affected,  and  the  pain  appears  to  start  from  the 
upper  temporary  canine8>  which  are  still  unshed.  His  father 
was  a  strong  healthy  man,  but  his  mother  suffered  much  from 
tic  between  sixteen  and  forty- six  years  of  age.  Her  father 
and  three  of  her  brothers  have  also  had  tic. 

The  boy  had  a  fit  whilst  being  exfetmined.  It  appeared 
that  for  a  week  previously  he  had  had  about  four  a  day.  Dr. 
Buzzard  advised  removal  of  the  right  upper  canine,  which  was 
tender  on  pressure^  and  ordered  01.  Morrhuse  with  quinine 
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A  fortnight  later  the  boy  looked  better  and  had  suffered  less 
pain.  He  had  had  two  severe  fits  besides  three  or  four 
attacks  daily  of  co-ordinated  convulsions  in  which  he  tried  to 
bite  his  fingers^  and  complained  of  ^^  something  turning  round 
at  the  top  of  his  head.''  The  same  treatment  was  continued, 
the  boy  continued  to  improve  in  appearance,  and  the 
neuralgia  almost  disappeared,  but  he  still  had  a  fit  daily, 
usually  in  the  evening.  In  May  he  had  only  three  bad  fits, 
but  many  slighter  ones;  in  June  the  fits  were  still  frequent, 
but  less  severe  ;  in  July  the  fits  ceased  entirely,  but  he  had 
an  attack  of  facial  neuralgia  once  a  week. 

In  January,  1874,  he  had  a  slight  epileptic  fit ;  he  had 
just  cut  another  molar.  "  Has  now  nineteen  teeth,  including 
four,  permanent  molars,  and  eight  permanent  incisors.^'  In. 
March  he  had  numerous  fits  till  another  tooth  (bicuspid) 
came  through,  after  which  they  became  less  frequent.  In 
May,  1875,  he  cut  three  teeth,  but  his  health  having  now 
considerably  improved,  the  fits  were  very  slight.  July, 
1875.  "  It  is  two  years  since  he  had  a  bad  fit,  and  nine 
weeks  since  he  had  a  slight  one ;  in  this  he  scarcely  lost 
himself.     He  never  has  neuralgia  now.'* 

In  March,  1880,  nearly  five  years  later,  he  was  again 
brought  to  the  hospital.  He  had  remained  quite  well  and 
had  no  fits  till  fifteen  months  ago ;  since  then  has  had  a  few, 
but  not  severe  ones.  About  four  months  since  he  complained 
of  pain  at  the  back  of  the  jaw,  and  it  was  found  that  he  was 
cutting  his  lower  wisdom  teeth. 

With  reference  to  this  case.  Dr.  Buzzard  remarked,  '^  It  is 
of  course  constantly  happening  that  the  occurrence  of  epi- 
leptic fits  coincides  in  point  of  time  with  the  process  of  den- 
tion,  but  except  in  this  case,  I  do  not  think  that  I  ever  met 
with  any  evidence  that  the  connection  between  the  two 
circumBtances  was  more  than  that  of  association.  In  the 
case  just  related,  typical  neuralgia  of  a  very  severe  kind 
occurred  at  the  period  of  the  second  dentition,  and  was 
unmistakably  influenced  by  the  removal  of  a  tooth.  At  ihje 
same  time  fits  occurred,  these  and  the  neuralgia  often  appear- 
ing to  replace  each  other,  which  suggested  the  idea  that 
they  might  be  dependent  on  a  common  source  of  irritation. 
The  fits  were  diminished  in  frequency  after  the  removal  of  a 
tooth,  and  entirely  ceased  when  the  second  dentition  was 
accomplished.  After  that,  the  lad  remained  free  from  them 
and  from  the  neuralgia  for  three  years  and  a  half,  from  four'- 
teen  to  seventeen  and  a  half  years  of  age.  A  recurrence  of 
fits  then  took  place,  commencing  not  long  before  the  cutting 
of  wisdom  teeth.  It  appears  to  me  that  in  this  case  there  is 
a  considerable  probability  that  the  process  of  dentition  in  a 
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patient  with    strong   neurotic   inheritance    determined    the 
occurrence  of  epileptic  and  hystero-epileptic  seizures/* 

Mr.  Sewill  added  that  he  was  glad  to  have  been  enabled 
to  place  on  record  in  the  '  Transactions '  a  deliberate  judg- 
ment with  regard  to  the  influence  of  the  teeth  on  the  causa- 
tion of  epilepsy  as  weighty  as  it  would  be  possible  to  pro- 
duce. If  an  opinion  were  asked  in  any  case  as  to  whether 
•pileptic  convulsions  might  be  due  to  diseased  teeth,  he 
tbought  the  answer  should  be  that  it  was  possible,  though . 
extremely  improbable,  that  the  teeth  might  be  the  cause  of 
the  disease,  and  that  it  would  be  well,  if  possible,  to  remove 
all  dental  irritation,  whilst  holding  out  no  more  than  a  faint 
hope  that  in  so  doing  the  exciting  cause  of  the  epilepsy 
might  also  be  removed.  In  endeavouring  to  establish  a  dia- 
gnosis it  would  also  be  well  to  bear  in  mind  the  fact  which 
JJr,  Ferrier  had  pointed  out,  that  fits  due  to  the  teeth  would 
probably  be  preceded  by  an  aura  felt  in  their  neighbourhood. 

Dr.  Walker  said  he  felt  very  grateful  to  Mr.  Sewill  for 
having  called  the  attention  of  these  eminent  members  of  the 
medical  profession  to  the  fact  that  dental  irritation  might 
produce  epilepsy.  From  cases  which  he  had  met  with  in 
practice,  he  had  been  firmly  convinced  that  dental  irritation 
was  a  not  uncommon  cause  of  epilepsy,  and  he  could  only 
explain  the  opinions  to  the  contrary,  which  Mr.  Sewill  had 
read,  by  supposing  that  the  attention  of  these  physicians  had 
never  been  specially  directed  to  the  subject.  He  was  glad 
that  this  had  now  been  done,  and  he  thought  it  probable 
that  if  the  same  question  was  to  be  again  put  to  them  six  or 
seven  years  hence,  their  verdict  would  be  very  different  from 
that  which  had  just  been  quoted. 

Mr.  Coleman  said  he  had  no  doubt  that  dental  irritation 
was  an  occasional,  and  not  very  uncommon,  cause  of  epi- 
lepsy. Besides  his  own  published  cases,  to  which  he  had 
referred  at  the  previous  meeting,  he  would  call  attention  to 
to  a  very  interesting  case,  published  by  the  late  Dr.  Baly, 
in  the  *  Abemethian  Transactions,*  in  which  epilepsy  was  evi- 
dently set  up  by  a  diseased  tooth.  He  did  not  clearly  under- 
stand what  Dr.  Ferrier  meant  by  the  term  "Dental  aura.^' 

Mr.  Oaklet  Coles  said  that  at  the  last  meeting  he  had 
mentioned  the  case  of  an  epileptic  girl  whose  fits  ceased  after 
the  extraction  of  two  carious  teeth.  This  patient  was  sent 
to  him  by  Dr.  Ferrier  with  the  saggestion  that  posmibly 
attention  to  the  state  of  the  mouth  might  prevent  the  fits. 
Yet  Dr.  Ferrier  stated  in  his  letter  to  Mr.  Sewill  that  he 
had  never  met  with  a  case  in  which  epilepsy  had  been 
directly  caused  by  dental  irritation.  If  the  bad  teeth  were^ 
not  the  cause  of  the  epilepsy  in  this  case,  he  (Mr.  Coles)- 
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could  only  say  that  he  was  under  a  misconception  as  to  what 
was  really  meant  by  the  term  "  Direct  cause.*' 

Mr.  Sbwill  answered  that^  of  the  authorities  he  had 
brought  forward.  Dr.  Ferrier  was  the  one  who  most  readily 
admitted  the  possibility  of  epilepsy  being  occasionally  due 
to  the  irritation  of  diseased  teeth^  though  he  had  nerer 
happened  to  meet  with  a  case  in  which  the  connection  could 
be  clearly  established.  The  notes  which  he  had  read  were 
written  m  a  friendly  and  conversational  style ;  the  writers 
had  stated  their  opinions  as  briefly  as  possible,  without  at  all 
entering  upon  the  grounds  upon  which  they  had  been  formed. 
He  thought,  however,  that  it  might  to  be  taken  for  granted 
that  men  of  their  acknowledged  position  would  not  delibe- 
rately give  an  opinion  on  a  subject  to  which  they  had  paid 
no  attention,  and  that  they  would  be  quite  able  to  substan- 
tiate their  statements  with  good  and  sufficient  reasons  had 
they  been  called  upon  to  do  so.  The  term  "  Dental  aura  " 
he  understood  to  mean  an  aura  originating  in  the  dental 
nerve. 

Mr.  Oakley  Coles  presented  to  the  Society's  museum  a 
set  of  models  illustrating  every  variety  of  deformity  of  the 
upper  jaw,  includine  those  due  to  the  effects  of  syphilis. 

The  President  then  called  upon  Dr.  Walker  to  open  the 
adjourned  discussion  on  Mr.  Oakley  Coles'  paper  on  "Defor- 
mities of  the  Upper  Jaw." 
•  Dr.  Walker  said  the  best  thanks  of  the  Society  were  due 
to  Mr.  Oakley  Coles  for  the  production  of  his  original  paper 
read  on  the  evening  of  February  2nd.  The  paper  was 
interesting  from  three  points  of  view.  Mr.  Coles  had 
endeavoured  to  define  clearly  a  fully  and  well-developed 
maxilla,  and  also  the  various  types  between  the  well-deve- 
loped and  the  ill-proportioned,  giving  to  each  subdivision  a 
distinctive  name.  Secondly,  he  had  endeavoured  to  show 
how  the  ill-proportioned  maxilla  had  received  the  impulse 
of  development.  Thirdly,  his  deductions  all  pointed  to  the 
care  parents  and  surgeons  should  take  to  prevent  in  youth  a 
jaw  with  a  tendency  to  prognathism. 

In  his  review  of  the  paper  he  should  leave  others  to  discuss 
the  triangles  and  the  value  of  the  measurements,  and  would 
begin  his  criticisms  at  page  1S8.  Mr*  Coles  there  said :  "  My 
first  assertion  is  that  the  deformity  known  as  intermaxillary 
prognathism  is  the  result  of  a  force  operating  on  the  inter- 
maxillary bone,  such  force  originating  in  the  body  of  the 
sphenoid  bone,  and  being  transmitted  by  the  intervening 
nasal  septum.  I  may  as  well  say  that  when  speaking  of 
force  I  mean  a  direction  of  growth,  in  a  given  line,  of  such 
energy  as  to  overcome  the  resistance  offered  to  it  by  sur- 
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rounding  structures.''  'Whut  ^f^rce'^  were  they  to  under- 
stand Mr.  Coles »tO'refcr*to 'in  this  passage'?  «Did' he  mean 
that  there 'was  a  growfch  df  brain 'substance 'h^hind  the 
sphenoid  bone  whidi  forced  tbdt'bone  bottiiy'foTwaid?'©r 
did  he  mean  hypertrofphyof  the  s^enoid  .bone  itself,  pro- 
ducing displacement  of  the  i Atenwaxillary*  and '  of  •  the-  other 
•partsin  front  of  it? 

Then  Mr. .  Coles  'went  on  'to  ^say  (p.  ^\%V)  :-^'' The  fore- 
going assertion   is   based  upon  'the   inlerpretation  ^^f  'the 
'following  tJbserred  ifa^ts  s-^FifSt,  «the  'true 'ease  of  inler- 
m«»illar7  prognttfaism*  will 'have  a  'loog;thtn  nose ;  secondly, 
the  long  thin  nose  is  not  observ^ Able  during  >the 'first  -  deati- 
tionynor-is  the  prognathism/ exoeptitig' to  a  very  slight^  degree. 
Hence^  we  may  oonclude  ^at  t£e  long '  thin  <  note  *  and  •  pro- 
gnathous jaw  are  citable' of  in tensifioation  'by  ^growth  and 
development  during  eatly'life/'     How»many  oases* eould  Mr. 
Coles  r^fer  to  in  which  he  had  traced  thispirooess  Of  growth  ? 
(To'eontinue  his  quotation  :--^'' fFhirdly,  it  has  been  irtiown 
that   the  measurement  from   the  interbicuspid  line* to  the 
incisiye  'angle  is  greater  'in  the  proguftihous  than  in  the 
'normal  jaw;  hence  it  follows^  that  a*  dmnge^from^  the  normal 
arch  occuFR  at  a  point  anterior  to  t^e  second  'Incaspidsy 
whilst  the  second -bicuspids*  are- known' to  correspond  in  posi- 
tion with  the  second  molars  of  themilk  dentition.  '(Fhvs^  it'is 
shown  that  the  prognathism  is  not<$f  the  whMe  jaw,  tMirried 
forward  on  a  horizontal  plane,  but  is  retllly' intermaxillary 
or  alveolo-subnasal  in  its' character.    'Fourthly,  it  is  a  sim^e 
logical  sequence  of  the  process  that  produces  interataxillary 
prognathism  carried  a  step  forther  during  embryonic  life/' 
This  seemed  to  him  a  littlcoontradietory  after- what 'they 
bad  just  been  told  about  prognathism  not 'being  observable 
during  the  first  dentition — ^**  during  enibryonicUfe — *that  pro- 
*  duces  double  harelip  and  fissured  alveolus.     Arguing  ba^L 
from  these  cases  of  double  harelip  to  premaxillary  progna- 
thism, we  can  come  to  no  other  conclusion  than  *that  fte 
duration  and  extent  of  the  'force  operating* upon  the  pre- 
maxillary  bone  determines  'the  nature  and  extent  dT  'tlie 
deformity  that  will  be  produced!"    *Here  was  another  refer- 
ence to  the  mysterious  "force"*  Which >he  had  not  been  dBle 
to  identify.     Then  at  p.  131 : — ^^^^^Fromeollaterdl  evidence 
we  know  that  many  cases  of  prognathism  are  associated  with 
such  central  lesions  as  will  manifest  themselves  in  the-fom 
of  idiotoy  or  imbecility ;  and,  further,  that  the  general  con- 
figuration* of  the  face  is  ape-like  from  its  diminishing  facial 
angle  and  retreating' chin,  and  we  also  know  that  in  the  apes 
the   intermaxillary  suture  is  not  ossified  till  late  in  life." 
He  wished   to  ask  Mr.  Coles  what  ''central  lesions''  he 
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ireferrcd  to:in>d)is  pamgraph  ?  After  this  Mr*  Ooles>  pro- 
(oceded:— '^  Ldo  not^  ofiGourse^-wishiit  to  be<undei»toodtthat 
^1  whO'iiftye  mtermaxillaTy  prognathism  must^  of /neceesity, 
ibeteitker  idiots  or  lioLt^eciles,  but  I  desire  very  diatiaetly  to 
assert  that,  such  a  deformity  ocearring  .among  the  ^highly 
' oivilised  is  . a  distiiu^tive  maidc -of  deteriovatian  ^of  ^stiock^ 
ffhilst^it  is  differentiated  from  the  normal  prognathiam  of 
isawige  raees/by  the  diminished  i in terbicuspid  measuBSment  of 
I'the'highly-bied  skull."  Evidently, Mr.  Coles  meaut^to  say 
thatwhikt  all  who  had  prognatiious  jaws  were  :not  neoes- 
-.sarily  idiots,:many  idiots  .were  prognathous^  and.he  thought 
he  also  wished  it  to  be  inferred  that  by  his  carefubobAeiva- 
tion<df  the  large^number  of;ehi^ren>with  whom  he:had'been 
:braught  in  •  contact  lie  ooiuld,  lat  .all  i  events  now  and  then^ 
perceive  [by  .the  ifihapei  of  the  jawithat  there»was.a«su/ipieion 
'.•f  idiotcy  lying  peniu.in  perhaps  some- of  his  best  patients.- 
tWbattreatment  would  Mr.  Coles,  advise  unider  sueh  eireum- 
sstances? 

.His  own^viewson  this  subjeet  were  aemewhatas.fbUaws : 
— Jf  the  members  .would  ecBamiiie  >  the  r  skulls >whi9h  he  <had 
;ftrranged:for  inspection/ and. w»uld  bear  in i mind  the  habits 
of.the  races  torwhich  theyibelenged^  itwoUldibe  seen  that 
those  nations  which  led  an  outdoor  life  had  jjMvsiwhiakvwjere 
lilUy.and  very!  largely  developed  ;bnt  infproporti4Ni  aS' people 
'  were)  confined,  in  habitations,  theless^viMisithejaw  developed, 
until  they  c«me  at  last  to»an  ordinary  i£agUsli<  model.    ^And 
the  believed  it-^wasthe  -sedentary  .occupations  of  the  present 
generation,  t  combined  wi til  ifiUeced  rwater,>>whiteBed  .bfiead, 
meat  diet,  and  our  fashionable  dressing  of  otur  children,  .pre- 
Tenting  tkemfrom  throwiikgitkMirlinibs' about  and  .gathering 
latre&igth  aniivvigoiir  by  muacular  taction,  whieh«bad>  brought 
rthe  jaws  o£our  children* to.  snch/a  low  stateiof  ;dev<6lopmeait. 
And  that  if  parents  .could  lonlytbeiuidueed  .to  .elothef  their 
ehildrenyupto  the:  age  of:  fifteen  or  sixteen,'in:8uehi;gaib  that  • 
itfaey  ceuld  piay  about  freely,  and  nnrould  give  t^emi more 
jfreah  air  and  lessoonfinement,  we  should,  linfgreatjaeaaure, 
I  restore  to  fu  tare*  generations  the  jaws  of  their  Saxon  «an- 
cestors.    If  Mr.  Coles  thought  that  he  could,  by  early,  treat- 
ment, prevent  prognathism. from  ; being. as- fully  developed  as 
it  would  otherwise  have  .been,  he  should  be;  glad  to  «hearJiis 
'  suggestions. 

The  *Si£OBETARY  then  read  a>eommiUuioation  frem  iMr. 
Balkwill,  of  Plymouth,  who  said 'that,  having  .lately  ^been 
'  engaged  in  observing-whether  any  ocmneetion  eould  be  .traced 
between  the  V-sha|iMBd  arch  and  micntal  .deficiency, the  had 
been  led  to  considei' •  what  was  the  be&t  .method  of  i making 
diagrams  of  the  jaw  for  reference  and  comparison.     In  the 
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first  place,  he  believed  that  the  varieties  of  form  were  too 
great  to  be  properly  represented  by  so  simple  a  diagram  as 
that  given  by  Mr.  Coles;  he  thought  that  a  classification 
built  on  such  a  basis  must  lead  to  many  erroneous  generali- 
sations. There  was  an  objection  to  the  use  of  the  alveolar 
border  as  a  fixed  level  from  which  to  measure  the  depth  of 
the  palate^  from  the  fact  that  after  thirty  an  exceedingly 
variable  amount  of  absorption  took  place,  even  where  the 
teeth  were  not  removed,  and  to  a  much  greater  extent  where 
they  had  been  lost ;  the  true  level  seemed  to  be  the  plane  of 
the  occlusion  of  the  natural  teeth.  His  method  was  as 
follows : 

Take  a  little  softened  Godiva  modelling  composition  and 
fill  up  the  palatal  part  of  the  model  full  to  the  tops  of  the 
teeth,  and  press  it  down  with  a  fiat  surface  until  this  rests 
upon  the  points  of  the  teeth ;  when  cold  remove,  and  make 
a  vertical  longitudinal  section ;  this  can  be  placed  upon  paper 
and  traced.  It  will  give  a  longitudinal  section  of  the  cavity 
of  the  palate  with  the  level  of  the  cusps  of  the  upper 
teeth,  from  which  the  depth  at  any  time  can  be  accurately 
measured.  Another  section  across  the  first  molars^  or  any 
desired  part,  is  then  taken  with  Godiva  and  traced  in  the 
same  manner* 

The  general  character  of  the  arch  is  taken  by  inserting 
the  model  itself  upon  paper  and  marking  round  the  outer 
cusps  and  cutting  edges  of  the  teeth^  as  the  general  type  of 
the  arch  of  the  teeth  is  best  indicated  in  the  cutting  edges 
of  the  front  teeth,  and  the  points  of  the  external  cusps  of  the 
masticating  teeth. 

Mr.  Henry  Sewill  said  that  he  also  should  be  glad  to 
hear  some  further  explanation  from  Mr.  Coles  respecting 
the  points  to  which  Dr.  Walker  had  called  attention.  But 
before  criticising  that*  part  of  the  paper  he  felt  bound  to 
enter  a  strong  protest  against  the  barbarous  words  which 
Mr.  Coles  had  coined  and  had  used  to  designate  his  different 
classes.  He  did  not  pretend  to  be  a  great  classical  scholar^ 
and  therefore  the  remarks  he  was  about  to  make  must  be 
received  in  a  spirit  of  humble  inquiry  rather  than  of  criti- 
cism. Mr.  Coles's  first  subdivisions  were  into  macroid 
and  microid;  these  words  were  derived  from  the  Greek 
macros  (big)  and  micros  (small),  with  the  addition  of 
the  word  idos,  meaning  "like."  There  were,  no«doubt^ 
already  in  use  a  number  of  words  ending  in  oid,  which  were 
compounded  of  the  adjective  idos,  with  a  substantive^  and 
meaning  something  like  the  substantive ;  thus  one  might 
speak  of  a  tumour  as  being  brain-like  (encephaloid),  or  of  a 
wedge-like  bone  (sphenoid),  but  it  was  ridiculous  to  speak 
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of  a  '*  big-like"  jaw  or  a  "small-like"  jaw,  the  jaws  must 
be  either  big  or  little.  As  to  the  terms  dolichoid  and 
brachoidj  Mr.  Coles  had  referred  to  cranial  morphology  as 
his  authority,  but  the  same  objection  applied  here,  and,  as  a 
matter  of  fact,  people  did  not  speak  of  the  "  similitude  of  a 
long  skull,"  or  of  a  short  skull,  though  they  did  speak  of 
dolicho-cephalic  races  and  bracho- cephalic  races.  Inter- 
maxillary prognathism  was  a  hybrid  phrase,  the  meaning  of 
which  it  would  puzzle  anyone  to  find  out  if  they  had  only 
the  derivation  of  the  words  to  guide  them ;  literally  trans- 
lated it  would  be  "bet ween- the-jaw  before- the- jaw-ism.'* 
The  test  of  the  value  of  a  scientific  term  was,  that  it  should 
express  the  same  meaning  to  scientific  men  of  every  nation- 
ality. The  term  prognathous  had  already  a  recognised 
meaning,  but  it  had  not  the  meaning  which  Mr.  Coles 
wished  to  attach  to  it.  In  certain  of  the  lower  races  of 
mankind  the  jaws,  as  a  whole,  were  prominent,  due  in  part 
to  the  massive  form  and  really  increased  size  of  the  jaws^ 
but  chiefly  to  the  smallness  of  the  forehead  in  these  races  in 
consequence  of  the  small  development  of  the  brain.  This  was 
what  was  meant  by  prognathism,  but  he  doubted  whether 
anybody  could  tell  what "  intermaxillary  prognathism  *'  might 
mean. 

Intermaxillary  upognathism  was  another  extraordinary 
compound  of  Latin  and  Greek ;  in  the  first  place,  "  upo"  was 
always  written  with  an  aspirate,  and  therefore  he  should 
prefer  to  call  it  hypo ;  and  in  the  second,  it  always  meant 
under  in  the  sense  of  beneath^  and  never  in  the  sense  of 
deficient  or  wanting.  Assuming,  therefore,  that  intermaxillary 
upognathism  was  translatable,  it  could  not  mean  what  Mr* 
Coles  wanted  it  to  mean.  The  only  words  out  of  the 
number  which  Mr.  Coles  had  invented  which  could  be  (aid 
to  possess  a  clear  meaning  were  lambdoid  and  alphoid,  and 
he  could  not  see  that  the  term  lambdoid  maxilla  was  any 
improvement  on  the  old  name  V-sfaaped  jaw. 

He  was  not  going  to  tackle  Mr.  Coles's  wonderful  triangle, 
nor  to  examine  his  base  line ;  he  had  not  time  to  follow  him 
in  his  geometrical  survey  of  the  human  palate,  thoueh  he 
hoped  that  this  would  be  done  by  some  one  with  a  better 
knowledge  of  mathematics  than  himself.  The  technical 
character  of  the  paper  made  it  a  difficult  one  to  grasp,  and 
he  had  not  quite  mastered  all  that  Mr.  Coles  had  stated 
towards  the  end  of  his  paper.  As  Dr.  Walker  had  already 
read  to  the  Society  a  good  deal  of  what  he  had  intended  to 
refer  to,  he  would  only  call  attention  specially  to  one  passage. 
This  was  the  following,  "  My  first  assertion  is  this,  that  the 
deformity  known  as  intermaxillary  prognathism  is  the  ^result 
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of  a  force 'operating  on  the  intermaxillarsr  bone^  suoh  force 
originating  in  the  body  of  the  sphenoid^  and  being  transmitted 
foy^the  interreiiing' nasal  septum.  I  may  at  once  say  that 
when -speaking  of  •  force  I.  mean  a  directioa  of' growth  in  a* 
giv€n  line  of'  such  energy  as-  to  overcome  the  resistance; 
offered  •  to  it  by  surrounding  structures."  It  was  well  <  known « 
that  th'e  ancients  ascribed  wonderful  virtues  to  the- pituitary 
bo4y,  which  was<  situated  on  the  body  of .  the  sphexMoid  bone, 
but:  he  had  n«ver  heard  before  that  any  force  resided  in  the 
body  of  the  sphenoid  bone  itself.  If  they  would 'accept,  oui 
the  authority  of  Mr.  Coles^  the  statement  that  the  force  in  the 
bodyef  the  sphenoid  bone  was  capable  of  controlling  and 
governing  the  growth  of  the  premaxillary  bone,  there  would, 
be  no  difficulty  in  receiving  and  agreeing  with  the  other 
conclusions  which  Mr.  Coles  had  so  ably  set  forth.  This  one 
scientific  fact  was  sufficient  by  itself  to  establish. the  reputa- 
tion of  Mr.  Coles,  and  to  shed  a  reflected  halo  on  alii  the 
members-  of  the  Odontological  Society. 

Dr.  CHARi.i:s  Cobbol'd  (of  Colney  Hatch)  said 'there  were 
very  few  points  of  connection  between  the  study  of  Dental 
science  and  of  metal  science,  but  the  peculiarities  in  the 
shape  and  formation  of  the  palate  and 'of  the  Dental  arch  in 
imbeciles  was  one  point  in  which  they  did  come  in  contact.. 
As  medical  officer' of  an  asylum,  he  took  great  interest  in 
this  subject.  About  four  years  ago  he  had  assisted  Dn 
Clay  Sbawe  in  making  a  number  of  mea&urements  of  the 
palates  of  imbeciles  at  the  Leavesdeu  Asylum,  and  Mr. 
Coles  had  referred' to  the  ^^per  which*  Dr.  Shawe  bad 
published*  He  remarked  that  there  was  a  great  similarity, 
between!  the  measurements  which  he  (Mr.  Coles)  had  made 
and'tbeee  made  by  Dr.  Shawe  as  regarded  the  average  size  of 
palatesy  their  width  and  length,  bat  there  was  a  considerable; 
discrepancy  as  regarded  the  average  height.  Mr*  Coles  hadi 
tried  to  explain  this  difference  by  supposing  that  Dr.  Shawe 
had  measured  the  depth  of  the  palate  from  the  grinding' 
surfftce  of  tUe  teeth,  whereas  Mr.  Coles'  own  measurements 
were  made  from  the  jonction  of  the  neck  of  the  tooth  wid»i 
the  gum.  Bikt  he  could  state  positively  that  Dr.  Olay 
Sfaawe-8  measurements  were  not  nKide  from  the  level  of.  the 
grinding  surface  of-  the  teeth,  but  fromi  the  junction  of  the 
neck  of  the  teoth  with 'the  gum.  The  difference  must,  bci 
accounted  for- partly  by  the  fact  that  Dr.  Shawe's  measurcM 
ments  were  all  made  on  living  subjects,  and  Mr.  Coksf  on* 
dry  skmlls,  and  partly  that  Dr.  Shawe's  measurements  were- 
nearly  all  made'  upon  imbecike- and  idiots,  whilst  Mr.  Coles' 
^vere  chie%  ftom  healthy  adulUw  Dr«  Shawe  said  in  his  J 
pa)»eT  that  he  believed  the  worst  idiot  might  havea:Tery.weU-'- 

Digitized  by  VjOOQ  IC 


THBi  OBONTOLOOICAL  SOCIfiTY.  385 

formed  palate^  and  he  quoted  as  an  example  the  case  of  a 
woman^  a  microcephalic  idiot^  who^  as  he  say  s^  has  a  very  well* 
formed  palate.  But  this  h  woman  had  been  edentulous  for. 
years^  and  heraiLveolar.procesBes  w^e  eonsequently^atrophied; 
whilst  her  sister^  who  was  also  amisrocephalic  idiot  of  abouti 
the  same  size  and 'type,  had^t^eth  and^had  a  veryhigh  palate. 
Dr.  Shawe's  statement  might  be  true,  but'  that  case  did  not 
proye  it. 

Since  reading  Mn  Coles'  paper  he  bad*  himsrif  made  a 
number  of  measurements^, some  of  (normal  palates  and  some 
of  idiots^  on tMrw  Coles*' method.  He  certainly  thought  the 
tritttgle»  very  usefuL  They  gave  the  leiYgtli  and  the  width 
at*'.on6  or  two  places^  and  the  relative  position  i of  the  interbi* 
cuspid  line,  but  it)  did  nol>  take  into  aeoonnt  the  height  or 
the  shape  of  the  palate.  Ohe  of  the  condusiens  which  Mr; 
Cokslud  come  to  was,  that  the  btet  type  of*  European  jaw 
gives  an  equilateral  triangle  when  treated  by  his  method. 
Dri  Cobbold  could  not  agree  with  him  in  that ;  he  had  found 
that  in  healthy  sane  people  the  base  line  .was  considetably 
longer  than  the  sides  of; the  triangle;  only  in  a  few  cases  of 
deformed  palates*,  where  there  had  been  some  degree  of  pro* 
gmithi8m>  had  he  found  the  sides*  of  the  triangle  equal  to  ot' 
longer  than  the  base.  Then  as  to«  the  p^nnt  at  which  the- 
interbicuspdd  line  cuts*  the  triangle,  Mr.  Coles  said  that  it* 
ought  to  cut  the  triangle  as  nearly  as  possible  at  its  centre, 
but  he  (Dr.  Cobboild)  had:  fbumd  that  the  point  of.  intersec- 
tion was  always  posterior  to  the  centre,  sometimes  consider* 
ably.'  so;  and  tins  not  only  in  healthy  palates,  but  also. in 
the  deformed  palates  oflidiots  and  imbeciles^  He  hadiftmnd 
some  difficulty  in  understanding,  the  diffcrenoe  between  the 
braohoid  and  dolichoid  palates^  No  doubt  one!  might  be  able: 
to  dislingnish  them > when  locking} at  models^  bnt.he  doubted 
whether  even  (Mr;  Colesr  himself  cosld' tell,  by  lookingat  the 
triangles  drawn  from- these  models ^whetben the  palate  was 
braohoid  or  dolioboid..  Lastly,  .as-  to  the  part  played  by  the 
intermaxillary  bones  in  the  formation  of  the  shape  of  the 
palate,  there  was  a  great  difference  in  the  opinions  expressed 
by  Dr.  Clay  Sha^ve  and  by  Mn  Colest  The  former  laid 
great  stress t  on  the  shape  of  the-  superior;  maxillavy  and 
palate  bones>  and'said  that  the  intermaxillary  bones*  did  not 
influence  the  8ha|ie  of  thepalaterin  any  woy.  Mn  Coles, 
onjthe  other  hand,  asserted.  tha;t  they  |dayedi  the  chief  part 
in  d^ermining  whether' a .  palate^' would  be  long  or- short, 
prognathous  or  upognatbousi,  and  in  this-  matter  he  was 
inoUned  to  agree  with  .Mr.  Coles. 

Mr.   Chas.   Tomes   said  it   appeared    to   Ixim*  that  any 
approximation  towards  a-diagrammaticform  on  wfadoh  8omex)f 
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the  facts  about  the  jaw  could  be  expressed  was  a  great  gain, 
and  it  would  be  a  very  great  gain  indeed  if  we  could^  by 
means  of  a  compact  diagram^  see  at  a  glance  all  the  more 
important  facts  which  we  wished  to  know  about  a  jaw  either 
with  a  view  to  treatment  or  to  comparison  with  others. 
Looking  at  the  points  which  Mr.  Coles  had  chosen  to  record, 
he  did  not  think  they  were  quite  the  most  useful  for  general 
purposes,  though  no  doubt  they  were  very  useful  for  the 
investigation  which  Mr.  Coles  appeared  to  have  had  chiefly 
in  view.  Even  as  it  was,  he  thought  Mr.  Coles's  method 
open  to  some  objections.  Thus,  for  the  extremities  •  of  hb 
base  line  he  took  the  middle  of  the  second  molars,  i.e.  the 
middle  line  of  the  alveolar  ridge,  but  for  the  terminations  of 
his  interbicuspid  measurements  he  took,  not  the  middle  of  the 
alveolar  ridge,  but  the  inner  surface  of  the  necks  of  these 
teeth.  The  result  of  that  was  that  the  base  line  was  longer 
in  proportion  than  the  interbicuspid  line,  and  the  antero- 
posterior lines  were  also  aflTected,  because  any  difference  in 
the  siz6  of  the  crowns  of  the  molars  would  throw  backwards 
and  outwards  the  extremities  of  the  base  lines  and  increase 
the  antero-posterior  length.  Then  Mr.  Coles  had,  for  his 
own  purposes,  excluded  the  wisdom  teeth,  and  had  measured 
from  the  posterior  surface  of  the  second  molars.  He  wished 
to  investigate  the  variations  in  the  size  and  shape  of  the  jaw, 
and  he  had  excluded  the  most  variable  element.  This 
might  suit  his  own  purposes,  but  it  unsuited  the  diagram  for 
general  use. 

Then  with  regard  to  Mr.  Coles's  classification.  He 
divided  jaws  into  macroid,  microid,  dolichoid,  and  brachoid. 
Now,  the  terms  dolichoid  and  brachoid  were  meant  to  contrast 
with  one  another,  but  the  forms  of  jaw  which  he  described 
under  these  names  were  not  contrasting  forms.  His  doli- 
choid jaw  was  distinguished  by  its  relative  proportions,  by  » 
comparison  of  its  width  and  length,  but  the  brachoid  jaw 
was  defined,  not  by  comparative,  but  by  absolute  measure- 
ment; Dr.  Cobbold  had  brought  forward  the  same  objection' 
in  another  form. 

Again,  Mr.  Coles's  hypotheses  with  regard  to  intermaxillary 
prognathism,  seemed  to  him,  if  not  altogether  untenable, 
yet  certainly  *'  not  proven."  Mr.  Coles  described  a  form  of 
prognathism  as  occurring  in  civilised  races  in  which  the 
teeth  were  prominent  and  stood  apart  and  the  jaw  could  not 
be  described  as  a  perfect  arch  with  perfect  teeth  in  it.  This 
he  compared  with  the  prognathism  of  the  lower  races  in 
which  the  arch  of  the  lower  jaw  was  perfect  and  the  teeth  set 
in  it  with  the  utmost  regularity.  He  thus  compared  a  morbid 
condition  with  one  that  was  not  morbid,  and  a  conspicu* 
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ously  fine  jaw  with  a  remarkably  poor  one.  Then  Mr, 
Coles  stated  that  his  triangulation  of  the  jaws  of  some  of  the 
lower  animals  brought  out  a  remarkable  resemblance  to  his 
intermaxillary  prognathous  jaws.  But  if  you  take  a  monkey's 
jaw  and  compare  the  sizes  of  the  different  teeth^  it  would  be 
found  that  the  proportions  they  bear  to  one  another  were 
quite  different  to  those  of  man.  Moreover^  in  the  monkey's 
upper  jaW  there  was  a  great  interval  where  the  lower  canine 
fits  up  in  front  of  the  upper.  We  had  then  a  triangulation 
which  gave  identical  results  in  the  two  cases,  but  on  looking 
at  the  jaws  we  found  that  there  were  most  conspicuous 
differences.  He  thought  that  instead  of  saying  at  once 
''  Here  we  have  an  explanation  of  prognathism  occurring  in 
civilised  races^  it  is  a  reversion  towards  a  lower  type/'  &c., 
one  ought  rather  to  suspect  something  wrong  with  the  method 
by  which  the  identical  results  were  obtained.  There  was 
another  matter  which  Mr.  Oakley  Coles  left  out  of  account 
in  his  explanation  of  intermaxillary  prognathism.  If  you 
drop  a  vertical  line  from  the  front  of  the  orbit  to  the  jaws^ 
what  point  would  it  strike  in  the  monkey's>  and  what  in  the 
intermaxillary  prognathous  jaw  ?  unless  it  struck  the  same 
point  the  comparison  was  again  weakened. 

On  the  whole,  although  he  thought  that  Mr.  Coles  had 
made  a  step  in  the  right  direction,  he  thought  it  would  have 
been  wiser  if  he  had  put  forward  his  method  in  a  more  tenta- 
tive and  experimental  form,  and  had  omitted  the  abstruse 
questions  with  which  he  had  embarrassed  his  paper.  He 
thought  that  in  the  carrying  out  of  the  scheme  there  were  still 
many  details  to  be  considered^  and  that  it  would  in  some 
points  have  to  undergo  important  modifications  before  it 
could  be  generally  adopted. 

Mr.  Coles,  having  been  called  upon  by  the  President  for 
his  reply,  said  it  was  very  difficult  for  him  to  reply  off-hand 
to  the  elaborate  criticisms  which  had  been  brought  forward 
that  evening.  First,  with  reference  to  the  influence  of  the 
sphenoid  in  its  growth  on  the  bones  of  the  face,  his  observa- 
tions were  based  on  the  authority  of  Mr.  Hilton,  who,  in  his 
work  on  the  skull,  attributed  the  development  of  the  features 
and  the  character  of  the  face  chiefly  to  the  growth  of  the 
sphenoid. 

Then,  as  to  the  number  of  cases  of  prognathism  on  which 
his  observations  were  based.  He  had  had  under  observation 
for  many  years  a  family  in  which  a  brother  and  sister  and 
the  two  children  of  the  former  were  all  prognathous.  The 
deformity  was  very  marked  in  the  case  of  the  brother  and 
sister,  whilst  the  process  of  development  could  be  vratched  in 
the  case  of  the  children.     With  reference  to  the  ape-like 
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faces  of  the  prognathous  and  the  inquiry  aa  to  what  central  i 
lesions  he  referred  to^  his  ansi^er  was  that  hs  referred  to  tb» 
lesions  which  were  seen  in^oaaes^of  idiocyandimbecilityv  and( 
which  were  to  be  found  in  Dn  Langdon  Down's  asylam;: 
amongst,  his  patients  these  race  charaeteristics  were  mare: 
distinctlymarked  than  >they  were  in  the  large  public  asyiumsi . 
where  the  children  came  from  a  .lower  class. 

He  had  carefully  avoided  .any  allusion  to  the  valuer  of  the 
form  of  the  palate  for  the  purpose  of  progneais.  He  thoi^tt 
it  would  be  extremely  inrjudicious  to  attempt  to  base  an 
opinion  as  to  the  future  of  a  child  on  any  such  grounds. . 
In.  answer  to  Mr.  Balkwill.  he  would  say  that  the  curve  to 
which  he  referred  was  perfectly  familiax  to  him,  but  it'^did 
not  seem  desirable  to  embarrass  the  paper  with  these  extm 
particulars. 

He  would  not  occupy  the  time  of  the  Society  by  attempting; 
to  answer  all  Mr.  SewilFs  criticisms,  but  if  ever  he  sho«id> 
read  another  paper*  before  the  Society  he  wonld  take  care* 
first*  to  submit  it  for  Mr.  Se will's  approval.     He  was  very 
gladtto  listen  to  the  remarks  of  Dr.  Cobbold,  and  to  hear  bis 
explanation  of  the  dissimilarity  betweea  his  own  measure- 
ments and  those  of.  Dr.  Clay  Shawe.     He  had  not  intended) 
to  bring,  forward  his  classification  as  perfect,  and  had  not  f6r 
a  moment  expected  that  it  would  :be  accepted  as  such;  but  h»: 
had  hoped  that  by  diacassion  the  subject  would  be  ventilated^, 
and  that  others  would  be  induced  to  investigate  the  matter* 
The  criticisms  of  Mr.  Tomes  wereTcry  valuiafole.     He  quite 
acknowledged   the  justice  of   hia   remarks  respecting  the 
diflerenoe.  in  the  mode  of:  measurinig  the  interbieiHpid  and 
the  base  lines,  and  he  thougbt'tfaat  perhaps  it  would  be  best: 
to  take  both  measurements  from  the  inner  surface  of  the 
teeth  just  above  the  margin  of  the  alveolus.     Then  as  to  the 
prognathism  in  the  lower*  raees^  it  would  be  found  on  ex- 
amining the  jaws  of,  say>  the  Hottentots^'  that  there  was  a 
certain  amount  of  interdental  space,  corresponding  in  some 
degree  with  the  space  found  in  the  apes,  and  which  also 
^corresponded  with  (the  iaterdeotal  spaec  found  in  pathological  > 
prognathism. 

The  point  about  obtaining  a  vertieal  plane  was  a  most 
important  one;  it  was  a  source  of  error  which  he  fully 
recognised,  but  which  at  present  be.  did  not  know  how  to 
deal  wilh^  for  noene  appeared  i  able  toeaggest  an  absolute 
fixed  point  sat  the  base  of  the  skull  i  from  i^icli  the  distance 
to  the  inlerbicuspid  line  could  be  measured^  and  this  ailone 
w^ould  enable  the  degree  of  progoatlnsn  to  he  determiDed. 

He  only  hqped  that  others  more  competent  thaai-  himsdf 
would  go  on  with  this  investigation;   he  shottld  be  quite 
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satisfied  with  the  knowledge  that  he  had  hdped  to  bring  it 
to  the  front,  and  had  induced  others  better  fitted  fovithe  task 
than  himself  to  complete  this  much  needed  classifieaiion. 

After  the  usual  .vote  off  thanks  to  the- coiiitributors  «of  the 
evening  the  meeting  terminated.. 


OnONTO-OHIRURQIOAL  SOOIBTY,  EDINBURGH; 

Walteb  Campbell,  Ksq.,  L.D.S.  Eng.,  President,  in  the  Chair. 

Aknual  Meeting,  Mabch  ISth,  1880. 

The  minutes  of  the  previous  meeting  and  the  Treasurer's  • 
report  having  been  read  and  approved, 

M\\  Edwin  Alfred  Gormack,  Ediaburgh,  was  balloted  for, 
and  duly  elected  a'mem<ber  of  the- Societjr. 

The  following  members  were  then. elected  offioe-bearers  < 
for  the  ensuing  year — 

President* — \Valter  Campjbelly  LJ).S.-,  Dundee. 

Vice-PresideniSi — Charles  Matthew,  Li.D.S.>  Edinburgh, 
and  J.  R*  Brownlie,  L.D.S*,  .Glasgow* 

IVeasurer, — Andrew  Wilson,  X.D.S.,  Edinburgh. 

Secretary, — ^Wra,  Bowman  Macleod,  L.D.S.^  Ediaburghd 

Curaior  and  Ldb^arian, — George.  W.  Watson, ,  L.D.S., 
Edinburgh. 

Oouncil. — ^David    Hepburn,    L.D.S.,  Edinburgh;    Alex- 
ander  Cormack,   L.D.8.,   Edinburgh;    William  Chisholm^ 
L.p.S.,  L.R,C.P.  &  S.,  Edinburgh^   L.   J.   Piatt,  L'.D.S., , 
Stirling* 

The  Treasurer's  and  Secretary's  reports  were  of  an  cxt 
ceediiigly..gi'Htifying.  nature,  showing,  that  the  income  and 
membership  were  steadily  increasing  and  keeping  paee  with 
thfi  increased  facilities  foe  professional  iatercourse  and .  cul- 
ttHre,  jwhich  the*  possession  of  a  fixed  hal^itation  enables  the 
Council  to  provide  for  its  naembers. 

A- hearty  vote  of.  thanks  bavilig;  ociith^  motion  of  Mr. 
WiILLiamson,  been  accorded  to  the  retiring  .  office-bearers,* . 
the^  foUowing  resolutions,  of  which  due  notice.had  beesi  given  t 
initermfl  of  the  laws,.  w^:e  uBaaimously  passed,  and /Ordered. 
to.be  incorporated  in  the  constitution  of  the  Society  : 

''That  the  membership  be  divided  into  two  classes.  Resi- 
dent and .  Non^Resideni*.  The  formes  to  consist  of  those 
members  residing  within  a  ten  oniles'  radius  of  the  city^  and. 
that  the  annual  subecriptioA  of  the.  Residents  Members  boi 
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assessed  at  one  guinea^  the  Non-Resident  as  heretofore  at 
one  half  guinea." 

It  was  also  agreed  that  a  library  be  formed^  and  8ome*of 
the  Dental  and  medical  journals  be  kept  on  the  table  of  the 
Society's  room^  which  would  be  open  to  members  as  a 
reading-room  one  evening  each  week  during  the  session. 

It  was  remitted  to  the  Council  to  make  the  necessary 
arrangements. 

On  the  motion  of  the  President,  Robert  Hepburn ,  Esq., 
L.D.S.,  London,  was  unanimously  elected  to  the  Honorary 
Membership  of  the  Society,  as  a  mark  of  the  esteem  and 
respect  in  which  he  was  held,  and  a  slight  acknowledgment 
of  the  many  favours  he  had  conferred  on  the  Society  from 
its  institution  to  the  present  time.  The  following  *^  Notes 
of  a  Demonstration  on  Comparative  Dental  Anatomy  *'  were 
then  delivered  by  Mr.  Leslie,  Demonstrator  of  Zoology  in 
the  University  of  Edinburgh : 

The  two  genera — Echidna  and  Omithorhynchus — con- 
stitute a  group,  the  Monotremata,  which,  although  possessing 
the  essential  mammalian  characters,  approach  in  many 
points  the  lower  classes  of  birds  and  reptiles.  As  in  birds, 
the  cranial  bones  are  anchylosed  in  the  adult  into  a  single 
piece,  and  the  termination  of  the  alimentary  canal  and  the 
ducts  of  the  genito- urinary  organs  open  into  a  common  cham- 
ber— the  cloaca — as  in  reptiles  and  birds. 

In  Echidna,  the  facial  part  of  the  skull  is  prolonged  and 
avian.  Neither  upper  nor  lower  jaw  have  teeth.  The  man- 
dible is  mammalian  jn  type,  inasmuch  as  it  consists  of  two 
symmetrical  rami,  extending  from  the  cranial  wall  to  the 
median  symphysis,  and  thus  differs  from  the  compound  man- 
dible of  birds  and  reptiles,  but  it  is  much  more  feebly  de- 
veloped than  that  of  higher  mammals.  When  teeth  are 
strongly  developed,  the  mandible  exhibits  several  well- 
marked  processes,  the  angle,  coronoid  process,  and  condyle. 
In  Echidna,  each  ramus  of  the  mandible  is  a  slender  bar  of 
bone  on  which  these  processes  are  merely  indicated.  A 
correspondence  exists  between  the  degree  of  development  of 
the  mandible  and  of  teeth,  and  this  is  well  illustxuted  by 
comparing  the  skull  of  Echidna  with  that  of  the  carnivorous 
or  entomophagous  marsupialia  as  Dasyurus  or  Perameles. 
Although  teeth  are  absent,  yet  a  compensatory  arrangement 
is  found  on  Echidna,  which  fulfils  the  same  function.  It 
possesses  transverse  rows  of  hard  spines  on  the  palate  and 
dorsum  of  the  tongue,  and  between  these,  insects,  which 
form  the  food  of  the  animal,  are  crushed.  Corresponding 
adaptations  of  some  part  of  the  alimentary  canal  may  alwaj^s 
be  looked  for  in  animals  which,  while  devoid  of  teeth,  subsist 
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on  hard  food.  This  is  well  seen  in  the  hardening  of  the 
lining  membrane  of  the  gizzard  in  graminivorous  birds.  Of 
the  so-called  Edentata,  the  senera  ManiSy  and  Myrmeco- 
phaga  agree  with  Echidna  in  being  edentulous.  In  the  true 
whales  teeth  are  never  present  in  the  adult,  all  other  mam- 
mals possess  teeth. 

In  chelonians  and  birds  the  jaws  are  encased  by  horny 
sheaths,  which  are  formed  by  a  hardening  of  the  general 
epithelium  of  the  oral  margin.  In  some  birds,  as  the  parrot, 
the  dental  papillae  are  always  developed  in  the  embryonic 
condition,  but  the  teeth  abort.  In  the  human  gums,  and  in 
those  of  many  mammals,  heaps  of  epithelium  have  been 
found,  which  are  probably  the  true  homologues  of  the  horny 
jaw  sheaths. 

In  OmitAorhynchus  a  dental  armature  is  developed  on  the 
bones  of  the  jaws.  The  teeth,  however,  differ  from  those  of 
other  mammals  in  structure  and  situation.  They  possess 
neither  dentine,  cement,  nor  enamel,  but  are  hoi:ny  laminee, 
mere  hardenings  of  the  epithelium,  and  therefore  resemble 
the  avian  sheaths.  These  epidermic  pieces  are  present  in 
the  anterior  part  of  the  jaws  as  triangular  plates,  of  which 
there  is  no  trace  in  the  macerated  skull.  Posteriorly  there 
is  a  quadrate  horny  plate  on  each  side  of  the  upper  jaw,  and 
corresponding  to  these  are  depressions  on  the  bones  forming 
the  margin  of  the  gape.  Similar  plates  and  depressions  exist 
in  the  mandible.  In  the  upper  jaw,  the  depressions  which 
receive  the  posterior  teeth  are  formed  most  largely  by  an 
expansion  of  the  anterior  pier  of  the  zymotic  arch,  and  con- 
sequently both  maxillary  and  malar  bones  participate  in  their 
formation.  In  the  higher  Mammalia  and  in  the  Crocodilia, 
teeth  are  never  implanted  in  the  malar  bone,  but  are  confined 
to  the  premaxilla,  maxilla,  and  mandible.  The  premaxilla 
is  often  edentulous.  In  the  lower  groups  epidermic  teeth 
may  be  developed  on  other  bones,  as  the  vomer,  pterygoid, 
palatine,  and,  in  certain  fishes,  on  the  branchial  arches. 

In  the  higher  vertebrata,  teeth  are  usually  placed  in  a 
single  row  in  both  jaws.  In  a  family  of  rodents,  comprising 
the  genera  Lepus  and  Lagomys,  accessory  incisors  are  de- 
veloped behind  those  of  the  premaxilla,  and,  in  a  reptile, 
Sphenodon,  two  longitudinal  rows  of  teeth  are  present  in  the 
upper  jaw,  one  row  being  implanted  in  the  maxilla,  and  the 
other  in  the  palatine  bones ;  the  mandibular  are  received 
into  the  groove  between  the  maxillary  and  palatine  teeth. 
In  amphibians  and  fishes,  teeth,  when  present,  are  usually 
multiple. 

When  present  in  large  number  the  individual  teeth  usually 
present  little  differentiation*     In  the  dolphin,  in  which  they 
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.flre.>ab(Mit  200  im number^  they  are 'simple  cones,  and  this 
maybe  I  regarded  as  Ltbe  typicsalfonm.  ibi  OryderapuSy  in 
>^kieh  f the' teeth. iai?e  compoandy  each  being  fotmed  by  an 
aggregation  ^^f  dentiUes,  they  tare  stmple  or  double  oylmlers. 
Animals  having  teeth  of  a  unilbrin  >  pattern  are  termed 
homodont. 

TheTode&ts. are' the  best  type  of  the  first  stage  of  ditfereu- 
tiation.  In  these  the  Iweth  /are.of  tim)  Jcinds,  yiz.  -aoiterior, 
chisel^shaped  incisors  adapted  for  cutting^. and  posterior 
teeth,  haying  broad  tarowns,  amd  adapted  fer  grindiag  the 
food;  aeparatiaig  these  ifront  .aaid  back  teeth,  is  a  .wide 
diastema. 

A  farther  alsge  isiseenrin  the  develofHnent  o£a  tooth,  the 

canine,  between  the  anterior  and  posterior  sets.     This^  tooth, 

.situated,  at' lOr  near  the  suture,  between  the  pr^naxiMa  and 

(flttaxilla,  generally  presents 'the  typical  conical  form,  whilst 

^those  in  front  and  behind  it  diverge  iromthe  type. 

-The  predomtnantf  inflttence  which  the  mode  of  life  and  the 
nature  of  the*  food  exerts  oni  thedeyelopment  and  form  of  the 
'teethyis  best  exemplified  in  the  Australian  Marn^naUa,  a 
.'group  which,  lalthough  possesskig  welUmarked  common  eha- 
racters,  asanme  the  functions  which  in  other  vegions  is  ful- 
filled by  groups,  of  less  dosely  allied  animals.  The  wombat 
{Pkascehmys}  exhibits  a  dentition  corresponding  to  that  pos- 
sessed by  the  order  rod^n^,  having  a  single  large  incisor 

•  on  each  premaxilla  and  oorresponding  teeth  in  the 'mandible. 
It  has  no  canines,  land  the  'flatr^rowned  molar  teeth*  are  few 
i(n>  number. 

In  thekangaooo  (Macropus)  tho  dentition  approaches  tbat 

•  of  the  equidse,  but  the  number,  of  incisors  in  the  lower  jaw 
is  small.  Oanines  iaro  ideveioped  in;  the  yoimg  in  the  npper 
jaw,  but  in  Mcttrofus  diey  disappear  rin  the  adult.  In 
HtfpaprywumB  the  upper  tiaaines  persist. 

{£ he  bandicoot  {Pevnmeleij  represents  a  ^group  of  mar- 
supials,) the  teeth  of  whioh'show.a  paralleLstago  of  dovdop- 
ment  with  those  of  the  /w^c/foor/i,  .the  incisor  teeth  are 
increased  in  niombcr  and  reduced » in  size,  the  canines  are 
amail,  and  the:  molars  are  tubercolateld. 

Dasyums  may  be  taken?  as  an  example  of  the  camivonms 
marsupials.  In  it,-as^  in  the  true  oarniTora,  theviaeisors.^re 
amall,i  the  oanines  largely  developed,  long,  and  pointedyand 

•  the«molars  and)  premolars  are  .sluurp-and  cutting. 

Other  interesting  facts  are  revealed  by  the  study  of -the 
dentition*  of  the  Marsupialia.  ^In  the  majority  of  mammals 
the  teeth  which  are  first  developed  are  deciduous,  and  are 
replaced  by  a  permanent  set.  •  Im  the  ^Marsupialia,  ^  however, 
this    replacement  is  always  limited  to  the  anterior    milk 
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molars.  Jn  tlie  fikuU  •  of  the  kangaroo -rat  (Hypsiprymnus),. 
now  exhibited/ the tptoeess^ of  replacement  is  seen.  In 'the 
;41veoli  of  .the  right  side  are 'four  quadrate  m^krs^  tand^ 
.Ofliiterior  toithese,  a  sing^le  presuJar.  In  :the  left  st^e,  in 
ifront  of  the  four  trenel»nt  molars,  there  <are  two  deciduous 
jmolars.  'Theee  two  molars  are,  howeT«r,'heing«  replaced  by 
.a^single  premolar^  which  bas^becn.  exposed  by  removing  (the 
iportion'of'the'facial.»cir£ice  of  the  maxilla,  ^vhieh  forms  the 
•neater  vw<all  •  of  '■  the  alveolus,  ^ilf  this  i  tooth  i had  come  into 
<position-it"would  have  replaced  the  two  >anterior  deoitiuous 
-me'laTS,  and  the  dentition  of  right  and  left*  sides  would  have 
been  similar. 

flike  Ghavhua^  .*<^€rentkHen,i  before  we  •  proceed,  we  will 
'be  glad  to  hear>Femarics  -by^any  t>&e  lupoa  Mr.  fLe^e'& 
^admirable  paper. 

Mr.  iWiLsoNi— *We  lare*  extremely  ^obliged 'to  »Mr.  iLeelio 
*ibr  the  paper 'veiid  to  us,  and  more 'CspecaaUy  (for  bringing 
before  the  I  notice  of  the  fiociety  such  a  splendid 'o6Ueetion  of 
Marsupial  ekuUs  as)  has  be^i  ilaid  :on  the  -  table.  The  Mar- 
enpials  were  <welL  adapted  for  illustrating  dentttien,'-as  we 
ibad  all  the  diflbrent  types  widiin^a  limited  'number  ^f 
i«pecies.  Ithink'theSociety  riiouldtbank  Mr  .'Leslie*  heartily 
rfor^his  «kiudi»e8s. 

^he  09MiiiiBfANv-«-We  are  eertainly  indebted  to  Mr. 
Leslie  for  i his 'kindness  in  bringing  <  so  many  .specimens  'in 
leompanative  tDental  anatomy,  and  J, hope  it  will  'have  the 
e£feet  of  induoing  our  youDg^men*  to  make  <  comparative  ana- 
:tony  more  a  study  than  whktrit^has  hitherto  been.  'It  is  an 
lexoeieidingly^intevesting- department  of  ecience,  ^and  has  only 
<  to* be> entered  on'to  he  pursued  with  avidity.  I  would  urge 
(itpon  all  young  men  eomiagiforwatd'to  take. our  piace,'!^ 
iproeecute  thesuJiject  in  itS'vavioosjbianehes  ;  and  liam^mre 
\we  will  all  <agree  in  according  our  'warmest  thanks  to  'Mr. 
-Leslieifor-  complying  with  'my  .xeqwest  onso*  shortmottee. 

Mr.'«WiLSON«*^I  may  add  that  the  Medical  •  Council  have 
already! brought  comparative  Dental  anatomy  conspicuously 
ito  the  front,  and  the  London  iDental  Board  devote  a  large 
'pinrtion  of  their  examination  to  the^subject.  There-is  there- 
'fore'little* chance  of  the  matteriheing  overlooked. 

Mr.  David  -Hbfbubn*—^!  ^ would  also  thank  our  i friend 
-for  his    interesting  -paper.     OnC'tluDg  'I  think  that  was 
^broi^ht  out  very  cleatlywas  that  the  formation  of  thei  teeth 
of  animals  depends  very  much  upon' their  habits  and  'food. 

Mr.  Leslie,  expressed  the  pleasure  it 'had  given  him  to 
place  his  services  at  the  disposal  of  the  members,  and  only 
regretted  that  the  short  notice  he  had  received  had  pre- 
vented liim  preparing  a  paper«  more  worthy  of  the  Society. 
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Mr.  W.  Bowman  Macleod^  L.D.S.9  then  read  a  paper 
"  On  the  Behaviour  of  Plaster  of  Paris  in  Setting." 

The  suhject  of  the  commnnication  which  I  have  now  the 
honour  of  laying  before  this  Society  is,  "  On  the  Behaviour 
of  Plaster  of  Paris  in  Setting."  Its  intention  is  to  bring 
under  your  notice  the  results  of  several  experiments  entered 
into  for  the  purpose  of  demonstrating^  by  practical  examples 
to  my  class^  the  minute  amount  of  expansion  which  takes 
place  during  the  setting  of  plaster  of  Paris,  such  as  we  ordi- 
narily use  in  the  laboratory,  and  which  resulted — ^in  so  far 
as  I  was  concerned — ^in  drawing  my  attention  to  another 
characteristic  which  has  hitherto  been  unsuspected,  or  if  sus- 
pected, not  sufficiently  acknowledged  as  a  factor  in  Dental 
mechanics.  The  presence  of  this  peculiarity  has,  I  believe^ 
in  many  cases,  produced  faults  in  modelling  and  fitting 
which  have  been  attributed  to  other  causes ;  and  a  remedy 
having  been  sought  for  in  the  wrong  direction,  has  not 
hitherto  been  found.  I  refer  to  the  rocking  of  plates  upon 
the*  middle  line  of  the  palatine  arch,  the  general  misfit  of 
plates,  and  the  opening  of  the  joints  in  gum  blockwork. 
To  prove  that  plaster  expanded,  I  cast  a  quantity  of  it  within 
a  square  of  two  feet,  the  sides  of  which  were  enclosed  with 
iron  plates  three  quarters  of  an  inch  in  depth,  and  closely 
fitted  together  but  unattached,  supported  by  angle  ties,  and 
retained  in  position  by  a  piece  of  cord  tied  round  their  outer 
circumference.  The  plaster  was  cast  within  this  area,  and 
as  it  set  sufficiently  to  hold  itself  together,  the  cord  was  cut^ 
and  the  mass  allowed  to  crystallise  without  being  bound 
laterally.  On  measuring  this  block  the  following  day,  I 
found  that  it  had  increased  by  -rVths  of  an  inch  in  length, 
and  the  same  in  breadth.  This  being  reduced  proportionally 
to  the  average  breadth  of  the  dental  arch,  would  certainly 
have  made  very  little  difference,  practically,  in  the  fitting 
in  the  majority  of  cases,  being  only  the  rrth  part  of  an  inch 
of  expansion  on  the  average  denture.  But  I  found  that 
not  only  had  the  plaster  expanded,  but  the  upper  surface 
was  raised ;  and  on  sawing  the  block  through  in  a  diagonal 
direction,  I  found  that  instead  of  the  block  lying  dead  upon 
the  plane  beneath,  it  presented  a  concave  surface  towards 
the  plane,  the  highest  point  of  which  measured  half  an  inch. 
This  showed,  first  of  idl,  that  the  plaster  had  not  only  ex- 
panded, but  had  done  something  more  than  its  now  greater 
length  and  breadth  would  lead  one  to  suspect;  for  in  thus 
taking  a  concave  form,  it  must  have  either  retracted  to  an 
equal  extent,  or  expanded  in  an  irregular  manner,  causing 
warpage. 

Making  still  further  experiments  by  casting  plaster  in  the 

Digitized  by  VjOOQ  IC 


ANNUAL  MEETING.  395 

ordinary  impression  cup,  I  found,  invariably,  the  same  result 
produced,  and  that  the  centre  portion —the  palatine  portion 
— of  the  cup  always  presented  an  open  and  well-defined  space 
between  the  upper  surface  of  the  impression  cup  and  the 
lower  surface  of  the  hardened  plaster.  This  circumstance, 
therefore,  would  produce  in  your  model  a  fault  similar  to 
that  resulting  from  the  sucking  of  the  waxy  or  resinous  im- 
pression materials,  and,  as  you  can  readily  see,  would  give 
you  a  much  higher  dome  than  that  of  the  natural  arch. 
Hence  the  rocking  of  the  plate,  which  has  hitherto  been 
attributed — if  my  deductions  be  justified — to  every  cause 
but  the  right  one.  Continuing  my  researches,  I  found  that 
although  in  the  equal  surface  and  depth  of  the  modelling  tray 
the  defect  always  ran  in  one  direction,  yet  on  pouring  the 
plaster  into  irregular  moulds,  such  as  the  impression  of  the 
mouth,  the  position  of  the  point  of  warpage  was  not  always 
persistent,  but  seemed  to  be  controlled  by  the  thickness  of 
the  superincumbent  layer  of  plaster,  and  this  led  to  the  con- 
clusion that  while  in  some  instances  the  defect  would  deter- 
mine  itself  on  the  palatine  ridge  in  the  shape  of  an  exag- 
gerated dome,  at  other  times,  and  that  more  frequently  in 
under  dentures,  it  would  express  itself  in  irregular  lateral 
expansion,  and  consequent  misfit,  upon  the  posterior  portion 
of  the  alveolar  ridge.  Naturally,  then,  I  began  to  inquire 
how  this  defect  might  be  overcome,  and  I  find  that  by  the 
addition  to  the  water  with  which  the  plaster  is  mixed,  of 
potash  alum  (hitherto  used  entirely  for  the  purpose  of  quick 
setting  in  impression  taking),  in  the  proportion  of  from  three 
to  four  ounces  to  the  gallon,  you  will  entirely  overcome  the 
irregular  expansion  and  consequent  warping  which  takes 
place  in  coarse  plaster  of  Paris  as  used  with  water  alone. 
But  here  you  have  the  two  blocks  of  equal  dimensions — one 
cast  with  water,  and  the  other  with  potash  alum  water.  It 
requires  no  explanation  on  my  part  to  point  out  the  diiSer- 
ence  between  the  two.  In  the  one  case,  the  expansion  is 
-jVths  of  an  inch  ;  warpage,  half  an  inch.  In  the  other,  ex- 
pansion, nil;  and  warpage,  ditto;  and  the  two  surfaces, 
dead.  You  have  here  a  series  of  impression  cups  of  various 
sizes  and  shapes,  filled  with  plaster,  cast  with  pure  or  plain 
water,  and  with  potash  alum,  and  which  require  but  to  be 
examined  to  convince  you  of  the  fact  of  the  deadness  of 
plaster  of  Paris  when  treated  with  potash  alum,  and  its 
beliaviour  under  ordinary  circumstances.  The  conclusion 
I  draw  from  this  is,  that  all  plaster,  either  for  impression 
taking  or  for  models,  should  be  cast  with  potash  alum,  when 
strict  and  definite  results  are  to  be  obtained ;  and  that  in  the 
case  of  gum  block  work,  that  opening  of  the  joints-r-whicb 
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has  hitherto  caused  so  much  trouble  to  practitioners,  and^ 
to  a  great  extent^  has  prevented  the  more  general  adoption 
its  other  merits  might  have  commanded^  and  which  has 
drawn  out  many  suggestions  as  to  the  best  mode  of  preven- 
tion— the  opening  of  the  joints  may  now  be  entirely  pre- 
vented by  the  use  of  potash  alum  for  both  matrix  and  model 
within  the  flask. 

The  Chairman. — This  is  an  exceedingly  important 
matter^  and  after  we  hear  the  remarks  you  may  have  to 
make^  it  would  be  advisable  to  consider  the  subject  a  little 
more  thoroughly  at  next  meetingi  because  we  ought  to 
experiment  with  potash  alum^  to  see  whether  our  practice 
will  bear  out  these  results,  as  doubtless  it  will. 

Mr.  Williamson. — I  think  this  is  a  very  interesting 
matter,  and  we  are  much  indebted*  to  Mr.  Macleod  for  bring- 
ing it  before  us.  As  I  will  not  be  present  at  next  meeting, 
I  am  pleased  to  have  this  opportunity  of  stating  my  views  on 
the  subject.  I  have  been  in  the  habit  of  trying  to  obviate 
the  well-known  expansion  of  plaster  of  Paris^  by  using  as 
little  as  possible  in  the  mould  for  the  roof  of  the  mouth. 
Very  frequently  I  took  an  impression  in  common  wax,  cut 
away  a  small  portion  of  it,  and  used  it  with  the  plaster.  In 
that  case  there  can  be  no  expansion  of  plaster,  because  there 
is  no  body.  I  was  in  the  habit  of  filling  up  the  centre  of 
my  impression  cup  with  wax,  with  the  view  of  giving  the 
plaster  no  opportunity  for  expansion. 

The  Chairman. — As  far  as  I  remember,  I  never  heard  it 
stated  in  any  society  that  plaster  was  prevented  from  con- 
tracting or  expanding  by  adding  something  to  it.  Mr. 
Macleod  deserves  the  thanks  of  the  meeting  for  bringing  the 
matter  before  us.  In  the  meantime  I  would  recommend  the 
members  to  experiment  with  it  before  next  meeting. 

Mr.  Lbon  J.  Platt,  Stirling. — Would  this  warping  affect 
'^ the  bite?" 

Mr.  MACLEOD.^-The  "slab," or  "flat  articulation  block," 
frequently  caused  grave  errors  in  the  "  bite  "  by  its  twisting 
and  warping  ;  the  error  being  attributed  to  the  false  "  shut " 
given  by  the  patient.     The  remedy  is,  use  potass  alum. 

Mr.  Wilson  then  exhibited  the  model  of  the  lower  jaw  of 
a  lady,  thirty  years  of  age,  in  which  a  second  temporary 
molar  was  perfectly  firm,  and  doing  duty,  while  she  had 
lost  both  first  and  second  permanent  molars,  and  had  cut 
her  wisdom  teeth,  which  were  in  good  condition.  This 
persistence  of  these  temporary  teeth  gave  rise  to  the  idea, 
upon  superficial  observation,  that  there  were  occasionally 
four  instead  of  three  molars  to  be  found  in  the  human  mouth. 

Mr.  W.  B.  Macleod  said  that  as  there  were  no  other  cases 
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of  interest  before  the  Society,  he  would  now,  with  the  per- 
mission of  the  President,  bring  under  their  notice  a  new 
eombination  anaesthetic,  which  he  had  been  using  for  some 
time  past  in  his  private  practice,  with  very  successful  results. 
It  consisted  in  combining  the  administration  or  the  exhibition 
of  ethilene  di-chloride  with  nitrous  oxide  gas.  The  manner 
of  administration  was  simple.  It  consisted  solely  of  placing 
a  small  piece  of  sponge,  retained  in  position  by  a  clip;, 
within  the  way  tube  of  the  supplementary  bag  of  the  nitrous 
oxide  inhaler,  leaving  sufficient  space  on  each  side  of  the 
sponge  for  the  free  passage  of  the  nitrous  oxide  into  and  out 
of  the  bag.  Only  a  very  small  quantity  of  ethilene  di-chloride 
was  required,  namely,  about  half  a  drachm.  The  time  of 
inhalation,  to  produce  anaesthesia,  measured  from  sixty  to 
seventy  seconds^  and  the  time  of  complete  ansesthesia — said 
to  he  more  profound  and  agreeable  than  when  induced  by 
nitrous  oxide  alone — was  from  one  and  a  half  to  two  and  a 
half  minutes,  which  embraced  a  period  of  time  sufficient  to 
enable  most  of  the  operations  required  in  Dental  surgery  to 
be  comfortably  performed.  He  further  mentioned  that  in 
all  the  cases  in  which  he  had  used  this  combined  ansesthetic, 
upwards  of  sixteen  in  number,  there  had  been  complete  ab- 
sence of  siekness,  and  only  one  case  in  which  there  might 
have  been  «aid  to  be  the  slightest  approach  to  stertorous 
breathing.  The  pulse  was  slightly  more  accelerated  than 
normal,  but  was  full  and  strong ;  and  there  was  the  absence 
df  lividity,  which  rendered  the  administration  of  nitrous 
oxide  s6  disagreeable,  and  in  some  cases  repulsive  to  the 
onlooker — the  lips  alone,  on  the  removal  of  the  face  piece, 
presenting  in  any  case — ^and-^hat  only  occasionally — the 
faintest  appearance  of  lividity.  It  had  also  this  decided 
benefit  over  the  single  administration,  that  it  produced  a  re- 
laxation of  the  muscles,  so  contrary  to  the  almost  spasmodic 
rigidity  induced  by  nitrous  oxide.  He  mentioned  the  matter 
not  in  an  official  manner,  as  experience  would  scarcely  warrant 
a  final  and  decisive  opinion,  but  simply  that  during  the  recess 
riie  attention  of  members  might  be  directed  experimentally 
towards 'this  combination,  and  that  it  might  form  the  subject 
either  of  discussion  or  of  a  paper  at  the  first  meeting  of  the 
new  session. 

-  The  Chairman. — I  suppose  it  will  be  something  like 
chloroform  in  relaxing  the  muscles  ? 

Mr.  Maclbod* — ^Yes. 

The  Chairman.— And  it  has  not  the  disagreeable  odour 
ether  has  ? 

Ma  MACLBOD.-^It  is  not  so  pungeat  as  ether^  and  is  far 
ilftore  agreeable  than  chloroform. 
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Mr.  BiOGs^  Glasgow. — ^The  ethilene  di-chloride  anses* 
thesia  was  tried  in  my  house  about  a  year  ago  by  Professor 
M'Kendrick  and  Dr.  Joseph  Coutts.  It  was  tried  on  one 
of  the  lecturers  of  the  infirmary  with  great  success^  but  I 
have  never  seen  or  heard  of  its  being  used  in  combination 
with  the  nitrous  oxide  gas. 

Mr.  Macleod. — I  have  extracted  thirteen  teeth  in  the  one 
exhibition  of  gas^  and  that  is  what  no  one  would  do  with* 
the  oxide  alone.  The  roots  were  firm,  and  the  patient  felt 
no  inconvenience  arising  from  its  use. 

The  Chairman. — I  have  seen  ether  introduced  after  the 
patient  was  beyond  the  second  stage  under  the  gas  to  pro- 
long the  aneesthesia.  It  is  exceedingly  pungent  and  dis- 
agreeable, but  when  it  is  introduced  in  this  way  it  is  much 
better.  Mr.  Macleod's  suggestion,  however,  is  very  simple, 
and  well  worth  a  trial. 

Mr.  Macleod  having  acknowledged  the  vote  of  thanks, 

The  Chairman  said,  I  have  now  to  thank  you  for  having* 
re-elected  me  as  President  of  this  Society.  We  have  had  a 
very  pleasant  session,  although  perhaps  not  so  fruitful  in 
papers  a&  on  other  occasions,  yet  our  meetings  have  been- 
exceedingly  profitable  and  interesting.  The  subjects  before 
us  have  been  of  a  very  practical  nature,  and  we  have  all 
derived  considerable  benefit  from  our  meetings.  Unfortu- 
nately, the  most  active  of  our  members  have  had  their  time 
fully  occupied  in  preparing  lectures  for  the  new  school 
which  has  just  been  established,  but  after  these  are  disposed 
of  we  will  likely  get  their  energies  more  directed  to  our 
Society. 

THE  DINNER. 
In  the  evening  the .  members  of  the  Society  and  Licen«> 
tiates  dined  together  in  the  Balmoral  Hotel.  Mr.  W^ 
Williamson,  L.D.S.  Eng.,  Aberdeen,  occupied  the  chair^ 
and  Mr.  Walter  Campbell,  L.D.S.  Eng.,  Dundee,  was 
croupier.  Amongst  others  present  as  guests  of  the  Society 
were  Mr.  F.  B.  Imlach,  P.R.C.S.  Ed.,  J.  Smith,  M.D.,. 
Joseph  Bell,  M.D.,  Andrew  Wood,  M.D.,  Mr.  Lindsay 
Mackersy,  W.S. 

After  the  usual  loyal  toasts  had  been  duly  honoured. 
The  Chairman  proposed  the  toast  of  the  "  Dental 
Diploma,"  and  said  it  must  ever  hold  the  first  place  in  their 
estimation,  and  precede  all  the  other  professional  ones. 
It  is  just  twenty  years  since  the  agitation  for  Dental  re- 
form, which  had  been  carried  on  by  the  supporters  of  a. 
Dental  College  and  the  Odontological  Society  for  four  or  five 
years  previously,  culminated,  triumphantly  in  the  gpranting^ 
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•of  the  Dental  diploma  by  the  Royal  College  of  Surgeons  of 
England.  The  more  sanguine  supporters  of  the  movement 
may  have  been  disappointed  by  the  comparatively  small 
number  of  eligible  practitioners  who  came  forward  to  obtain 
it  at  firsts  and  the  slow  increase  of  the  students'  roll  in  its 
-esilj  days;  bat  the  leaven  of  professional  progress  was 
introduced  by  that  act,  and  a  spirit  of  energy  and  determi- 
nation to  attain  higher  aims  evolved,  which  led  to  farther 
advances  in  the  same  honorable  path.  They  now  have  the 
pleasure  of  welcoming  the  "  Dentists'  Act/'  the  consumma- 
tion of  the  ardent  hopes  and  wishes  of  all  those  who  had  so 
long  and  so  nobly  fought  the  battle  of  progress  against  the  t^t^ 
inertuB  of  the  great  mass  of  the  profession.  He  believed  that 
•by  the  action  of  the  British  Dental  Association,  the  hetero- 
geneous list  of  Dentists  will  be  purged  as  far  as  it  is  legally 
possible  to  do  so.  They  should  ever  keep  in  view  the  fact 
that  all  additions  to  the  professional  body  henceforward  must 
have  passed  through  a  properly  qualifying  curriculum  and 
obtained  a  diploma,  so  that  in  another  quarter  of  a  century 
the  number  of  unqualified  practitioners  will  be  but  a  hand- 
ful in  comparison  with  the  great  body  of  the  profession. 
Another  good  effect  is  the  establishment  of  Dental  boards 
by  the  colleges  in  Edinburgh  and  Glasgow  and  the  grant- 
ing of  Dental  diplomas  by  these  boards.  In  conclusion,  he 
begged  to  say  that  they  now  have  all  the  necessary  levers 
which  education  and  law  can  give  for  the  elevation  of  the 
profession,  and  to  these  let  each  and  all  endeavour  to  add 
the  lustre  which  every  calling  is  capable  of  receiving  from 
the  integrity  and  honorable  conduct,  as  well  as  the  skill,  of 
its  individual  members. 

Dr.  Andrew  Wood,  of  the  Medical  Council,  proposed 
"Prosperity  to  the  Odonto-Chirurgical  Society.'^  It  had 
been  to  him  a  source  of  the  greatest  comfort  and  happiness 
that,  at  last,  the  Dental  profession  was  being  put  upon  its 
proper  foundation. 

The  Chairman  replying,  said,  in  the  name  of  the  Dental 
Licentiates  and  the  Odonto-Chirurgical  Society,  he  had 
much  pleasure  in  heartily  welcoming  Mr.  Imlach,  President 
of  the  Royal  College  of  Surgeons,  and  the  Members  of  the 
Dental  Board  who  graced  them  by  their  presence. 

Mr.  Campbell  (Dundee),  proposed  "the  Odontological 
and  other  Sister  Societies,^'  and  remarked  that  so  many 
of  the  scattered  members  of  the  profession  uniting  together 
in  societies  is  a  sign  of  health  and  vigour.  It  is  now 
4rwenty-four  years  since  the  Odontological  Society  was  formed, 
-49ince  then  it  has  done  a  great  amount  of  good  work.  There 
48  not  an  English-speaking  Dentist,  worthy  of  the  name,  but 
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must  have  derived  much  useful  knowledge  from  the  Society. 
He  would  also  say^  that  the  great  Dentist^consulting  public 
have  been  saved  an  amount  of  suffering  not  easily  over-esti- 
mated by  this  noble^  though  not  yet  royal.  Society.  The 
other  sister  societies  are  the  Association  of  Surgeons  prac- 
tising Dental  Surgery,  the  Western  Counties,  the  Midland 
Counties,  the  Glasgow,  and  the  Dublin  societies ;  and  last^ 
but  by  no  means  least,  the  British  Dental  Association,  with 
its  monthly  journal  given  gratis  to  members. 

Dr.  John  Smith,  in  proposing  "  The  Dental  Hospital  and 
School^''  said  he  regarded  the  institution  as  the  very  life- 
centre  and  back  bone  of  any  Dental  curriculum.  If  it  had 
not  arrived  at  the  full  state  of  a  perfect  Dental  school,  they 
should  remember  it  was  still  in  its  infancy  ;  but  it  had  made 
such  progress  as  to  justify  them  in  anticipating  that  it  would 
yet  reward  its  promoters  for  all  the  time  and  trouble  they 
had  expended  in  its  behalf. 

Mr.  Hepbtjrn  proposed  the  '*  Licensing  Bodies,"  and  said 
the  toast  had  a  wide  significance,  but  he  would  apply  it  par- 
ticularly to  the  Royal  College  of  Surgeons  of  Edinburgh, 
some  of  whose  representatives  were  their  guests  that  evening. 
To  the  Royal  College  of  Surgeons  of  England  they  were  also 
specially  and  deeply  indebted,  that  body  being  the  first  to 
lend  a  helping  hand,  and  the  weight  of  its  powerful  influence^ 
to  those  movements  and  measures  which  had  resulted  in 
raising  their  profession  to  the  honorable  position  it  now 
held.  The  wisdom  of  the  course  adopted  had  been  evidenced 
by  the  fact  of  its  adoption  by  the  legislature,  and  by  licens- 
ing bodies  in  Scotland  and  Ireland.  These  national  insti- 
tutions must  command  a  tribute  of  respect  from  all  who 
could  appreciate  whatever  was  venerable,  whatever  was 
great,  whatever  was  good  and  noble.  They  had  sent  forth, 
and  continued  to  send  forth,  an  army  of  educated  and  cul- 
tured men  to  battle  against  disease  and  death,  and  that  battle 
was  fou:?ht  faithfully.  Nor  was  it  alone  in  their  strife  with 
disease  in  its  various  forms  that  these  men  had  earned  for 
themselves  honour,  but  in  the  fields  of  literature,  science^ 
and  art,  they  had  not  only  won  laurels  for  themselves,  but  a 
world-wide  fame  for  the  institutions  and  the  country  to  which 
they  belonged.  He  expressed  a  hope  that  the  members  of 
the  Dental  profession  recently  affiliated  by  these  bodies 
would  strive  to  emulate  a  like  reputation. 

Mr.  F.  Imlach,  in  reply,  said  that  their  branch  of  the 
profession  in  Edinburgh  had  now  attained  a  recognised  posi- 
tion through  the  great  exertions  and  talents  of  a  gentleman 
present,  whom  he  certainly  in  this  assembly  did  not  require 
to  name,  for  the  work  he  had  done  in  bringing  into  form  the 
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necessary  scheme  for  education  and  examination  was  well 
known  to  them.  He  next  referred  to  the  healthy  rivalry 
between  the  various  schools  throughout  the  country,  which, 
he  said,  would  have  the  effect  of  turning  out  the  best  class 
of  practitioners,  and  increase  the  opportunities  for  scientific 
and  practical  study  in  the  shape  of  museums  and  mechanical 
schools,  besides  adding  to  the  number  of  lectureships  in  the 
profession. 

Mr.  W.  Bowman  Macleod,  in  proposing  *' The  Licensing 
Board  of  the  Boyal  College  of  Surgeons,  Edinburgh,"  said 
that  as  one  who  had  lately  passed  in  review  this  dreaded 
tribunal,  he  had  great  pleasure  in  having  this  opportunity  of 
revealing  some  of  the  awful  secrets  which  were  supposed  to 
be  enshrined  within  the  hallowed  precincts  of  an  examiner's 
room.  Those  who  bad  undergone  an  ordeal  of  that  kind 
were  more  disposed  to  look  lightly  on  the  same  than 
those  who  had  the  prospect  of  doing  so.  He,  with  others 
around  that  table,  had  experienced  both  sides  of  the  qaes-» 
tion,  and  felt  very  happy  at  this  moment,  whatever  they 
might  have  done  prior  to  their  examination.  Like  all  objects 
wUch  were  viewed  through  the  spectacles  of  fear,  the 
Examining  Board  appeared  to  be  a  huge  monster,  whose 
sole  object  and  existence  seemed  to  be  to  pluck  the  feathers 
from,  and  then  at  its  leisure  devour,  the  innocent,  confid- 
ing, and  unsophisticated  aspirants  for  professional  honour 
who  ventured  within  the  range  of  its  capacious  mind. 
Now,  how'ever,  looking  through  the  spectacles  of  experience^ 
he  could  say  that  never  was  there  a  more  unfounded  calumny 
foisted  upon  such  an  honest,  fatherly,  help-the-fellows- 
through-if-you-can,  genial  set  of  gentlemen  than  those  com- 
posing the  Dental  Examining  Board  of  Edinburgh. 

Dr.  Bell,  in  reply,  said  that  his  experience  of  the  Dental 
candidates  who  came  before  the  examiners,  had  been  of  an 
extremely  pleasant  and  remarkably  fortunate  kind.  Some 
of  the  examinations  passed  by  gentlemen  who  had  been  since 
qualified  as  lecturers  of  their  school  had  been  of  an  admir- 
able description. 

Amongst  the  remaining  toasts  were  '*  The  Medical  Coun- 
cil," "  The  Chairman,"  and  "  The  Croupier.'/ 

The  proceedings  of  the  evening  were  enlivened  by  some 
excellent  songs  and  recitations.  The  dinner  was  numerously 
attended,  and  most  successful. 
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ASSOCIATION  OF  SURGEONS  PRACTISING  DENTAL 
SURGERY. 

Wednesday,  March  17th,  1880. 

W.  A.  N.  Cattlin,  F.R.C.S.,  President,  in  the  Chair. 

Mr.  Francis  Fox  read  a  paper  on  "  Irregularities  of  the 
Teeth  and  their  Surgical  Treatment."  The  early  decay  of 
teeth  which  marks  the  present  generation  is  due^  the  author 
thought^  to  mal-nutrition  occurring  in  the  earlier  periods 
of  life.  At  about  seven  months  after  birth  a  process  of 
absorption  is  set  up  in  the  walls  of  the  crypt  and  parts 
superimposed^  and  by  this  process  the  crowns  of  the  tem- 
porary teeth  become  visible  above  the  surface  of  the  gums. 
When  the  crowns  of  the  teeth  have  erupted  this  absorptive 
action  for  a  time  ceases^  and  a  renewal  of  the  developmental 
process  ensues^  by  which  the  alveoli  are  built  up  around  the 
fangs  of  the  teeth.  At  about  four  years  of  age  the  temporary 
de^tition  is  perfected,  and  soon  after  this  perfection  is 
reached  absorption  again  sets  in^  commencing  now  in  the 
fangs  of  the  teeth^  and  these,  together  with  their  alveolar 
processes,  are  gradually  removed,  their  permanent  successors 
replacing  them  by  a  similar  process  of  absorption  of  crypt 
and  development  of  alveolar  structures.  The  important 
point  to  bear  in  mind  is  the  fact  that  the  alveolar  portion  of 
the  jaws  is  developed  with  each  dentition,  so  that  a  previous 
alveolar  structure  can  have  little  to  do  with  the  position  of 
the  succeeding  teeth,  except  as  it  may  present  an  obstacle  to 
their  onward  progress  in  consequence  of  its  non-absorption. 
As  to  the  development  of  the  jaw  bones,  Mr.  Fox  remarked 
that  these  bones  consist  of  two  portions,  (1)  an  alveolar  struc- 
ture, developed  with  the  temporary  teeth,  absorbed  with 
them,  and  again  redeveloped  with  the  permanent  teeth,  and 
(2)  a  basal  portion.  This  base  is  more  prominently  marked  in 
the  lower  jaw,  in  which  the  inferior  dental  canal  very  emphati- 
cally indicates  the  junction  between  the  two  portions  of  the 
bone.  The  base  of  the  jaw  when  once  formed  remains  in 
pretty  much  the  same  condition  throughout  life,  except  in 
advanced  old  age  when  the  muscles  of  mastication  are  no 
longer  in  full  use,  and  then  in  a  slight  degree  it  becomes 
wasted.  In  the  superior  maxillae  at  birth  the  alveolar  pro- 
cesses descend  but  little  below  the  level  of  the  palatal  plates, 
and  the  anterior  and  posterior  parts  are  but  little  developed. 
As  age  advances  the  alveoli  lengthen,  the  tuberosities  in- 
crease in  size,  and  an  active  development  of  bone  takes 
place  in  these  situations.     The  tuberosities  are  to  the  upper 
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maxillsB  what  the  coronoid  processes  are  to  the  lower  jaw. 
From  these  points  the  alveolar  line  is  lengthened.  In  the 
lower  jaw  an  alteration  in  the  position  of  its  articular  sur- 
faces and  ascending  rami,  together  with  an  absorption  of  the 
coronoid  processes,  accompanies  the  development  of  the  pos- 
terior permanent  teeth.  The  jaw  elongates  by  additions  to 
its  posterior  cornua.  The  capacity  of  the  jaws  in  childhood 
is  nearly  equal  to  the  anterior  portions  of  the  adult  bones ; 
for  the  ten  anterior  teeth  of  the  permanent  set  in  each  jaw 
replace  the  temporary  and  occupy  the  same  position  as 
these,  so  that  this  part  of  the  jaw  in  adult  life  is  pretty 
much  the  same  as  in  childhood.  If  contracted  then  it  will 
remain  so  throughout  life,  and  no  subsequent  development 
in  the  posterior  regions  will  tend  to  expand  it.  The  re- 
placement of  the  temporary  teeth  by  their  successors  is 
effected  by  a  purely  physiological  process,  and  is  absolutely 
independent  of  pressure.  There  seems  to  be  a  physiological 
law  by  which  the  cells  composing  the  absorbent  papilla  in 
the  neighbourhood  of  a  developing  tissue  have  the  power  of 
absorbing  a  mature  structure.  That  pressure  has  nothing 
to  do  with  the  process  may  be  proved  by  the  fact  that,  in 
cases  in  which  the  shedding  of  the  first  teeth  has  taken 
place  prematurely,  a  layer  of  bone  has  often  been  observed 
to  intervene  between  the  crown  of  the  advancing  tooth  and 
the  base  of  the  socket  of  its  predecessor.  At  the  time  when 
the  temporary  teeth  are  about  to  be  shed,  in  the  well- 
developed  jaw,  a  decided  separation  between  contiguous 
teeth  is  noticeable ;  and  this  circumstance  is  a  fair  indica- 
tion of  a  future  regularity  in  the  succeeding  dentition,  and 
a  proof  that  this  portion  of  the  jaw  has  already  been  pre- 
pared to  receive  the  larger  permanent  teeth.  If  the  pro- 
cess of  absorption  continues  uninterruptedly,  the  fangs  of 
the  temporary  teeth  will  be  gradually  removed,  leaving 
little  more  than  the  shells  of  the  crowns,  which  readily  drop 
from  the  gum  as  their  successors  are  in  turn  ready  to  occupy 
their  places.  But  should  any  arrest  in  this  process  occur 
(and  such  is  far  from  an  uncommon  circumstance),  these 
temporary  organs  are  liable  to  offer  very  considerable 
obstacles  to  the  regular  advance  of  their  permanent  suc- 
cessors. The  causes  of  irregularity  in  the  position  of  the 
teeth  may  arise  during  the  developmental  periods  of  life, 
and  are  then  due  to  a  want  of  proportion  in  the  size  of  the 
t«eth  and  jaws,  or  to  a  faulty  development  of  the  jaw- 
bones; or  the  displacement  may  depend  upon  some  acci- 
dental circumstances  arising  subsequently,  such  as  the  pro- 
longed retention  of  the  temporary  teeth,  the  presence  of 
supernumerary   teeth,  the   habit  of  "  thumb-sucking,*'  or 
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the  undue  pressure  from  an  hypertrophied  tongue.  There 
is  abundant  evidence  to  prove  how  frequently  such  de- 
formity depends  upon  hereditary  influences.  The  condi- 
tions of  life  to  which  our  race  has  for  so  many  generations 
been  subjected  seems  to  have  lessened  the  necessity  for  the 
broad  and  well-fonned  jaws  which  were  so  characteristic  of 
our  ancestors^  and  for  many  years  the  advances  in  civilisa- 
tion have  been  marked  by  a  deterioration  in  the  capacity  of 
our  jaw-bones.  Mr.  Coleman,  in  some  interesting  investi- 
gations made  several  years  ago,  found  that  the  percentage  of 
contracted  jaws  was  immeasurably  greater  in  the  children 
of  the  well-bred  population  than  in  those  of  less  refined 
cultivation.  The  prolonged  retention  of  temporary  teeth 
is  frequently  associated  with  irregularity  in  their  successors, 
and  is  probably  often  the  cause  of  such  irregularity.  The 
presence  of  supernumerary  teeth  in  the  dental  arch  may 
prevent  the  normal  members  from  assuming  their  proper 
places ;  but  doubtless  a  disproportion  of  size  between  the 
teeth  and  jaws  is  of  all  causes  of  irregularity  the  most 
common.  This  disparity  leads  to  a  crowding  of  the  teeth, 
sometimes  to  such  an  extent  as  to  altogether  prevent  the 
eruption  of  some  one  or  more  of  the  dental  series,  such 
remaining  impacted  in  the  substance  of  the  jaws*  Certain 
injuries  in  early  life  may  occasion  displacement  of  the  teeth, 
especially  in  the  lower  maxilla,  such  as  the  contraction  of 
cicatrices  about  the  face  and  neck.  Mr.  Salter,  in  his 
work  on  '  Dental  Pathology  and  Surgery,'  treats  the  subject 
of  irregularity  of  the  teeth  under  two  heads — (a)  simple 
irregularity  in  which  the  misplacement  is  confined  to  one 
jaw,  and  is  independent  of  the  position  of  the  teeth  in  the 
opposite  jaw ;  (i)  compound  irregularity,  which  depends 
upon  the  position  of  the  teeth  in  the  opposing  jaw.  In 
"  simple  irregularity  " — that  is,  where  the  misplacement  is 
confined  to  one  jaw,  the  crown  only  of  the  tooth  may  be 
irregularly  placed,  the  apex  of  the  root  retaining  its  normal 
position;  or  the  entire  tooth  may  be  displaced,  or  faulty 
in  its  development.  Such  irregular  teeth  are  often  entirely 
removed  from  the  dental  arch,  and  may  be  impacted  in 
the  substance  of  the  jaw-bones.  In  the  former  condition, 
when  the  apex  of  the  root  retains  its  normal  position, 
much  good  may  be  effected  by  judicious  treatment,  but  in 
the  latter  case  little  can  be  done  to  remedy  the  evil,  except 
by  the  removal  of  the  displaced  tooth.  As  examples  of 
*'  simple  irregularity,"  we  may  mention  the  appearance  of 
the  upper  canines  above  the  alveolar  ridge,  or  in  the 
palate,  owing  to  insufficient  room  for  them  in  the  dental 
arch.     An  early  loss  of  their  temporary  predecessors,  by 
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permitting  the  first  bicuspid  and  the  lateral  incisor  to 
approach  each  other,  is  not  infrequently  the  immediate 
cause  -of  this  displacement.  Sometimes,  however,  the  re- 
tention of  the  temporary  canine,  or  the  presence  of  a  super- 
numerary tooth,  "will  occasion  its  deformity.  An  over- 
lapping of  the  incisors  is  another  form  of  '^simple  irre- 
gularity," and  frequently  requires  for  its  treatment  a  resort 
to  some  mechanical  appliance  in  order  to  obtain  regularity 
in  the  position  of  these  teeth.  Another  not  uncommon  form 
of  irregularity  is  where  an  incisor  tooth  is  more  or  less 
twisted,  sometimes  to  such  a  degree  that  the  side  of  the 
crown  will  occupy  the  position  of  its  anterior  surface.  A 
forcible  twisting  of  the  tooth  into  its  right  position  is  very 
generally  adopted.  Some,  however,  are  adverse  to  this 
prompt  treatment,  and  suggest  the  employment  of  a  plate 
carefully  adjusted  to  the  psuate^and  having  certain  properly- 
constructed  points  of  resistance.  An  unsightly  separation 
of  the  central  incisors  in  the  upper  jaw  sometimes  occurs^ 
and  the  teeth  may  be  readily  drawn  together,  but  have  a 
great  tendency  to  return  to  their  former  position.  In  treat- 
ing these  cases  great  care  should  be  taken  to  prevent  the 
ligature  fi:om  slipping  below  the  edge  of  the  gum — between, 
the  necks  of  the  teeth  and  the  gum — for  the  irritation  set  up 
by  such  a  mishap  has  been  known  to  cause  the  death  of  the 
tooth.  In  order  to  prevent  this  displacement  of  the  ligature, 
a  small  vulcanite  plate  may  be  constructed  to  which  the 
ligature  can  be  attached,  and  thus  prevented  from  shifting 
its  position.  The  second  form  of  irregularity  of  the  teeth — 
that  depending  upon  the  position  of  the  teeth  in  the  opposing 
jaw — is  much  more  complicated.  As  an  example  might  be 
cited  the  "  underhung  jaw,''  in  which  the  "  bite  "  is  inter- 
secting ;  some  or  all  of  the  six  front  upper  teeth  being  shut 
behind  the  corresponding  teeth  in  the  lower  jaw.  This  con- 
dition, in  its  extreme  extent,  arises  from  an  undue  develop- 
ment of  the  lower  over  the  upper  jaw,  or  from  a  want  of 
development  in  the  superior  maxillary  bones.  It  may  also 
arise  from  a  retardation  in  the  eruption  of  the  superior 
incisors,  or  by  these  teeth  being  pushed  inwards  by  the  pro- 
longed occupation  of  the  dental  arch  by  their  temporary 
predecessors.  An  early  treatment  of  this  irregularity  is  all- 
important,  and  should  consist  in  preventing  the  contact  of 
the  opposing  teeth.  An  opposite  condition  of  the  lower  jaw 
sometimes  occurs,  in  which  the  lower  incisor  teeth  bite  close 
up  to  the  palate,  so  that  they  press  against  the  necks  of  the 
upper  teeth,  and  push  them  forward.  A  separation  of  the 
teeth  in  the  anterior  portions  of  the  jaws  has  been  described, 
and  is  occasioned  by  a  congenital  malformation  of  the  lower 

Digitized  by  VjOOQ  IC 


406  ASSOCIATION  OP  SURGHONSj  ETC. 

jaw.  The  early  obliquity  in  the  position  of  the  ascending 
rami  is  unduly  maintained,  and  there  is  a  want  of  develop- 
ment in  the  alveolar  portions  of  the  jaws,  especially  in  the 
regions  of  the  molar  teeth.  This  irregularity  may  be  caused 
by  the  contraction  of  a  cicatrix  in  the  throat  or  neck.  The 
bicuspid  teeth  are  not  infrequently  misplaced,  and,  when  so, 
they  usually  occupy  a  too  inward  position.  This  may  arise 
solely  from  their  having  been  prevented  from  assuming  their 
proper  position  in  the  dental  arch  by  the  prolonged  reten- 
tion of  the  temporary  molars.  But  usually  it  is  dependent 
upon  a  diminished  capacity  of  the  jaw,  and  in  the  upper  jaw 
is  generally  associated  with  a  projection  of  the  incisors,  and 
a  more  or  less  elevation  of  the  palate  constituting  the 
V-shaped  jaw,  or  *' rabbit-mouth.*'  This  malformation  is 
congenital,  but,  except  in  very  exaggerated  cases,  is  not 
very  manifest  until  the  posterior  permanent  teeth  are  about 
to  be  erupted,  when  the  additions  to  the  superior  maxilla 
have  been  made  in  the  posterior  regions.  The  newly- 
formed  bone,  which  has  been  gradually  developing,  is  now 
found  to  be  placed  at  an  angle  with  the  pre-existing  alveolar 
line.  This  abnormal  development  has  arisen  in  order  to 
effect  an  harmonious  arrangement  with  the  other  bones  of 
the  cranium.  The  maxillary  bones  having  been  imperfectly 
developed  during  early  childhood,  their  posterior  borders 
not  being  sufficiently  divergent,  the  subsequent  additions 
for  adult  conformation  are  placed  in  a  wider  circle ;  hence 
the  point  of  junction  between  the  two  parts  (the  old  and  the 
new,  so  to  speak)  is  marked  by  an  angle  of  more  or  less 
extent.  It  is  usually  associated  with  great  delicacy  of  con- 
stitution, and  may  occur  in  those  of  weak  mental  powers, 
but  is  often  observed  in  persons  of  great  intellectual  capacity. 
The  treatment  of  these  cases  consists  in  endeavouring  to 
gain  increased  space  in  the  dental  arch,  and  to  diminish  the 
projection  of  the  upper  front  teeth ;  but  is,  as  a  rule,  more 
or  less  unsatisfactory.  Irregularity  in  the  wisdom  teeth  is 
sometimes  met  with,  and  may  occasion  most  serious  mischief, 
when  extraction  is  the  remedy.  Transposition  of  the  teeth 
is  rare,  and  is  usually  met  with  anteriorly ;  and  also  inver- 
sion, which  is  still  rarer. 

A  discussion  ensued,  in  which  the  President,  Mr.  E. 
Bartlett,  Mr.  Gaine,  Mr.  Parson,  and  others  took  part. 

The  President  then  announced  that  at  the  next  meeting, 
on  April  21st,  Mr.  Cristopher  Heath  would  read  a  paper 
•on  "  Thirty-five  Years'  History  of  a  Maxillary  Tumour." — 
Lancet. 
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Pistellanea* 


EDINBURGH  DENTAL  HOSPITAL. 

Me.  G.  W.  Watson,  L.D.S.  Edin.,  will  commence  a  course 
of  lectures  on  Dental  Surgery  and  Pathology  in  the  Edin- 
burgh Dental  Hospital  and  School,  on  May  4th,  at  8  p.m.. 
These  lectures  qualify  for  the  examination  of  the  Royal 
Colleges  of  Surgeons,  Edinburgh,  London,  and  Ireland,  and 
other  licensing  bodies.  For  further  information  apply  at 
4,  Stafford  Street. 


KING'S  COLLEGE. 


Wb  are  pleased  to  see  that  Mr.  Bertram  Stivens,  son  of 
Mr.  Stivens,  of  Chester,  and  a  former  pupil  of  the  Dental 
Hospital  of  London,  has  obtained  Certificates  of  Honour  in 
Anatomy  and  Physiology  at  the  Senior  Competition  Exami- 
nations held  at  the  above  College  at  the  end  of  the  present 
Winter  Session. 


[We  do  not  hold  onrMlves  responsible  for  the  opinions  expressed  by  our 
Correspondents.] 

British  Dental  Association. 
To  the  Editor  of  the  ^British  Journal  of  Dental  Science.^ 
Sir, — I  am  now  sending  a  copy  of  the  enclosed  letter  to- 
the  Licentiates  in  Dental  Surgery  who  have  not  yet  joined 
the  British  Dental  Association.  As,  however,  the  whole 
matter  is  equally  applicable  to  those  who  are  legally  on  the 
Dentists'  Register,  I  ask  you  to  ^ve  it  a  place  in  your 
Journal.     Thanking  you  in  anticipation, 

I  am,  obediently  yours, 

James  Smith  Turner. 

British  Dkhtal  Asbooiaxiok, 

40,  Lbioxbtzb  Squabs,  W.C. 
April,  1880. 

Dear  Sir, — May  I  ask  your  serious  attention  to  the 
published  address  of  the  Chairman  of  the  Association  of  Sur- 
geons Practising  Dentistry,  and  also  to  the  memorial 
presented  by  that  Association    to  the  General  Council  of 
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Medical  Education  ^  praying  for  the    amendment   or  total 
repeal  of  the  Dentists  Act. 

In  those  two  documents  you  will  see  that  the  hostility 
always  entertained  by  that  body  towards  the  Dentists  Act 
is  as  pronounced  as  ever^  and  that  their  endeavours  to 
deprive  all  but  the  holders  of  a  Medical  or  Surgical  Diploma 
of  the  right  to  use  the  title  of  Surgeon-Dentist  is  being 
prosecuted  with  unabated  activity. 

.  The  British  Dental  Association  has  been  established  to 
carry  out  the.  provisions  pf  the  Dentists  Act,  and  to  protect 
the  profession  in  the  enjoyment  of  its  privileges ;  it  would 
thus  appear  that  it  is  more  especially  entitled  to  the  support 
of  the  Licentiates  in  Dental  Surgery,  whose  hard-earned 

rights  are  so  directly  assailed. 

I  trust,  therefore,  that  in  common  prudence  you  will  con- 
sider it  your  duty  to  strengthen  the  hands  of  the  British 
Dental  Association  by  becoming  a  member  thereof,  and  if 
you  have  not  a  declaration  paper  I  shall  be  most  happy  to 
«ipnd  you  one  on  application. 

•  I  am,  dear  sir; 

Yours  very  truly, 

James  Smith  Turner, 
.__     __         Hon.  Sec.  B.  D.  A. 

Hints  to  Students  who  are  contemplatino  bnterino 

THE.PbHTAIi    PiUOFESSION. 

To  the  Editor  of  the  '  Britisk-Journal  of  Dental  Science/ 
Sin, — Witli  your  permission  I  Should  b6  obliged  by  your 
allowing  me  to  give  the  future  Dental  students  a  hint  or 
two,  in  a  similar  sort  of  way  as  I  pr^vipusly  did  some  five 
yearja  or  sp  ago,  in  the  colun^ns  of  this  Journal.  The  result 
of  that  letter,  having  induced  men  to  qualify  who  would 
otherwise  have  iiot  ente^taitifed  the  idea,  induces  me  to  kgain 
allude  to  thfe  sxibje'ct.   ^     •         "'  • 

In  the  April^  fiutob^rTE  nc;ficefl  an  announcement  of  ^*  the 
Slimmer  session' ^t. the 'Dfentil  lloi^tal of  London  Medical 
School,"  td'the'eftect  thaf  it*  'ionxtntoces  on  Monday,  Srd 
^lay.  I  therefore  iMnk  it  a  «easotiable  opportunity  to 
offer  a^  few  rerti'atks  to-m^ny  iiihdittates  before  they  decided 
on  what  sch(J6rto  study  a^.  I  think  few  will  differ  from  me 
wheal  assert  that  mi^^l^fe^politiin. general  hospitals  and 
tlie  special  Dental  Hospitai  in  Leicester  Square  offer,  with- 
out exception,  the  finest  field  for  study  in  Ghreat  Britain. 

We  have  at  the  present  time  different  hospitals  and  schools 
for  futUji;e  candidates  to  glean  their  information  from,  "prac- 
tically  and  theoretically ;  but  being  in  a  position  to  know 
something  of  this  matter,  I  strongly  advise  those  entering 
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the  profession  not  to  be  biased  or  influenced  to  the  effect 
that  this  or  that  school  is  equally  good^  and  does  not  neces- 
sitate residing  in  London. 

An  old  practitioner  once  remarked  to  me  that  the  Dental 
practice  at  a  general  hospital  was  as  good  for  a  student  as  that 
offered  at  the  Dental  Hospital  of  London.  I  had  studied  at 
the  latter,  and,  consequently,  could  not  agree  with  this  absurd 
argument.  Whatever  be  the  temporary  inconvenience  or 
additional  expense  attached  to  studying  in  London,  T  would 
strongly  urge  it  nevertheless.  The  advantages  are  so 
numerous  that  with  a  little  reflection  T  feel  sure  any  candi- 
date must  quickly  perceive  them.  I  will  allude  to  the  course 
of  study,  and  refer  the  reader  to  Professor  Erichsen^s  remarks 
('British  Journal  of  Dental  Science,*  August,  1879,  p.  421), 
wherein  he  states : 

"  The  examination  which  is  required  by  the  College  of 
Surgeons  embraces  all  those  scientific  and  practical  subjects 
which  it  is  necessary  for  the  Dentist  to  know  ;  and  although 
many  Dentists  go  beyond  this,  and  take  the  membership  and 
even  the  fellowship  of  the  College  of  Surgeons,  I  can  scarcely 
look  upon  such  an  extension  of  professional  study  as  being 
necessary  to  the  great  body  of  your  profession.  In  fact,  in 
order  to  obtain  the  membership  of  the  College  of  Surgeons, 
it  would  be  necessary  for  the  Dental  student  to  acquire  an 
amount  of  technical  surgical  knowledge  which  he  knows 
will  be  useless,  and  which  he  intends  to  throw  aside,  and  to 
forget  as  soon  as  he  possibly  can  after  he  has  obtained  the 
diploma  for  which  alone  he  has  sought  to  acquire  it.  I 
think,  therefore,  that  the  L.D.S.  diploma  may  be  considered 
amply  sufficient  as  a.  guarantee  of  the  professional  position 
and  competence  of  any  man  who  holds  it/' 

I  think  if  any  candidate  has  the  time,  money,  and  inclina- 
tiooi,  to  secure  other  medical  and  surgical  degrees  in  addition 
to  the  enforced  and  recognised  L.D.S.  Eng.,  he  will  be  acting 
wisely  in  securing  them  in  these  advanced  times,  when  edu- 
cation in  everything  appears  to  be  the  order  of  the  day.  It 
is  questionaWe  whether  possessing  these  additional  diplomas 
make  a  Dentist  practically  a  more  skilful  operator  or 
mechanic,  but  all  must  confess  that  it  tends  to  give  a  prac- 
titioner a  better  social  position. 

I  will  now  close  this  subject  by  first  thanking  you  for 
allowing  me  to  occupy  so  much  space  in  your  valuable 
Journal,  and  I  trust  that  some  of  your  readers  will  coincide 
with  my  views  in  advocating  our  metropolitan  schools  as 
offering  the  finest  field  for  study.  Yours  &c., 

James  Merson, 
Late  House  Surgeon,  Dental  Hospital 

86.  H«ley  Strert.  W.  tfeS^b^t-OOglC 
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Dental  Eeform. 
To  the  Editor  of  the  '  British  Journal  of.  Dental  Science.' 
Sir, — ^May  I  be  permitted  to  ask  the  English  Correspondent 
to  the  '  Missouri  Dental  Journal '  to  keep  a  little  nearer  ta 
the  facts  the  next  time  he  communicates  with  our  Trans- 
atlantic brethren.  His  statement  that  it  would  be  a  great 
mistake  to  imagine  that  the  original  licentiates  of  the  Royal 
College  of  Surgeons  of  England  did  not  represent  the  elite  of 
the  profession  is  not  strictly  correct,  for  all  of  the  highest 
standing,  with  very  few  exceptions,  took  the  degree;  and 
many  of  lower  estate  studied  at  the  Metropolitan  School  of 
Dental  Surgery,  and  some  at  the  National  Dental  Hospital 
prior  to  1863;  and  in  those  days  only  sixteen  were  allowed 
up  each  day,  and  out  of  that  number  two,  and  sometimes 
three,  were  plucked.  Showing  that  it  was  a  good  examina- 
tion. Now  for  the  hospital,  they  did  them  in  batches  of 
fifty,  and  only  plucked  one  on  each  occasion,  and  out  of  the 
two  batches  three  men  were  passed  who  were  plucked  by  the 
English  in  1863.  In  the  last  Irish  batch  of  passes  was  one 
who  was  plucked  by  the  English  college ;  and  to  write  that 
the  Irish  licentiates  are  better  qualified  than  the  English  is 
simply  nonsense.  I  am,  &c., 

Rip  van  WiNKLis. 

The  Biter  Bitten. 

To  the  Editor  of  the  ^British  Journal  of  Dental  Science.^ 
Sir, — The  enclosed  circular  has  fallen  into  my  hands  quite 
by  accident.  I  forward  it  to  you  as  I  take  it  to  be  my  duty, 
you  having,  I  may  say,  rated  the  Irish  Dental  diploma,  I 
think,  unnecessarily  low,  though,  no  doubt,  that  diploma  is 
a  protection  against  quackery.  But,  now,  what  is  your 
opinion  of  a  graduate  of  the  English  college,  when  a  circular 
is  issued  to  ^^  servants  and  others,^^  with  the  L.D.S.  in  full 
blaze  upon  it?  I  do  this  with  feelings  of  no  professional 
jealousy,  simply  asking  for  your  impartial  opinion. 

Yours,  &c., 

L.D.S.  Dub. 

[If  our  correspondent "  L.D.S.  Dub/'  (!)  will  look  at  the  list 
of  English  Dental  licentiates  at  p.  489  of  our  issue  for 
September,  1879,  he  will  not  find  the  name  of  the  individual 
he  refers  to ;  but  if  he  turns  to  p.  635  of  our  number  for 
October  15th  he  will  find  the  advertiser's  name  in  the  list  of 
Irish   Dental  licentiates.     We  know  the  individual  welU 
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This  little  incideDt  shows  the  necessity  of  adding  the  initial 
of  the  college  from  which  a  diploma  is  obtained,  and  will,  we 
are  sure,  tend  to  increase  the  growing  custom  of  English  and 
Scotch  Dentists  appending  such  initials  as  will  indicate 
that  they  have  not  taken  their  degrees  elsewhere. — Ed. 
'B.  J.  D.  S.^] 

The  Diploma. 

To  the  Editor  of  the  '  British  Journal  of  Dental  Science/ 

•Sir, — I  was  much  pleased  to  see  in  your  last  number  the 
excellent  remarks  by  ''  Registered ''  on  this  question ;  and 
perhaps  the  experience  of  one  who  has  been  plucked  will  be 
of  service  to  your  readers,  and  prevent  much  heartburn  and 
bitter  reflections,  by  preparing  them  beforehand  for  what 
they  have  to  undergo  at  the  hands  of  the  examiners,  who,  by 
the  way,  are  principally  medical  men. 

I  have  been  a  quarter  of  a  century  solely  engaged  in  the 
profession,  and  in  commencing  found  that  if  I  was  to  make 
headway  at  all  among  my  competitors  I  must  keep  my  name, 
profession,  and  address,  at  least,  before  the  public.  How- 
ever, after  serious  consideration,  several  years'  preparation , 
and  the  withdrawal  of  my  advertisement,  I  resolved  to  present 
myself  for  the  examination;  and  my  opinion  is  that  it  is 
simply  ridiculous  to  expect  those  who  are  in  practice,  and 
who  are  thus  unable  to  attend  college,  to  answer  questions 
which  are  entirely  foreign  and  unnecessary  for  a  Dentist  to 
be  conversant  with.  My  examination  was  principally  ques- 
tions which  would  be  expected  in  an  examination  for  M.D. 
and  chemist — about  the  bones  of  arm,  leg,  heart,  pelvis,  and 
other  organs  of  the  body ;  and  on  leaving  I  was  told  by  the 
janitor  or  porter  that  there  were  very  few  of  those  in  practice 
who  came  up  for  examination  who  were  passed — about  one 
in  a  dozen. 

The  results,  as  far  as  I  am  concerned,  are  as  follows : — 
The  preparation  has  cost  me  much  anxious  trouble  and  in* 
convenience,  as  well  as  expense.  My  receipts  per  annum 
from  practice  have  fallen  to  less  than  half  what  they  used  to 
be.  Thus  the  results  have  been  to  me  most  mortifying,  and 
the  conclusion  I  have  arrived  at  is  that,  taking  into  conside- 
ration all  those  facts,  the  diploma,  as  the  examination  now 
stands,  is  not  worth  the  trouble  to  those  who  are  in  practice  ; 
and  it  appears  that  at  each  successive  examination  the  ques- 
tions are  more  difficult  and  foreign  to  the  Dental  profession* 
I  could  enlarge  upon  this  subject,  but  refrain  from  encroach- 
ing on  your  valuable  space  with  the  hope  that  others  will 
thoroughly  ventilate  this  subject.         I  am,  &c., 

Common^Senss.. 

VOL.  XXIJI.  Digitized  bSfejOOglC 


412 


'^t  CumrtsptibtBls. 


1.  Conmunications  intended  for  insertion  im  the  ensuing  number  must  be  for- 
warded to  the  Editor,  at  the  Office,  11,  New  Burlington  Street,  London,  W. 
by  the  dth  and  23rd  «f  tbe  nonth,  or  tkey  caMiot  be  paUUIied  in  the 
ensuing  issue;  they  must  also  be  duly  authenticated  by  the  name  and 
address  of  the  writer. 

'2.  All  communications  relatiTC  to  subscriptions  and  adrertisements  are  to  be 
addKssed  to  the  Piditiiiwrs,  Messrs.  J.  and  A.  ChitrchitlT  11,  Kew 
BurlingtOB  Street,  London,  W. 

3.  It  is  earnestly  re<|ae8tad  of  our  correspondents  that  their  conwHuucations  he 

written  on  one  side  of  the  sheet  only ;  and  we  also  beg  to  call  particular 
attention  to  the  importance  of  a  carefiilly-penned  slg^iatare  and  address. 

4.  The  Journal  will  be  supplied  direct  from  the  office  on  pnnpATMnrr  of 

•nbtcrifitaant  as  under : 

Twekre  Months  (post  free)    .  •    148.    <Ni. 

Poet-office  Ordera  to  be  made  paynble  aft  the  Regemt  Stieet  Offiee,  to 
i.  and  A.  Churchill,  11^  New  Burlingiton  Street,  W.  A  single  number 
sent  on  receipt  of  seven  (penny)  stamps. 

5.  We  cannot  undertake  to  return  communications  unless  the  necessary  postage 

stamps  are  forwarded. 

AmrwKBS  to  CosBsspoirDBirrs. 

J.  Habbisoh. — Tour  commuuication  shall  receive  immediate  attention. 
H.  B. — See  oar  advertisement  peg«8. 


€ommnnicaiiona  reeeived  f  lom  Thoe.  Fletcher,  J.  Bernard  Maeor,  W.  G,  WeiaB« 
Andrew  Wilson,  J.  S.  Turner,  James  Merson,  "Blp  van  Winkle,''  **L.D.S. 
Dub,,"  "Common  Sense,"  *'Dcns,"  "A.  B.,"  "T.  S.  Z.,"  "A.  Y." 


BOOKS  AND  PAPERS  RECEIVED. 

'  Monthly  Review  of  Dental  Surgery.' 

*  Chemist  and  Druggist.' 

'  TnmaactioM  of  the  Odontelogicfll  Loeietj.' 

*  Le  Progr^  Dantaire.' 

*  Qnzette  Odontologique.' 

'  EdiDbuigh  Daily  Review,'  March  eth. 
<  Die  Zahntcehniaehe  Bef  orm.' 

*  Johnatoa'a  Denial  MiaeaUaay.' 
'  Qlasgow  Medical  JournaL' 

^  Journal  of  the  Chemical  Society.' 

'  Dcntadie  TierieQahnofarin.' 

'L'Odontok>gis.' 

'  Medical  Register.' 

'  Dental  Cosmos.' 

'  Linoolnthire  Beho.' 

^  Missouri  Dental  Jonnnl.' 
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PARTIAL  OCCLUSION  OP  THE  MOUTH  AND  UNION  OP 
THE  JAWS  BY  FIBROUS  TISSUE. 

By  Peux  Wbiss,  L.D.S.  Eng. 

A  VERY  remarkable  case  of  closure  of  the  jaws  from  cica- 
trices on  both  sides  of  the  mouth  has  lately  been  brought 
under  my  notice^  the  history  of  which  presents  some  features 
of  peculiar  interest. 

E.  H — ,  aged  now  44  years,  a  stout  woman,  with  fairly 
robust  health,  has  upon  both  sides  of  the  mouth  broad  fibrous 
bands,  extending  from  the  position  usually  occupied  by  the 
first  bicuspid,  backwards,  closely  binding  the  upper  to  the 
lower  jaw,  and  uniting  the  cheeks  on  both  sides  of  the  mouth 
with  the  gums  and  alyeoli,  so  that  the  patient  is  unable  to  open 
even  the  lips,  excepting  in  the  front  of  the  mouth,  forming 
there  a  flattened  oval  opening,  about  one  inch  and  a  quarter 
in  length  and  three  quarters  of  an  inch  in  width.  She  has 
no  power  of  separating  the  jaws  at  all,  but  this  seems  to  be 
due  more  to  the  cicatrices  formed  on  each  side  than  from 
any  osseous  anchylosis,  for  upon  severe  pressure  the  lower 
jaw  can  be  raised  about  the  sixteenth  of  an  inch  at  the  front 
of  the  mouth.  The  patient  now  possesses  the  superior  cen- 
tral and  lateral  incisors  with  the  canines,  but  beyond  this 
the  thick  bands  of  tissue  form  a  semicircular  margin, 
uniting  the  cheeks  and  gums  together  upon  both  sides  of  the 
mouth,  fairly  illustrated  in  the  accompanying  engraving. 

When  the  patient  first  came  under  my  notice  a  lower 
canine  was  standing,  but  as  it  had  become  elongated  she 
ultimately  succeeded  in  removing  it  herself.  By  passing  a 
probe  into  the  mouth  on  the  left  side  of  the  upper  jaw 
another  tooth  can  be  felt,  which  seems  to  be  perfectly  firm^ 
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partly  imbedded  in  soft  tissue,  and  from  its  situation  conjee*- 
tured  to  be  the  wisdom  tootb. 


The  early  history  of  this  singular  case  is  very  similar  to 
those  described  by  various  authors,  particularly  by  Christo- 
pher Heath  in  his  book '  Injuries  and  Diseases  of  the  Jaws/ 
but  it  also  possesses  interesting  features  of  its  own.  I  learn 
that  between  the  ages  of  seven  and  eight  she  had  a  severe 
attack  of  scarlet  fever,  the  gums  sloughing,  and  eventually 
becoming  united.  Two  years  later  an  attempt  was  made  to 
separate  the  gums  by  Mr.  Stanley,  in  the  presence  of  Dr. 
Hunter,  and  a  wooden  wedge  was  ordered  to  be  kept  between 
the  front  teeth  so  that  the  jaws  might  be  kept  asunder,  but 
the  operation  does  not  appear  to  have  been  successful. 
Eventually  a  sequestrum  came  away  from  both  sides  of  the 
tipper  jaw,  containing  the  cusps  of  some  of  the  unerupted 
teeth  and  the  first  permanent  molars.  Successive  abscesses 
followed,  smaller  pieces  of  necrosed  bone  being  discharged. 
The  last  abscess  occurred  when  the  patient  was  twenty-one 
years  of  age  and  remained  open  for  eleven  months,  since 
which  period  very  little  trouble  has  been  experienced 
excepting  an  occasional  toothache,  sometimes  a  gam  boil 
forming,  which  has  been  relieved  by  the  application  of  a 
poultice. 

The  object  the  patient  had  in  visiting  me  was  to  see 
whether  anything  could  be  constructed  that  would  arrest  the 
gradual  contraction  of  the  cicatrices  ;  for,  ske  said,  she  felt 
convinced  the  space  in  front  was  gradually  being  reduced. 
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and  she  feared  that  ultimately^  as  the  teeth  fell  out  from  the 
upper  jaw,  the  opening  might  be  closed  altogether.  When 
she  possessed  her  lower  central  teeth  she  had  no  power  to 
raise  or  depress  the  jaw,  and  had  subsisted  upon  particles  of 
food  pushed  through  the  opening  seen  between  the  lateral 
and  the  central  incisors,  but  she  always  felt  that  she  could 
not  eat  enough,  her  tongue  getting  tired  long  before  she  had 
satisfied  her  hunger,  although  judging  from  her  appearance 
there  was  no  indication  of  her  being  insufficiently  nourished. 

The  first  difficulty  that  presented  itself  was  to  get  a  model 
of  the  mouth,  which  could  only  be  done  by  drawing  back 
the  lips  and  pressing  Stent's  composition  against  the  upper 
teeth,  and  at  the  same  time  through  the  space  between  dsie 
edges  of  the  teeth  and  the  lower  gum.  A  very  delicate  mottel 
tray  was  then  made  and  loaded  with  composition,  passed 
between  the  teeth,  and  an  impression  of  the  lower  jaw  taken. 
Upon  this  was  modelled  a  vulcanite  set  of  eight  teeth,  the 
ends  of  the  vulcanite  being  rounded  so  as  to  fit  accurately, 
and  to  rest  against  the  bands  of  fibrous  tissue  on  each  side, 
the  teeth  being  arranged  at  the  front,  inside  the  circle  of  the 
upper  teeth,  and  at  the  sides  outside,  so  as  to  prevent  the 
piece  from  slipping  into  the  mouth. 

A  question  will  be  asked.  What  was  the  use  of  such  an 
arrangement  ?  First  of  all,  the  patient  felt  as  long  as  she 
was  wearing  this  work  that  the  cicatrices  were  not  contract- 
ing ;  and,  secondly,  the  six  upper  teeth  were  kept  in  posi- 
tion and  prevented,  to  a  certain  extent,  from  elongating  so 
rapidly.  Besides,  strange  as  it  may  appear,  this  lady  was 
still  anxious  about  her  personal  appearance,  and  the  lower 
piece  being  in  kept  out  the  lip  and  improved  her  looks 
materially.  Another  very  remarkable  eiSect  was  the  change 
made  in  her  articulation,  being  able  to  speak  much  more 
distinctly  with  the  piece  in,  although  her  voice  has  a  dental 
tone  from  the  teeth  being  brought  close  together,  yet  her 
utterance  is  much  more  distinct  than  would  be  imagined 
under  the  circumstances.  This  little  lower  denture  has  been 
worn  for  more  than  twelve ,  months,  and  as  the  patient  has 
derived  comfort  from  the  arrangement  its  construction  has 
not  been  i^ltogether  useless.  It  is  unnecessary  to  say  that  it 
has  to  be  taken  out  when  she  takes  food  or  attempts  to  drink. 
We  have  every  reason  to  believe  that  at  one  time  the  jaws 
could  have  been  separated  by  an  operation,  but  the  patient 
had  so  strong  an  objection  to  any  further  interference  after 
the  first  attempt  it  was  never  allowed  again.  It  is  difficult 
to  conjecture  what  will  be  the  effect  of  the  loss  of  the  remain- 
ing six  front  teeth,  but  it  is  a  question  whether  these  cica- 
trices will,  after  twenty  years,  further  contract 
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ACONITUM  AND  AOONITIA  VEBSVS  VEBATBIA  EST 
FACIAL  NEURALGIA. 

Bj  G.  H.  J.  BOGEBS,  Esq. 

Mr.  Fletcher  has  expressed  his  surprise,  at  p.  320  of 
your  Journal,  at  the  omission  of  veratria  in  Stocken's 
'Dental  Materia  Medica.'  Whether  it  was  left  out  by 
accident  or  by  intention  is,  of  course,  best  known  to  the 
author ;  but,  as  far  as  my  experience  goes.  Materia  Medica 
suffers  no  loss  whatever  from  such  an  omission  so  long  as  it 
contains  aconitum  and  its  alkaloid.  Having  fairly  tested 
both  remedies,  this  remark  is  no  mere  assertion. 

For  a  long  time,  and  with  invariable  success,  I  have  pre- 
scribed for  patients  who  have  suffered  from  facial  neuralgia 
either  aconitum  itself,  in  the  form  of  the  Linimentum 
Aconiti  of  the  '  British  Pharmacopoeia,'  or  else  aconitia,  in 
the  form  of  ointment  (one  grain  to  the  drachm).  Possess- 
ing such  potent  remedies,  I  felt  disinclined  for  a  long  time 
to  try  anything  else,  till  I  read  the  eulogiums  of  Mr.  Fletcher 
and  others  on  veratria.  About  this  period  I  happened  to 
be  the  subject  of  an  attack  of  severe  facial  neuralgia.  I 
tried  the  ointment  of  veratria,  prepared  as  recommended  by 
Mr.  Fletcher  at  p.  552  of  your  Journal  for  1879.  The 
result  was  as  unsatisfactory  as  anything  could  be.  I  ex- 
perienced a  peculiar  sensation,  different  from  that  of  aconite 
or  aconitia,  and  not  so  lasting,  but  the  hoped-for  relief 
came  not.  After  waiting  some  time  I  had  recourse  to  the 
Linimentum  Aconiti  of  the  *  British  Pharmacopoeia/  which 
rapidly  relieved  me  from  all  pain.  Since  then  I  have  tried 
veratria  in  three  other  cases,  but  as  the  effect  was  equally 
disappointing  as  in  my  own,  I  have  discontinued  its  use 
altogether. 

Aconite  and  aconitia  as  topical  applications  in  one  of  the 
most  painful  complaints  that  "flesh  is  heir  to'*  are  no 
ephemeral  remedies  ;  they  have  stood  the  test  of  nearly  half 
a  century,  and  we  have  the  testimony  of  the  great  names  of 
Skey,  Watson,  Pereira,  and  many  others  in  th^ir  favour. 
However  quackish  it  may  appear  to  treat  an  effect  instead 
of  the  cause,  I  maintain,  if  we  can  only  allay  pain,  it  is  our 
duty  to  do  so  without  a  moment's  delay,  the  cause,  if  we 
can  detect  it,  we  may  endeavour  to  remove  afterwards. 

I  may  add  that  in  my  own  case  I  had  no  return  of  pain 
after  the  first  application  of  the  liniment  of  aconite,  which 
was  rubbed  in  for  five  or  six  minutes  on  lint.  I  afterwards 
took  a  mild  alterative  aperient,  followed  up  by  three-grain 
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doses  of  quinine  for  three  days ;  but  whether  I  should  have 
had  a  return  of  the  complaint  had  I  not  used  these  preven- 
tive means  I  must  leave  undecided. 

P.S. — In  considering  the  totally  different  results  of  the 
effects  of  veratria  as  a  topical  application  in  the  treatment  of 
facial  neuralgia^  a  question  may  arise  as  to  the  purity  of  the 
alkaloid  itself.  As  that  I  employed  was  obtained  from 
one  of  the  first  houses  in  London^  and^  further^  as  it  pro- 
duced the  usual  peculiar  tingling  sensation^  I  have  no  reason 
to  doubt  its  purity.  But  I  find  the  opinion  of  Dr.  Pereira 
almost  entirely  coincides  with  my  own.  He  says,  *'  Accord- 
ing to  my  own  experience,  it  fails  to  give  relief  in  a  large 
majority  of  cases.  ...  As  a  remedy  for  neuralgia  it  is, 
however,  far  inferior  to  aconitum  and  its  alkaloid,  aconitia." 

38,  High  Street,  Manchester. 


EPILEPST  CAUSED  BT  DISEASED  TEETH. 
By  J.  F.  Kbkwick,  L.D.S.L 

Having  read  the  report  of  Dr.  Brunton's  excellent  paper 
on  ''  Nervous  Diseases  connected  with  the  Teeth,"  and  the 
discussion  that  followed,  I  venture  to  think  that  the  follow- 
ing decided  case  of  epilepsy  caused  by  diseased  teeth,  which 
came  to  my  personal  knowledge  so  recently  as  Saturday,  the 
17th  ult.,  may  be  of  interest  to  some  of  your  readers. 

A  woman,  between  40  and  50  years  of  age,  came  to  me  to 
have  the  right  second  molar  extracted,  which  I  did.  She 
recalled  to  my  memory  the  circumstance  of  my  having 
extracted  the  corresponding  tooth  on  the  opposite  side  six 
months  previously,  and  told  me  that,  up  to  that  time,  for 
two  years  she  had  been  subject  to  fits,  having  six  or  seven 
in  a  week  and  so  severe,  that  (using  her  own  words)  she  was 
sometimes  as  '^  unconscious  as  death  for  four  hours."  Two 
ex  three  days  after  the  tooth  was  taken  out  she  had  one  fit, 
but  has  been  perfectly  free  from  them  since,  although  six 
months  have  elapsed.  Her  medical  attendant  cautioned  her 
not  to  have  the  tooth  extracted.  She  came  to  me  contrary  to 
his  injunctions^  the  tooth  was  removed,  and  the  fits  quite 
ceased. 
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ON  AFFECTIONS  OF  THE  EAR  ARISING  FROM  DISEASES 
OF  THE  TEETH. 

By  Samuel  Sexton,  M.D., 

Surgeon  to  the  New  York  Ear  Dispensary  and  to  the  New  York 

Eye  and  Ear  Lufirmary. 

(From  the '  American  Jonraal  of  the  Medical  Sdencei/) 
{(UneUded  from  page  863.) 

GoLD^  platinum^  and  ynlcanite^  are  the  principal  substances 
nsed  in  the  construction  of  plates ;  of  the  latter  more  will 
be  said  further  on.  Silver  and  celluloid  are  also  sometimes 
used.  Gold  is  never  employed  pure,  but  is  alloyed  with 
silver  or  copper  down  to  18  or  20  carats  of  fineness.  Gold 
plates  decompose  slowly  in  the  mouth,  but  some  old  plates, 
when  washed  with  saliva,  readily  yield  traces  of  copper. 
Silver  is  liable  to  be  attacked  by  the  acids  of  the  saliva  or 
food,  and  is  not,  therefore,  a  desirable  metal  for  plates. 
Platinum,  on  the  contrary,  is  least  liable,  of  all  the  metals 
used  for  this  purpose,  to  be  affected  by  chemical  agents; 
where  great  flexibility  is  required  it  is  hardened  by  the 
addition  of  iridium.  In  all  kinds  of  plates  the  mineral  teeth 
are  fSststened  by  means  of  platinum  pins. 

It  should  be  noted  that  in  all  the  plates  (excepting 
perhaps  those  of  platinum)  more  than  one  kind  of  metal  is 
used  m  their  construction,  an  arrangement  which  may  admit 
of  chemical  action  taking  place ;  and  when  a  gold  plate 
touches  amalgam  fillings  the  latter  seem  to  wear  away  more 
rapidly.  The  same  result  has  been  observed  when  amalgam 
and  gold  fillings  touch ;  metallic  plates  are  often  thus  found 
in  contact  witn  fillings.  What  the  effect  of  these  metals, 
constantly  worn  in  the  mouth,  may  be  on  the  health  of  the 
individual  cannot  at  present  be  stated  with  certainty,  but  the 
weU-known  fact  that  when  two  different  metals  are  brought 
into  contact  in  presence  of  a  dilute  acid  or  solution  of  a  salt, 
a  current  of  electricity  is  generated,  should  lead  us  to  infer 
that  their  harmlessness  to  either  sick  or  well  is  problematical. 
The  questions  respecting  the  action  of  metals  on  the  body  in 
health  and  disease — metalloscopy  and  metallotherapy — were 
prominently  brought  forward  by  Dr.  Burg  thirty  years  ago, 
and  Charcot  and  others  have  recently  completed  an  investi- 
gation on  the  subject,  a  report  of  which  has  just  been  issued. 
From  the  existing  knowledge  on  this  subject  we  cannot^ 
however,  derive  any  assistance,  and  a  further  consideration 
of  it  would  lead  me  too  far. 
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Vulcanite  plates^  howeyer^  produce  diseases  which  are 
more  frequently  the  source  of  reflex  aural  disease  that  any 
of  the  others.  They  have  been  in  use  for  over  twenty  years 
and  their  adoption  is  very  general.  The  constituents  of  thiS' 
material  are  caoutchouc^  the  sulphur  required  in  the  yuI- 
canizing  process^  and  vermilion  (sulphide  of  mercury)  used 
for  colouring.  The  quantity  of  the  latter  ingredient  is* 
believed  to  be  equal  in  weight  to  both  the  other  substances 
mentioned^  but  accurate  knowledge  is  withheld  by  the  manu- 
facturers. These  substances  combined  form  a  plastic  mass^ 
which  is  found  in  commerce  as  thin  sheets  suitable  for 
moulding  into  plates  for  the  vulcanising  process.  This 
plastic  substance  when  chewed  for  several  hours  is  so  much 
broken  up  that  it  parts  with  the  vermilion^  and  Dr.  Stratford 
found  that  when  the  saliva  of  persons  thus  chewing  it  was 
treated  with  suitable  reagents^  it  yielded  a  salt  of  mercury. 

Two  instances  have  come  to  my  knowledge  where  the 
employes  in  a  Dentist's  laboratory  acquired  the  habit  of 
chewing  this  soft  preparation.  They  were  about  eighteen 
years  of  age.  One  of  them^  who  had  been  addicted  to  this* 
habit  for  nearly  a  year^  had  an  eruption  on  the  inside  of  his* 
arms,  which  remained  while  he  continued  this  practice ;  the 
eruption  was  red  and  scaly,  and  the  itching  was  excessive. 
The  other  youth  only  continued  the  practice  for  three  weeks, 
buf  during  this  period  he  was  rarely  without  a  large  piece 
of  the  coloured  rubber  in  his  mouth.  In  a  week's  time 
after  commencing  he  experienced  itching  on  the  inner 
aspect  of  the  arms^  and  during  the  second  week  an  eruption 
appeared  similar  to  that  of  the  patient  above  mentioned  ;  the 
rash  extended  to  the  fietce  and  legs,  and  the  itching  was  most 
intolerable^  especially  at  night.  During  this  time  he  fell 
ill,  and  his  lips  were  sore.  At  the  end  of  the  third 
week  he  abandoned  the  habit,  and  the  cutaneous  eruption 
gradually  disappeared.  Neither  of  these  persons  voluntarily 
swallowed  the  saliva,  which  was  very  copious  during  the 
chewing,  as  it  had  a  *'  sickish  taste/'  The  sputa  became 
coloured  by  the  vermilion  after  several  hours  of  active 
chewing.  The  history  of  these  cases  is  not  complete,  for  I 
only  saw  the  eruption  on  the  arms  of  the  youth  last  men** 
tioned.  I  presume,  however,  that  it  was  the  affection  de*- 
scribed  by  authors  under  the  name  of  eczema  mercuriale. 

To  bake  this  soft  material  into  plates  of  sufficient  hardness- 
to  support  artificial  teeth,  a  temperature  of  about  160^  Gent, 
is  required.  This  amount  of  heat  is  not  sufficient  to  com* 
pletely  volatilise  the  combined  vermilion  and  sulphur. 
Vulcanite  plates  are  porous,  and  when  the  process  of  baking 
is  imperfect,  as  is  frequently  the  case,  their  colour  is  brighter 
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and  they  are  less  dense ;  they^  therefore,  when  used,  more 
readily  part  with  the  vermilion  and  sulphur  which  they 
contain.  In  the  process  of  finishing  these  plates  the  fine 
filings  become  packed  into  the  pores,  ready  to  be  gradually 
given  up  as  the  plate  is  worn.  The  acids  which  are  some* 
times  found  in  the  mouth  do  not  materially  affect  vulcanite 
plates,  but  when  subjected  to  the  action  of  the  saliva,  which 
is  ordinarily  alkaline,  it  is  believed  that  they  are  liable  to 
become  softened,  and  therefore  more  easily  broken  down. 
The  gradual  disintegration  of  these  plates,  as  they  are  worn 
in  the  mouth,  liberates  a  salt  of  mercury,  whose  poisonous 
effects  are  well  known. 

Until  physiological  science  has  more  accurately  deter- 
mined the  effects  of  small  quantities  of  mercury  and  sulphur 
when  taken  into  the  system  by  absorption,  and  until  we  are 
able  to  estimate  how  much  of  these  drugs  is  given  off  when 
the  plates  are  constantly  retained  in  the  mouth,  no  reliable 
estimate  can  be  formed  of  the  effects  of  wearing  them.  In 
judging  of  the  action  of  powerful  agents  like  the  salts  of 
mercury  the  action  of  minute  quantities  of  other  drugs  may 
serve  us  as  a  guide.  Thus,  Dr.  E.  G.  Loring  states  that  he 
has  dilated  his  own  pupil  for  twelve  hours  with  the  460,000th 
of  a  grain  of  atropia ;  I  myself  have  tasted  the  bitter  of  a 
&0,000th  of  a  grain  of  picric  acid.  Arguments,  however, 
are  scarcely  required  to  prove  the  undesirability  of  taking 
mercury  into  the  system  when  not  intentionally  adminis- 
tered under  competent  advice. 

Vulcanite  plates,  besides  yielding  a  poison,  are  otherwise 
injurious  to  health.  Inquiries  from  Dentists  elicit  the  fact 
that  at  least  one  third  of  all  those  who  attempt  to  wear 
them  experience  great  irritation  of  the  mouth,  an  irritation 
which  is  fi-equently  accompanied  by  hypersecretion  of  the 
buccal  fluid.  The  sufferer  then  usually  lays  aside  the  plate 
until  informed  of  the  necessity  of  becoming  accustomed  to 
its  presence  by  uninterrupted  use.  Vulcanite  is  a  non- 
eonductor  of  heat,  and  the  effect  of  its  contact  with  the 
highly  sensitive  tissues  of  the  mouth  is  to  produce  hyper- 
semia  and  inflammation.  Another  source  of  injury  is  the 
very  close  contact  of  these  plates,  which  is  maintained  by 
atmospheric  pressure,  and  may  favour  the  absorption  of  the 
parts  to  which  they  are  adapted.  In  such  cases  the  hard 
palate,  on  account  of  the  larger  surface  it  exposes  to  the 
action  of  the  plate,  suffers  most,  but  the  gums,  and  even  the 
Ungual  and  buccal  surfaces,  seldom  escape. 

The  hyperaemia  which  a  continuance  of  the  thermic  and 
irritant  action  produces  on  the  hard  palate  is  frequently 
very  marked.     The  parts  are  often  found  bathed  with  pus. 
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especially  the  granular  deyelopment,  which^  under  these 
circumstances,  is  found  in  the  "  air  chamber  "  of  the  plate. 
In  some  instances  these  granulations  are  polypous  in  their 
nature.  Lower  plates  are,  in  some  respects,  less  irritating, 
because  they  are  not  so  large  nor  so  closely  fitted ;  but,  on 
the  other  hand,  from  being  more  constantly  exposed  to  the 
action  of  the  saliva  in  the  bed  of  the  mouth,  they  are  liable 
to  earlier  softening  and  disintegration. 

The  practical  results  of  wearing  vulcanite  in  the  mouth 
are  frequently  seen.  I  have  notes  of  the  case  of  a  gentle- 
man,  aged  sixty-four,  who  wore  a  full  upper  set,  day 
and  night,  for  a  period  of  ten  years.  He  suffered  during 
this  time  from  constant  irritation,  and  the  heat  of  his  mouth 
required  that  the  plate  should  be  frequently  removed  and 
the  mouth  cooled  with  water.  Constantly  increasing  irrita- 
tion finally  seemed  to  be  the  cause  of  a  carcinomatous  growth, 
and  after  an  operation  for  its  removal  he  died. 

A  medical  friend  of  the  writer  has  communicated  a  case 
that  further  elucidates  the  effects  of  these  plates.  He  was 
consulted  by  a  lady,  aged  thirty*  one,  whose  principal  com- 

Slaint  was  of  burning  sensations  in  her  mouth  and  throat, 
he  had  for  six  years  worn  a  small  vulcanite  upper  plate 
sustaining  two  teeth,  but  for  about  three  months  previous  to 
her  visit  she  had  worn  a  larger  plate,  which  seemed  greatly 
to  increase  her  difficulty.  The  lower  molars  and  bicuspids, 
which  were  previously  sound,  were  becoming  loose  from 
denudation  of  the  fangs  and  caries  of  the  necks.  The  secre- 
tion of  saliva  was  so  excessive  that  the  pillow  upon  which 
she  lay  at  night  was  by  morning  saturated.  She  had  been 
advised  by  her  Dentist  to  wear  the  plate  day  and  night,  and 
thus  get  used  to  it.  Examination  of  the  mouth  of  this 
patient  showed  the  gums,  tongue,  hard  palate,  and  whole 
buccal  mucous  membrane,  as  well  as  the  throat,  to  be  swollen 
and  hypersemic.  The  eyes  suffered  sympathetically,  and  she 
was  generally  nervous  and  depressed.  This  condition  was 
not  improved  by  any  treatment  until  a  small  gold  plate  was 
substituted  for  the  vulcanite;  she  then  made  a  complete 
recovery. 

Another  case  coming  under  my  own  observation  has  a 
particular  interest  in  this  connection.  The  case  was  that  of 
a  gentleman,  fifty-five  years  of  age,  whom  I  was  called  to  see 
in  consultation  with  Dr.  C.  J.  Dumond.  He  had  long  worn 
a  full  set  of  artificial  teeth  mounted  on  vulcanite  plates. 
His  health  had  been  for  many  years  much  shattered  from 
some  cause.  For  about  a  week  before  I  saw  him  he  had 
worn  a  new  set  of  upper  and  lower  vulcanite  plates.  These 
were  of  a  bright  brick-dust  colour,  and  therefore  it  is  pro* 

Digitized  by  VjOOQ  IC 


4il2  ON  AVFBCTIONS  OF  THS  EAR  ARISING 

bable  that  they  were  imperfecdy  baked.  The  lower  plate 
rested  in  part  on  a  portion  of  gum  made  seasitire  bj  the 
recent  removal  of  two  teeth  from  the  left  side  of  the  jaw. 
After  wearing  the  new  plates  for  about  a  week  he  was  sud- 
denly taken  ill.  The  symptoms  were  nausea,  soon  followed 
by  vomiting  and  purging,  and  the  stomach  was  painful  to 
the  touch ;  the  symptoms  increased  in  severity  from  day  to 
day,  until  he  called  in  his  family  physician  ;  he  had  not  done 
so  earlier  on  account  of  his  absence  from  town.  The  doctor, 
on  making  an  examination  of  the  case,  suspected  that  some 
toxic  agent  was  at  work,  and  when  inspecting  the  patient's 
mouth  discovered  the  vulcanite  plates  to  which  allusion  has 
been  made.  When  I  saw  the  patient  with  Dr.  Dumond  the 
more  acute  symptoms  had  passed  away,  and  he  only  com* 
plained  of  prostration.  The  mouth,  which  had  been  sensi- 
tive and  feverish,  was  better ;  the  tongue  was,  however,  still 
somewhat  swollen  and  heavily  furred  on  the  left  side.  The 
patient  made  a  rather  slow  recovery  from  this  attack,  and 
suffered  for  some  weeks  from  a  cutaneous  eruption  over  most 
of  his  body.     He  has  not  since  worn  the  vulcanite  plates. 

The  interesting  feature  of  one-sided  coating  of  the  tongue 
in  connection  with  irritation  of  gums  or  teeth  on  the  same 
side  has  been  reported  by  Hilton  ('  Rest  and  Pain ')  and 
by  him  attributed  to  sympathetic  irritation  through  the 
nerves^  the  Gasserian  ganglion  being  thought  to  be  concerned. 

Celluloid  has  been  brought  forward  as  a  substitute  for 
vulcanite  in  the  construction  of  plates,  but  it  has  not  been 
adopted  to  any  extent.  An  objection  to  this  substance  would 
be  its  non-conductivity. 

Regarding  plates  in  general,  it  may  be  said  that  if  badly 
fitted  they  are  liable  to  do  harm  if  any  teeth  remain  in  the 
mouth  by  pressing  the  gums  against  the  natural  teeth  ;  this 
pressure  excites  hypersemia  of  the  gum,  and  it  is  therefore 
probable  that  a  constantly  shifting  plate  always  does  some 
injury. 

That  all  the  morbid  conditions  of  the  mouth  which  have 
been  herein  described  may  exist  without  serious  or  recogni- 
sable aural  affection  being  developed  cannot  be  denied,  but 
progressive  diseases  of  the  ears,  often  without  the  occurrence 
of  pain,  is,  in  my  experience,  more  common  where  these 
aural  affections  are  present  than  when  the  mouth  and  throat 
are  in  a  healthy  state.  In  many  of  the  aural  diseases  that 
depend  for  their  origin  on  reflex  nervous  action  there  is  one 
pretty  uniform  symptom  which  comes  on  after  irreparable 
injury  has  been  done  to  the  conductive  apparatus ;  that 
symptom  is  tinnitus  aurium.  In  accumulation  of  cerumen, 
&c.,  in  the  external  meatus,  even  when   enormous,   the 
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patient  is  usually  unaware  of  their  presence  until,  from  some 
accident,  such  as  bathing,  they  become  impacted  against 
the  drum-head;  then  the  unbearable  tinnitus  and  pain 
require  attention. 

In  conclusion,  the  writer  would  earnestly  draw  attention  to 
the  importance  of  a  more  general  knowledge  of  orology  being 
acquired  by  the  profession.  Frequent  attacks  of  toothache 
should  not  be  unheeded  in  any  case,  as  the  nervous  irritation 
from  this  source  not  only  sets  up  local  inflammation  that 
often  leads  to  periostitis  or  abscess,  but  even  more  important 
lesions  in  distant  parts  may  follow.  An  oroscopic  esLamina- 
tion  should  be  made  whenever  occasion  seems  to  require  it, 
in  order  that,  if  necessary,  the  patient  may  be  sent  to  a. 
competent  Dentist  to  have  such  mechanical  assistance  as 
the  case  may  demand.  No  practitioner,  moreover,  can  be 
too  well  informed  on  the  known  or  probable  elBfects  of  the 
intioduction  of  metals,  &c.,  into  the  mouth  to  be  constantly 
worn,  as  he  may  thereby  prevent  the  mouth  being  made  the 
receptacle  for  substances  that  sooner  or  later  exert  a  dele- 
terious influence,  for  the  number  of  persons  who  at  the 
present  time  are  thus  wearing  substances  either  known  to 
be  poisonous,  or  whose  action  yet  remains  in  doubt,  is  very 
large. 

The  early  decay  of  the  permanent  teeth,  especially  of  the 
first  or  six-year-old  molar,  which  parents,  or  others  inter- 
ested, are  likely  to  neglect  from  inadvertently  regarding  it 
as  belonging  to  the  temporary  set,  and  therefore  destined  to- 
be  lost,  is  important  to  be  kept  in  mind,  for  from  this  source 
springs  much  of  the  earache  of  childhood.  The  delay  in 
the  cutting  of  the  third  molars  or  wisdom  teeth  is  another 
cause  of  reflex  phenomena  induced  by  the  teeth,  which  it  ia 
most  important  not  to  overlook. 

Allusion  has  been  made  to  the  exceedingly  small  particles 
of  poisonous  drugs  gradually  worn  away  from  plates  and 
fillings,  and  to  the  almost  inappreciable  reflex  irritation 
from  slowly  acting  pathological  processes  set  in  motion  by  the 
teeth;  these,  it  may  be  said,  are  the  more  dangerous  when 
their  existence  is  not  suspected.  Such  plates  as  are  men- 
tioned above,  the  writer  has  seen  abraded  by  use  until  worn 
through. 

It  is  believed  that,  after  a  candid  review  of  this  subject,, 
it  will  not  be  denied  that  affections  of  the  ear  are  not  unfre- 
quently  induced  by  pre-existing  pathological  changes  in  or 
about  the  mouth.  It  naturally  follows  that  judicious  treatment 
necessitates  a  careful  appreciation  of  these  etiological  factors. 
It  is  not,  however,  in  the  province  of  this  essay -to  discuss 
the  treatment  of  oral  diseases,  and  as  to  the  management  of 
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the  ear  itself,  when  affected  by  reflex  infiuenceSy  the  subject 
is  too  important  for  the  limits  to  which  the  unexpected 
length  of  this  paper  warns  the  author  that  it  must  be  con* 
fined.  He  will,  therefore,  defer  the  subject  of  treatment  until 
another  occasion. 

In  the  foregoing  paper  it  has  been  th^  author's  aim  to 
touch  on  the  more  common  of  the  oral  affections  that  exert 
an  influence  on  diseases  of  the  ear,  knowing  that  any  account 
of  the  pathology  of  the  buccal  cavity  and  its  contents  ap- 
proaching completeness  would  carry  him  beyond  the  scope 
of  this  essay. 

Regarding  the  influence  known  as  reflex  action,  by  means 
of  which  we  are  enabled  to  account  for  pathological  changes 
in  the  ear  which  were  hitherto  veiled  in  mystery,  it  must  be 
said  that  our  knowledge  of  its  phenomena  is  as  yet  lacking 
in  completeness,  but  enough  is  known,  through  the  con- 
firmation of  clinical  experience,  to  vastly  increase  our  know- 
ledge of  the  etiology  of  disease. 

The  writer  feels  that  this  important  subject  has  been 
treated  by  him  somewhat  imperfectly,  but  as  fully  as  his 
experience  thus  far  warrants.  The  important  practical 
bearings  of  the  matter  herein  discussed  mast  be  his  excuse 
for  bringing  it  at  this  time  under  the  notice  of  the  pro- 
fession. 


€\tmtid  fltpartment* 


THE  COMPOSITION  OP  TONGA:  A  BBPDTED  REMEDY 
FOR  NEURALGIA.* 

By  A.  W.  Gbrbard,  P.O.S. 

^  A  FAPBB  was  published  in  the  '  Lancet  *  of  March  the  6th  of 
this  year,  by  Professors  Sydney  Ringer  and  William  Murrell, 
giving  details  of  the  use  of  tonga  in  eight  cases  of  neuralgia, 
six  of  which  were  promptly  cured,  one  was  much  improved, 
and  in  the  other  a  week's  trial  of  the  remedy  failed.  The 
drug  was  brought  to  Professor  Ringer  by  a  gentleman  resid- 
ing in  Fiji,  named  Mr.  Ryder,  with  the  following  account : 
'^  It  has  been  used  several  years  by  the  aborigines  of  the 
Fiji  Islands,  and  a  European,  who  married  a  chiers  daughter^ 

*  Bead  at  an  Eyening  Meeting  of  the  Pharmaojotieal  Society,  April  21 
1880. 
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learnt  the  secret  from  his  father-in-law^  in  whose  family  the 
knowledge  of  the  composition  of  this  remedy  had  been  an 
heirloom  for  upwards  of  two  hundred  years.'*  Mr.  Ayder 
described  the  drug  as  a  mixture^  and  knew  nothing  of  its 
botany,  and  the  name  tonga,  I  am  informed,  was  invented 
by  himself,  the  drug  previously  bearixig  the  name  "  Neuralgia 
Medicine." 

Tonga,  as  first  placed  in  my  hands,  consisted  of  small 
loose  bundles  about  the  size  of  a  small  Florence  flask,  con- 
taining in  the  interior  a  mixture  of  bark,  leaf  and  woody 
fibre;  the  outer  covering  or  wrapper  consisted  of  the  inner 
bark  of  the  cocoa-nut  tree ;  the  following  instructions  were 
given  for  its  use : 

^*  The  bundle,  without  being  unfastened,  to  be  steeped  in 
half  a  tumbler  of  cold  water  for  ten  minutes ;  then  squeeze 
the  liquid  from  the  bundle  back  again  into  the  tumbler,  and 
take  a  claret-glass  of  the  infusion  three  times  a  day  about 
half-an-hour  before  each  meal ;  dry  the  bundle  and  hang  it 
up  in  a  dry  place  to  prevent  its  getting  mouldy;  it  will 
answer  for  twelve  months.  Hot  drinks  and  exposure  to  cold 
winds  should  be  avoided  whilst  taking  the  medicine." 

Mr.  Byder  and  his  friends  have  tried  the  remedy  exten* 
sively,  and  found  it  very  successful,  curing  by  the  second  or 
third  day.  It  has  also  been  used  in  Sydney  with  much 
success. 

A  supply  of  about  eight  pounds  of  the  drug  was  placed  in 
my  hands  by  Professor  Ringer ;  it  had  been  removed  from  its 
envelope  of  cocoa-nut  tree  fibre.  The  drug,  upon  separation 
into  its  various  parts,  was  found  to  consist  of  about  an  eighth 
per  cent,  leaf,  two  per  cent,  fibre,  and  the  remainder  portion 
bark.  These  proportions  are  not  constant,  on  account  of 
the  rough  mode  of  preparation.'^  The  leaf  is  cut  or  broken 
into  small  pieces  which  precludes  a  description  of  its  form ; 
its  colour  is  deep  green  ;  taste  slightly  bitter  and  astringent. 
The  fibrous  portion  is  of  loose  structure  chopped  into  irregu- 
lar lengths,  varying  from  one  half  to  two  inches,  and  torn 
into  shreds.  No  bark  is  attached,  and  there  is  nothing  I  can 
find  in  its  structure  to  indicate  with  certainty  whether  it  is 
root  or  stem.  Its  colour  is  dull  greyish-brown,  odour 
peculiar,  and  may  be  termed  urinous,  and  taste  of  the  same 
kind.  The  bark  is  found  in  irregular-sized  pieces,  much 
broken  and  partly  in  course  powder,  the  majority  of  pieces 
consisting  of  inner  bark  rarely  beyond  a  line  in  thickness ; 

*  Since  writing  the  above,  Meesrs.  Allen  and  Hanbory  have  kindly  placed 
at  my  disposal  farther  samples  of  tonga,  one  of  which  is  withont  leaf,  and  in 
which  the  fibrons  portion  consista  of  compact  transverse  sectiona  broken  lon- 
gitudinally—additional evidence  of  its  want  of  uniformity. 
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its  colour  is  not  uniform,  but  varies  from  pale  broTm  to 
purplish -black ;  many  pieces  are  brownish-yellow,  due»  I 
think,  to  undetached  portions  of  outer  bark ;  its  taste  is 
slightly  sweet  and  astringent. 

Examination  of  Bark, — Sixty  grammes  of  bark  in  fine 
powder  was  divided  into  six  parts,  and  treated  reflpectiyely 
to  exhaustion  with  hot  benzole,  benzine,  ether,  chloroform, 
alcohol,  and  water  ;  the  resulting  solutions  were  allowed  to 
spontaneously  evaporate,  except  those  of  alcohol  and  water, 
which  were  evaporated  over  a  water-bath.  The  benzole, 
ether,  and  chloroform  gave  no  residues  worthy  of  examina- 
tion ;  benzine  gave  a  slight  residue,  consisting  of  an  essential 
oil,  and  a  pale,  fat -like  substance.  The  anu}unt  being  small, 
they  were  not  further  examined. 

Alcohol  yielded  an  extract  of  pale  brown  colour,  sweet  and 
slightly  astringent  taste,  and  mostly  soluble  in  water.  The 
filtered  watery  solution  of  this  extract,  when  tested  for 
alkaloid,  gave  negative  results,  but  readily  reduced  when 
warmed  the  alksdine  cupric  tartrate.  The  bulk  of  this 
alcoholic  extract  was  dissolved  in  water,  and  treated  to  excess 
with  basic  lead  acetate,  filtered  and  excessof  lead  removed  with 
H^S,  filtered  from  lead  sulphide  and  evaporated,  when  a  pale 
yellow  tenacious  residue  was  obtained,  which  by  its  chemical 
reactions  I  identified  as  glucose. 

The  watery  extract  of  the  bark  was  examined,  and  during 
evaporation  became  pectinous.  A  portion  treated  with 
alkaloidal  reagents  gave  negative  results,  but,  like  the 
alcoholic  extract,  readily  reduced  alkaline  cupric  tartrate; 
and  further  examination  proved  that,  excepting  the  pecdn, 
the  watery  extract  does  not  differ  essentially  from  that 
prepared  by  alcohol. 

Examination  of  fibre, — The  fibre  portion  of  tonga  being, 
unfortunately,  very  small  in  quantity,  I  have  been  oblig^ 
to  limit  myself  to  work  upon  ten  grammes.  Five  grammes 
were  exhausted  with  water,  and  the  infusion,  upon  concen- 
tration and  addition  of  the  necessary  reagents,  gave  strong 
evidence  of  the  presence  of  an  alkaloid.  The  semi-^ftuid 
aqueous  extract,  now  treated  with  excess  of  alcohol,  almost 
entirely  passed  into  solution  and,  upon  evaporation  of  the 
alcohol  was  deposited  as  a  brown  crystalline  residue  of  a 
deliquescent  character;  the  crystals,  upon  examination, 
proved  to  be  mainly  chloride  of  potassium  commingled  with 
an  alkaloid  salt.  The  potash  salt  was  removed  by  treatment 
with  tartaric  acid  and  alcohol,  and  the  filtered  alcoholic 
solution  when  evaporated  left  a  pasty  crystalline  mass  of  an 
alkaloid  salt,  having  the  following  reactions : — ^Moderately 
strong  solutions  gave  white  precipitates  wkh  potash,  soda. 
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and  ammoaia,  hydrates  and  carbonaities,  also  with  mereuric 
chloride,  tannic  acid,  potash,  mercuric  iodide,  phoaphomoly* 
bdate  of  soda,  and  nitric  acid ;  with  potash  bismuth  iodide 
it  gave  a  red  precipitate ;  strong  sulphuric  acid  changed  tt 
brown,  eyolving  an  odour  of  hawthorn  flowers.  When  the 
solution  is  treated  with  caustic  alkalies,  the  alkaloid  is 
evolved,  bluing  red  litmus  paper ;  the  odour  of  the  vapour  is 
peculiar,  and  suggestive  of  decomposed  potatoes.  The 
vapour  passed  into  dilute  nitric  acid  gave  a  solution  having 
the  above  alkaloid  reactions.  The  remaining  five  grammes 
of  fibre  were  worked  out  with  alcohol,  and  yielded  results 
parallel  to  the  above. 

The  leafy  portion  of  tonga  being  only  a  fractional  percent- 
age and  its  separation  tedious,  I  do  not  consider  it  worthy 
of  examination,  neither  do  I  think  it  takes  any  part  in  the 
action  of  the  drug. 

To  summarize  :  the  preceding  results  show  that  the  drug 
called  tonga  is  composed  mainly  of  a  mixture  of  fibrous 
material,  probably  a  root,  and  the  inner  bark  of  plants,  the 
botanicd  sources  of  which  are  unknown;  the  main  con* 
stituents  of  the  bark  being  pectin,  glucose,  a  little  essential 
oil,  and  fat;  the  fibre  containing  a  volatile  alkaloid,  which  is 
probably  the  active  principle,  and  may  for  the  present  be 
named  tongine,  also  some  chloride  of  potassium. 

I  trust  we  may  soon  command  botanical  specimens  and 
larger  supplies  of  this  interesting  drug,  and  be  able  to  sub- 
stantiate the  reputation  it  bears,  and  prove  it  a  valuable 
addition  to  our  materia  medica. 

Mr.  Holmes  said  that  he  had  little  to  add  to  the  obser- 
vations he  made  at  the  last  Evening  Meeting,  viz.  that 
he  believed  that  the  so-called  root  was  the  stem  of  a  species 
of  JRhaphidophorOy  probably  BhaphidopKora  viiiensis,  Seem. 
He  had  placed  on  the  table  microscopical  slides,  both  of  that 
plant  and  of  tonga,  for  comparison.  With  regard  to  the 
bark  found  in  tonga,  he  believed  that  it  would  be  found  to 
belong,  in  all  probability,  to  a  tree  of  the  natural  order  Sapo- 
taces?,  several  plants  of  that  group  having  a  bark  of  a  singularly 
sweet  and  slightly  astring^it  taste,  e.g.  monesia  bark  He 
believed  Mr.  Greenish  had  examined  the  bark  under  the 
'  microscope,  and  might  be  able  to  give  some  information  on 
the  pdLnt. 

Mr.  Jackson  said  all  he  had  seen  of  this  drug  hitherto  was 
a  small  quantity,  about  half  a  teaspoonful,  which  <was  sub- 
mitted for  examination  at  Eew,  some  time  back,  but  there 
was  not  sufficient  to  determine  the  botanical  structure  of  any 
portion.  There  was  no  leaf  at  all,  and  only  a  small  portion 
of  wood  or  root ;  he  could  not  really  say  which.     He  was 
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much  interested  in  seeing  tliese  specimens  wrapped  up  in 
the  sheathing  bark  of  the  leaf  stalks  of  the  cocoa  nut. 

Mr.  Grbenish  said  that  he,  like  many  others,  had  been 
much  interested  in  this  tonga,  which  he  found  was  a  very 
expensive  article.  He  sent  to  Mr.  Tanner  and  asked  him 
to  be  good  enough  to  send  him  some  typical  specimens  for 
examination.  Three  specimens  were  sent,  viz.  the  bark, 
the  root,  and  the  leaf.  In  the  bark  there  were  very  dark 
and  light  portions.  He  had  made  sections  of  the  dark  part 
and  found  that  it  consisted  not  of  the  primary,  but  the 
secondary  layer.  The  cortical  portion  seemed  to  have  beeii 
removed.  The  whiter  portions  were  evidently  the  inside 
portions  of  the  same  bark — ^what  might  be  termed  the 
tertiary  layer.  The  secondary  dark  rind  had  the  stone  cells 
very  prominent,  and  the  inside  portion  had  the  bast  cells 
which  belonged  to  the  tertiary  layer.  There  was  no  doubt 
that  these  two  portions  belonged  to  each  other,  and  to  a 
dicotyledonous  plant.  That  which  was  called  the  root  had  a 
large  amount  of  fibrous  material,  hot  it  was  evidently  from 
a  monocotyledonous  plant  and  had  nothing  whatever  to  do 
with  the  bark.  The  leaf  again  was  that  of  a  dicotyledonous 
plant,  and  might  possibly  belong  to  the  bark ;  he  could  not 
say.  But  reaUy,  when  the  root  of  a  monocotyledon  and  the 
leaf  of  a  dicotyledon  were  found  mixed  together  in  that  sort 
of  bag,  and  varying  very  much  in  their  relative  proportion, 
it  required  a  large  amount  of  faith  to  believe  in  the  value  of 
such  a  remedy  for  neuralgia.  Mr.  Holmes  had  mentioned  an 
arum  as  the  probable  source  of  the  root,  and  he  believed  Mr. 
Holmes  was  guided  to  some  extent  by  the  starch,  but  he  had 
examined  the  starch  grains,  and  compared  them  with  those 
of  the  arum,  and  they  certainly  differed  very  considerably. 
He  could  not  say  what  starch  it  was,  but  it  was  very  much 
smaller,  and  of  a  different  form. 

Mr.  Holmes  said  he  had  placed  a  specimen  of  raphido- 
phora  under  the  microscope  and  the  starch  seemed  to  him  as 
nearly  as  possible  of  the  same  size  and  character  as  that  of 
the  tonga.  He  was  quite  willing  to  admit  that  the  starch  of 
Arum  maculatum  was  much  larger  and  possibly  different  in 
shape,  but  he  knew  of  no  other  starch  which  the  tonga  starch 
approached  so  nearly  in  character.  If  the  bark  belonged  to 
a  plant  of  the  order  of  Sapotacese,  as  he  supposed,  the  leaf 
could  not  belong  to  the  same  plant,  because  plants  of  that 
order  had  usually  thick  leaves,  very  different  in  character 
to  those  mixed  with  the  tonga. 

A  vote  of  thanks  was  passed  to  Mr.  Gerrard. — Pharm. 
Journ. 
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THREE  OASES  OF  TUMOUR  OP  THE  ANTRUM  OP 
HIGHMORE. 

(Under  the  care  of  Mr.  Chsistofhbb  Heath,  University  College  Hospital.) 

We  are  indebted  to  Mr.  Silcock,  surgical  registrar^  for  the 
following  interesting  notes  : 

Case  1.  CoUectien  of  inspissated  pus  in  the  antrum  «mti- 
lating  a  morbid  growth. — A.  E — ,  aged  forty-three,  house- 
wife,  was  admitted  on  June  3rd,  complaining  of  pain  and 
swelling  of  the  left  side  of  the  face.  There  was  an  ill- 
defined  swelling  over  the  region  of  the  left  upper  jaw,  and 
the  angle  of  the  mouth  on  that  side  was  drawn  downwards. 
The  swelling  was  both  hard  and  tender;  the  skin  over  it 
appeared  unaffected.  In  the  mouth  there  was  a  tense, 
elaistic,  and  tender  swelling  over  the  left  half  of  the  hard 
palate,  displacing  the  alveolar  process  downwards.  Slight 
discharge  oozed  from  a  small  opening  in  the  mucous  mem- 
brane opposite  the  last  upper  molar  tooth,  the  swelling  being 
softer  about  this  spot  than  elsewhere.  The  left  nostril  was 
blocked,  its  external  wall  being  pushed  inwards,  and  the 
patient  complained  of  some  discharge  from  it.  The  neigh- 
bouring lymphatic  glands  were  not  enlarged,  and  with  the 
exception  of  occasional  pain  in  the  tumour,  the  patient 
suffered  no  inconvenience,  her  general  health  being  excel- 
lent. 

She  had  noticed  the  swelling  for  about  two  years,  and  its 
commencement  was  attributed  to  exposure  to  cold.  At 
times  the  swelling  increased,  and  became  more  troublesome, 
especially  after  prolonged  overwork.  No  history  of  syphilis 
could  be  obtained,  and  her  family  history  was  good. 

On  June  5th  Mr.  Heath  made  an  incision  through  the 
upper  lip  in  the  median  line,  prolonging  it  into  the  nostril 
of  the  affected  side.  The  alveolus  and  hard  palate  having 
been  divided  with  saw  and  bone  forceps,  a  way  was  made 
into  the  latter,  and  a  pultaceous  offensive  mass,  about  the 
size  of  a  hen's  eg^,  was  turned  out  with  the  finger.  On 
microscopical  examination  this  was  found  to  consist  of  fatty 
d^ris,  granular  pus  cells,  and  acicular  crystals.  As  the 
larger  portion  of  the  left  half  of  the  hard  palate  was  par- 
tiaUy  loosened  and  absorbed  it  was  removed  with  the 
forceps.     The  cavity  of  the  wound  was  stuffed  with  a  strip 
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of  lint  to  preyent  any  hsemorrliage^  and  the  edges  of  the  inci- 
sion in  the  upper  lip  brought  together  by  harelip-pin 
suture. 

The  patient  made  an  uninterrupted  recoyery,  and  was 
discharged  from  the  hospital  on  June  SSnd. 

Case  2.  Soft  fibroma  of  antrum. — J.  P — ,  aged  twenty, 
doiDestic  scsyant,  was  admitted  on  July  l8t>  1878.  She 
stated  that  she  first  noticed  a  swelling  of  the  right  side  of 
the  face  in  1874.  The  swelling  neyer  entirely  subsided, 
and  gaye  her  more  or  less  pain.  In  1877  a  swelling  appeared 
in  the  roof  of  the  moutb,  accompanied  by  copious  and  offen- 
siye  discharge.  At  this  time  the  patient  suffered  from  tooth- 
adies,  reAsnd  to  the  right  upper  molar  teeth,  which  were 
ooBsequently  extracted.  Relief  was  thus  obtained  for  a 
month  or  so,  but  the  tumour  gradually  increased  in  size,  and 
at  the  time  of  admission  the  pain  had  become  much  more 
severe,  and  was  almost  constant.  There  was  likewise  a 
iuii£9rm  swelling  of  the  right  side  of  face,  the  malar  bone 
and  adjacent  parts  of  the  superior  maxilla  feeKng  fuller  than 
the  corresponding  parts  of  the  left  bide.  In  the  mouth  the 
growth  inyolyed  the  right  upper  alveolar  process,  the  second 
molar  being  inthft  centre  of  the  swelling,  and  quite  loose ; 
its  inner  maxgin  corresponded  with  the  inner  edge  of  the 
alveolar  process ;  externally  it  merged  into  the  sw^ing  of 
the  antrum,  and  was  here  soft,  elastic,  and  irregular.  On 
examination  with  the  finger,  the  posterior  nares  were  found 
to  be  free ;  there  was  no  discharge  from  either  nostril,  nor 
any  evidence  of  implication  of  the  right  orbit,  or  of  the 
neighbouring  lymphatie  glands.  The  heart  was  sHghtly 
hjrpertrophied,  and  a  presystolic  murmur  was  audible,  but 
other  organs  apparently  healthy.  Her  general  health  was 
fair. 

On  July  8rd  an  incision  was  made  into  the  antrum  from 
beneath  the  lip,  and  a  mass  of  new  growth  wus  turned  out 
with  the  finmr;  but  a  rapid  recurrence  having  taken  place, 
the  whole  of  the  upper  jaw  was  removed  on  July  17th.  The 
bleeding  occuring  during  the  operation  was  arrested,  partly 
by  ligature,  and  partly  by  Paquelin's  thermo-cautery.  The 
edges  of  the  incisions  (one  through  the  upper  lip  into  the 
right  nostril,  another  begun  near  the  inner  angle  of  the  orbit, 
and  carried  down  by  the  side  of  the  nose  around  the  ala,  so 
meeting  the  first)  were  brought  together  with  harelip-pin 
and  silk  sutures,  and  painted  over  with  collodion. 

Examination  of  the  parts  removed  showed  that  the  growth 
was  limited  to  the  antrum,  and  had  been  completely  extir- 
pated. It  was  of  a  pale  yellow  colour,  and  almost  gelatinous 
in  consistency.     Microscopically  it  consisted  of  wavy  inter- 
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lacing  bftnd»t>f  fibrotkfl  trame^  in  the  midst  of  which  a  few^ 
spindle-shaped  and  round  cells  were  yisible. 

With  the  eKoeption  of  sHght  heeraorrhage-  from  the  caTity 
of  the  wound' on  July  SiSth^  the  patient  made  an  nnretarded 
recovery^  and  was  discharged  from  the  hospital  on  August 
«lst. 

She  was  seen  on  October  Sfith^  appearing  im  exoeilent 
health ;  beyond  a  little  sinking  in  of  the  right  cheek  scarcely 
any  trace  of  the  operation  was  visible. 

She  was  again  seen  in  May  last>  and  with  the  ezceptkm; 
of  some  inconTenience  arising  from  badly-*fitting  arltfieial 
teeth  and  palate^  was  free  from  pain^  and  in  goed  health. 

Case  3.  BpUhdicma*  of  ibe  animm;  pnmmmma;  deaih^^ 
— R.  M^->  aged  fifty*mne>  a  shoemaker^  was  admitted'  on 
May  SOth^  1679.  At  the  beginning  of  the  previous  montfe 
he  had  notioedthat  his  right  nostnril  was  obstrnoted;  a  week 
or  two  afterwards  the  lower  lid  of  the  right  eye  became^ 
inflamed^  and  a  swelling  which  commenced  here  rapidly 
extended  over  the  right  cheeks  About  this  time  a  painfrQ 
swelling  of  the  hard  palate  appeared^  and  the  patient  con«» 
suited  a  Dentist^  who  extracted  a  tooth.  Shortly  afterwards 
he  applied  at  the  hospital.  His  brother  was  stated  to  have 
died  of  cancer  of  the  kidney.  The  other  members  of  his 
family  were^  so  far  aa  he  kneW)  healthy. 

He  was  a  pale  but  well-nourished  and  well«pTeserred  man 
for  his  age,  though'  he  had,  he  stated^  lost  flesh  latterly. 
Temperature  varied  from  99**  to  lOO^F.  He  complained  of 
a  feeling  of  stuffiness  in  his  Jaw,  but  of  no  pain. 

The  skin  of  the  right  side  of  the  face  was  reddened^ 
cedematous,  and  tender,  and  the  cheek  was  prejeeted  out- 
wards by  the  tumour  beneath  it.  The  right  eyrelids  werei 
closed  and  oedematoos,  but  could  be  opened  slightly>  dis** 
playing  chemosis  of  the  conjunctiva^  a  clear  cornea,  and'  m 
somewhat  sluggish  iris.  The  right  nostrfl  was  obstructed^ 
and  there  was  a  purulent  discharge  from  it ;  the  nasal  dnct 
on  the  right  side  also  appeared  to  be  obstructed,  giving  rise  te 
overflow  of  tears.  To  the  touch  the  tumour  gave  the  idea 
of  a  soft  solid  rather  than  of  fluid.  Most  of  the  right  half  of 
the  hard  palate  was  absorbed,  a  soft  elastic  swdling  occupy- 
ing the  roof  of  the  mouth,  the  mucous  membrane  of  the 
latter  being  congested  and  swollen.  The  teeth  of  the  upper 
jaw  were  carious  or  absent,  but  the  alveolar  process  wmi 
neither  displaced  nor  softened.  Owing  te  the  TesiBtance>  of 
the  patient,  an  examination  of  the  poelerk«  nares  eettld>  net 
be  made.  The  lymphatic  glands  in  the  posterior  triangle^of 
the  neck  were  enlai^d,  but  free  from  tenderness.  19i» 
mouth  could  not  be  opened  to  its  frill  extend,  iad  speeeb 
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was  slightly  affected.    The    tongue  was  broad^   pale^  and 
marked  by  the  teeth. 

On  the  Slst  a  fine  trocar  with  canula  was  inserted  into  the 
swelling  on  the  roof  of  the  mouthy  and  a  few  drops  of  stink- 
ing pus  evacuated.  The  opening  made  by  the  trocar  was 
subsequently  enlarged^  and  a  drainage-tube  was  passed  into 
the  antrum. 

It  soon  became  evident  that  the  growth  was  malignant^ 
and  as  the  man's  condition  became  worse  daily^  removal  of 
the  upper  jaw  offered  the  only  chance  of  prolonging  his  life. 
This  was  accordingly  done  on  June  4th.  The  floor  of  the 
orbit  was  taken  away,  but  it  was  impracticable  to  wholly 
extirpate  the  growth  in  this  direction,  as  the  orbital  struc- 
tures were  infiltrated.  The  somewhat  free  bleeding  was 
restrained  by  the  actual  cautery,  and  the  cavity  of  the  wound 
was  stuffed  with  strips  of  lint  soaked  in  a  strong  solution  of 
chloride  of  zinc. 

The  growth  appeared  to  have  commenced  in  the  antrum^ 
the  walls  of  the  latter  being  partially  absorbed,  the  anterior 
almost  wholly,  thereby  allowing  invasion  of  the  orbit,  the 
niouth,  and  the  pharynx.  Several  pieces  of  dead  bone, 
surrounded  by  offensive  pus  and  d^ris  of  broken-down 
growth,  were  found  in  its  cavity,  thus  accounting  for  the 
inflammatory  condition  of  the  superjacent  skin,  and  the 
purulent  discharge  from  the  mouth  and  nostrils.  In  other 
parts  the  growth  was  of  a  yellowish  colour,  translucent, 
gelatinous,  and  vascular.  Several  ordinary  soft  gelatinous 
polypi  were  extracted  from  the  right  nostril  during  the 
operation. 

In  sections  taken  from  the  margin  of  the  growth  near  the 
^um,  the  microscope  showed  cylinders  of  epithelium  cells, 
irregular  in  form  and  sinuous  in  outline,  sometimes  anasto- 
mosing, set  in  a  stroma  made  up  of  fibrous  tissue  and 
spindle-shaped  cells.  Epithelium  ''nests"  were  observed 
here  and  there,  but  these  were  few,  small,  and  ill-developed. 
The  papills  of  the  mucous  membrane  covering  the  gum, 
where  the  latter  was  infiltrated,  were  hypertrophied.  The 
histolofi^ical  characters  of  the  growth  appeared  to  correspond 
with  those  of  the  ^'^pithSidme  tubule "  of  Cornil  and 
Ranvier. 

On  June  13th  pneumonia  was  present  at  the  base  of  the 
right  lung,  and  on  the  following  day  friction  sounds  were 
audible  over  the  affected  area.  The  edges  of  the  skin  wound 
had  united,  except  at  the  inner  angle  of  the  orbit. 

On  the  16th  there  were  dulness,  extremely  weak  breath 
sounds,  diminished  vocal  fremitus,  and  resonance  to  the 
angle  of  the  right  scapula,  with  bronchial  respiration  above. 
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The  lymphatic  glands,  which  had  become  larger  and  very 
tender  in  the  right  posterior  triangle,  had  diminished  in  size 
after  treatment  with  belladonna  and  poulticing. 

On  the  18th^  the  physical  signs  of  pneumonia  at  the  left 
base   became   evident,   and    the   general   condition   of  the 

Satient  worse,  though   he  wanted  to  "be  up  and  about." 
'he  fcetor  from  the  cavity  of  the  wound  was  now  almost 
intolerable,  and  one  or  two  sloughs  had  separated. 

From  this  time  the  chest  symptoms  increased  in  severity, 
and  he  died  on  June  26th. 

Necropsy  (by  Mr.  Barker)  twenty -five  hours  after  death. 
— ^Rigor  mortis  well  marked.  Body  well  nourished.  The 
serum  in  the  pericardium  was  normal  in  amount  and 
characters.  The  heart  was  somewhat  enlarged^  and  rigor 
mortis  was  well  marked;  a  good  deal  of  fat  was  noticed, 
chiefly  on  the  anterior  surface.  The  superficial  veins  were 
somewhat  loaded.  The  right  auricle  contained  firm  post- 
mortem clot.  The  right  ventricle  was  also  engorged  with 
clot,  part  of  this  having  evidently  formed  during  several 
hours  before  death.  The  left  ventricle  was  firmly  contracted, 
and  contained  a  small  quantity  of  tough  coagulum.  The 
cardiac  valves  were  healthy.  The  left  lung  was  extremely 
emphysematous  anteriorly,  and  posteriorly  it  was  covered 
with  recent  lymph,  hardly  adherent.  There  were  six  ounces 
of  serum  in  the  left  pleural  cavity.  The  inferior  lobe  was 
considerably  congested,  and  some  small  portions  were 
collapsed.  Section  showed  general  congestion  and  grey 
hepatisation  and  softening  at  numerous  points,  but  the  lung 
was  not  gangrenous.  The  bronchi  was  intenselv  congested 
in  patches  down  to  the  small  ramifications,  and  full  of  dirty 
brown  sero-mucous  fluid.  The  right  lung  was  ietdherent  to 
a  large  extent  of  the  ribs,  particularly  over  the  lower  lobe, 
and  by  more  recent  lymph  above.  A  large  abscess  opened 
on  removing  lower  lobe  from  chest  waU.  This  abscess, 
occupying  a  large  portion  of  lower  border  of  upper  lobe, 
upper  border  of  lower  lobe,  and  extending  deeply  into  the 
substance  of  the  lung,  was  a  ragged,  ill-defined  space,  full 
of  black,  very  fetid  broken-down  lung  tissue,  and  was  sur- 
rounded by  blackened,  sloughing,  very  soft  lung  tissue. 
The  bronchi^  as  in  the  left  lung,  were  intensely  congested, 
increasingly  so  towards  the  finer  ramifications,  and  full  of 
foul  sero-pus.  The  bronchial  glands  were  much  enlarged  at 
root  of  both  lungs.  The  tongue  was  covered  with  a  thick 
covering  of  foul  material,  apparently  dropping  down  from 
the  roof  of  the  mouth.  There  were  enlarged  papillae  at  the 
base,  the  size  of  millet  seeds,  raised^  pedunculated,  and  deeply 
pigmented.    The  cesophagus  was  normal.    The  mucous  mem- 
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brane  of  the  larynx  and  trachea  was  inflamed  throughout. 
There  was  a  quantity  of  grey  mucus  in  the  ventricles  of  the 
larynx.  The  anterior  surface  of  hard  and  soft  palate  was 
-covered  with  foul,  tenacious  pus.  The  operation  cavity  ex- 
tended back  beyond  orbit  to  the  pterygoid  fossa  and  upwards 
sphenoid  bone.  The  septum  of  the  nose  was  carious,  and 
giving  way.  The  orbit  and  eyeball  had  not  been  particu- 
larly injured  by  the  operation.  The  liver  was  apparently 
normal.  There  was  no  post-mortem  staining  in  the  great 
vessels^  nor  extravasation  in  the  mucous  membrane  of  the 
intestine. — Lancet. 


^ritrsj  laurnal  of  Jental  ^ctence. 


LONDON,  MAY  1,  1880. 


The  General  Election  is  over.  A  party  which  was  largely 
supported  by,  and  recruited  fr<Mn,  the  wealthy  and  literate 
classes,  has  suffered  a  crushing  defeat,  the  more  humiliating 
because  most  unexpected.  It  has  been  overthrown  in  the 
midst  of  its  boasting  and  apparent  security  of  power.  What 
is  the  result?  The  rejected  leaders  accept  the  verdict  of 
the  majority  with  dignified  silence,  content  to  hope  that 
hereafter,  on  calm  reflection,  the  fickle  populace  will  form  a 
juster  estimate  of  their  services,  and  will  not  fail  to  award 
them  such  thanks  as  they  may  be  found  to  have  deserved. 
Whilst  the  archangel,  or  archdemon,  as  you  wiU^  who^  but  a 
short  time  since,  was  from  the  north  thundering  the  fiercest 
denunciations  against  the  deeds,  words,  and  even  thoughts 
of  his  opponents,  is  now  willing  to  admit  that  these  unfortu- 
nates were,  after  all,  rather  stupid  than  criminal,  and  that 
what  he  then  affected  to  regard  as  the  blackest  of  crimes, 
may  now  be  fairly  described  as  errors  of  judgment.  In 
short,  both  sides  are  content  to  accept  the  inevitable,  neither 
arrogantly  extolling  the  victory  nor  whimpering  miserably 
over  the  defeat. 
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How  is  it  that^  as  members  of  oar  profession^  we  cannot 
act  as  we  do  in  the  character  of  members  of  the  body  politic  ? 
Many  of  us  have  taken  an  actire  part  on  one  side  or  the 
other  during  the  late  crisis,  and,  whether  successful  or  not, 
we  have  returned  to  our  work  satisfied  with  having  done 
our  best,  and' willing,  if  the  fiktes  havo  so  ordained  it,  to  give 
our  political  opponents  a  fair  field  for  the  display  of  their 
abilities..  But  how.  is  it  in  the  profession  ?  Our  General 
Election  came  off  sixteen  nonths  ago.  It  was  carried  by  no 
e(nq>  de  main ;  it  was  preceded  by  plenty  of  discussion ;  every 
one  had  ample  opportunities  for  expressing  their  opinions 
and  offering  their  suggestions ;  and  the  result  might  have 
been  considered  fairly  satisfactory.  Yet  from  that  day  to 
this  we  have  had  constant  recriminaticms,  petitions,  and 
threats  of  civil  war.  We  appeal  once  -more  to  all  whom  it 
may  concern  to  wash  off  the  blue  and  yellow  posters,  to  be 
content,  for  a  time  at  least,  with  the  stattis  in  quo,  and  to 
give  our  present  government,  the  Medical  Council,  credit  for 
good  intentions  and  time  to  carry  them  out. 

It  may  be  said  that,  having  taken  an  active  part  in  the 
contest  we  cannot  be  considered  impartial,  and  that  our 
advice  must  be  received  with  suspicion.  This,  of  course, 
we  cannot  altogether  gainsay,  but  we  nevertheless  give  the 
advice  with  all  single-mindedness  and  sincerity.  We  have 
obtained,  after  much  exertion,  a  considerable  part  of  what 
we  asked  for.  We  do  not  say  that  we  obtained  all  that  we 
might  reasonably  have  expected,  but  we  certainly  gained 
more  than  most  people  expected  that  we  should.  We  believe 
that,  as  a  matter  of  expediency,  and  even  of  sound  policy, 
it  would  be  wise  to  rest  content  for  a  time  with  our  present 
laws  and  our  present  government.  We  shall  thus,  when  a 
fair  opportunity  offers,  be  able  to  come  forward  with  the 
assertion  that  we  have  fairly  tried  the  measure  of  self- 
government  which  was  dealt  to  us,  and  shall  be  able  to  sub- 
stantiate the  statement  of  our  wants  and  grievances  by  an 
appeal  to  actual  *  experience.  By  constant  agitation  and 
attempts  at  piecemeal  legislation  we  shall  only  succeed  in 
wearying  our  friends  and  bringing  discredit  upon  our  whole 
body. 
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literary  Itotites  anb  $tlttiim. 


THE  LIST  OP  DENTAL  LICENTIATES  IN  THE  MEDICAL 
DIRECTORY. 

We  have  received  since  tbe  beginning  of  the  year  many 
complaints  respecting  the  conduct  of  the  proprietors  of  the 
'  Medical  Directory '  in  refasins  to  insert  individual  qualifi- 
cations in  their  list  of  Dental  ucentiates.  We  may  as  well 
state  at  once  that  had  it  not  been  for  our  own  advice  and 
influence  the  Licentiates'  List  would  have  been  omitted 
altogether.  From  the  exceedingly  small  number  of  Dental 
practitioners  whose  names  appear  in  the  list  of  subscribers^ 
the  proprietors  formed  the  opinion  that  we  took  but  little 
interest  in  the  publication^  and  that^  therefore^  compiling 
and  printing  the  licentiates^  list  was  a  useless  expense.  The 
increasing  bulk  of  the  volume  rendered  some  curtailment 
very  desirable^  and  this  was  one  of  the  points  decided  upon. 
We,  however,  succeeded  in  inducing  the  publishers  to  insert 
the  list  once  more,  though  in  an  abbreviated  form,  with  the 
expectation  that  when  the  attention  of  the  profession  had 
been  thus  attracted  a  decided  expression  of  opinion  would 
be  called  forth.  In  this  we  have  not  been  disappointed,  but 
it  must  not  be  forgotten  that  the  '  Medical  Directory '  is 
solely  a  commercial  speculation,  and  that  the  proprietors 
will  be  glided  in  their  decision  only  by  what  they  may  be  led 
to  believe  is  their  own  interest.  The  surest  way  to  secure  the 
reinsertion  of  the  list  in  full  will  be  to  fill  up  the  subscrip- 
tion form  for  the  next  edition. 


ringbr;s  handbook  op  therafbutics. 

An  eighth  edition  of  this  useful  work  has  just  appeared. 
Once  really  a  "  handbook,''  it  now  consists  of  670  pages  of 
large  8vo,  and  has  in  all  respects  been  carefully  written  up  to 
date.  In  our  profession  it  will  be  valuable  rather  as  a  book 
of  reference  for  the  busy  practitioner  than  as  a  text-book  for 
the  student.  The  remedies  which  the  Dental  practitioner  is 
constantly  using  are  comparatively  few,  but  he  is  occasion- 
ally called   upon  to  use,  or  to  prescribe,  a  much  larger 
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number,  and  it  is  very  convenient  to  be  able  to  ascertain  at 
any  time  the  correct  doses  and  best  methods  of  administering 
such  remedies  as,  for  example,  croton-chloral,  gelsimium^ 
or  veratria.  We  may  mention  as  instances  of  the  complete- 
ness of  the  work,  that  the  index  contains  no  less  than  twenty- 
one  references  to  remedies  for  diseases  of  the  teeth,  aad 
thirty-seven  for  various  forms  of  neuralgia. 


DENTAL  EBFORM. 

By  OuB  English  Oobbbspondbnt 

To  the  MUsoori  Dental  Journal. 

(Concluded from  pqffe  871.) 

Will  a  less  number  of  Dentists  prove  a  permanent  benefit 
to  those  who  are  licensed  to  practise  ?  This  is  assumed  as 
an  undoubted  fact.  But  is  it  so  certain  ?  The  number  of 
Dentists  is  now  five  times  what  it  was  twenty  years  since, 
and  at  the  same  time  there  are  more  good  practitioners. 
The  reason  is  obvious ;  more  attention  is  paid  to  the  teeth, 
and  this  disposition  increases  under  the  influence  of  healthy 
progress  in  Dentistry.  Will  it  increase  under  registration^ 
and  its  influence?  We  shall  see.  My  own  impression  is 
that  registration  will  in  a  pecuniary  sense,  for  a  time,  benefit 
all  the  men  whose  practice  consists  in  making  false  teeth 
— which  is  by  far  the  greatest  part  of  the  ordinary  Dentist's 
work — ^for  the  influx  of  small  men  will  be  entirely  stopped. 
But  in  the  long  run  it  will  have  an  effect  not  contemplated 
by  the  reformers.  They  never  can  get  an  Act  of  Parliament 
to  prevent  any  man  making,  and  getting  his  pay  for,  artificial 
teeth.  The  most  they  can  hope  for  is  already  in  the  Act, 
which  declares  that  none  but  a  registered  person  shall  be 
able  to  collect  a  fee  for  any  Dental ''  operation.''  How  this 
word  operation  is  to  be  interpreted  remains  to  be  seen.  If 
literally,  it  includes  all  sorts  of  Dental  work.  But  as  Den- 
tistry is,  by  the  Act,  considered  only  as  a  part  of  surgery,  it 
may  be  confined  to  a  surgical  operation,  and  not  made  ta 
apply  to  artificial  work.  In  any  case  the  maker  of  false 
teeth  has  only  to  follow  the  custom,  which  is  almost  universal 
now  among  the  inferior  men,  of  requiring  a  substantial 
deposit  when  the  impression  is  taken,  and  the  whole  of  the 
money  when  the  work  is  done.  The  result  will  be  that 
people  who ''  make  and  insert  false  teeth ''  will  arise,  and 
nothing  can  stop  them.     They  will  not  call  themselves  Den- 
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tists  and  that  is  all.  With  a  certain  class  they  will  be  pre- 
ferred to  the  registered  man^  under  an  impression  that  they 
are  not  monopolists  and  work  cheaper.  Hundreds  of  the 
chemist-dentists  are  such  only  in  so  far  as  they  extract  teeth. 
They  got  on  to  the  register  under  an  impression  that  it  was 
necessary  to  protect  this  '^  vested  right.''  It  was  quite  a 
mistake^  for  they  never  extracted  teeth  as  Dentists.  The 
maker  of  false  teeth  may  extract  all  the  natural  teeth  he  likes 
and  be  paid  for  it,  and  nothing  can  prevent  him^  unless  he 
persists  in  calling  himself  a  Dentist.  Besides^  among  the 
inferior  Dentists,,  it  is  almost  universal  to  make  no  charge 
except  for  the  purely  mechanical  work.  The  reformers 
have  talked  so  loud  and  large,  that  men  who  have  never 
read  the  Dentists  Act  have  been  frightened ;  but  when  its 
real  character  gets  known,  I  have  a  strong  conviction  that 
it  will  signally  fail  in  just  what  it  was  especially  intended 
to  accomplish ;  and  that  just  as  it  has  got  two  thousand  men 
on  the  register  as  Dentists,  who  were  not  known  as  >  such 
before,  it  will  be  the  means  of  creating  a  new  order  of  men, 
who  will  be  pernicious  and  powerful  rivals  as  **  makers  of 
false  teeth''  for  the  million.  This  leads  up  to  another 
matter  the  reformers  have,  with  their  usual  inability  to  see 
the  consequences  of  their  doings,  entirely  overlooked.  The 
source  from  which,  to  a  very  great  extent,  the  Dentists  have 
been  recruited,  has  been  the  mechanical  workman.  Your 
"  Harrys,"  "  Bills,"  and  "  Toms,"  have  been  in  the  habit  of 
putting  on  their  doors,  in  the  little  back  street  where  they 
live,  '^Mr.  Blank,  Dentist."  In  time  they  get  a  Uttle 
money  and  launch  out  into  a  practice  of  their  own.  A  large 
majority,  and  indeed  some  of  our  best  Dentists,  have  ori« 
ginated  in  this  manner.  The  very  men  who  have  got  into 
the  profession  in  this  way  are  now,  of  course,  anxious  to 
shut  the  door  against  any  further  influx  from  the  sources 
from  which  they  sprung. 

The  intention  is  avowed  to  ''  keep  the  artificial  workman 
in  his  place."  But  will  he  consider  the  place  assigned  his 
proper  one,  and  will  he  stay  where  he  is  put?  Certainly 
not.  Manners  are  catching,  especially  bad  manners,  and  the 
artificial  workman  who  was  respectful  and  contented  because 
he  saw  a  prospect  of  independence,  will  begin  to  look  after 
his  '* vested  interests."  That  means  a  trades-union;  by 
means  of  which  the  employer  is,  after  the  manner  of  such 
organisations,  told  what  he  must  pay  for  his  work ;  how, 
when  and  where  it  shall  be  done,  and  whether  he  can  have 
his  work  done  at  all  if  any  part  is  executed  by  himself  or 
his  students;  how  many  apprentices  are  to  be  taken  by 
the  workman,  and  so  on.    Non-compliance  will  end  in  a 
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Strike.  As  all  who  have  large  practice  are  dependent  on 
these  men  the  prospect  is  not  delightful.  Besides^  the 
necessities  of  a  large  practice  will  create  the  very  class  of 
men  who  wiH  recruit  the  ranks  of  the  "  unqualified  "  Den- 
tists— that  is^  men  who  are  as  much  Dentists  as  four-fifths 
of  those  now  in  practice,  independent  of  pharmacy,  but  who 
will  not  call  themselves  Dentists  but  *'  makers  and  inserters 
of  artificial  teeth.'*  Moreover,  they  will  advertise  their 
excellence  by  stating  that  they  were  ^'  late  principal  assistant 
to  Mr.  Blank/'  which  informs  the  public  that  it  can  get  Mr. 
Blank's  work  at  very  much  less  than  Mr.  Blank's  prices. 
^When  the  north  wind  blows  on  an  exposed  thermometer 
the  mercury  sinks,  and  no  Act  of  Parliament  can  keep  it  up 
to  summer  heat.  There  are  unalterable  laws  which  deter- 
mine the  true  status  of  Dentists  and  Dentistry,  as  well  as 
the  bulk  of  mercury,  which  no  Act  of  Parliament  can 
influence.  A  man  and  a  profession  is  respected  just  in  pro- 
portion as  he,  or  it,  contributes  to  the  public  good.  The 
man  gets  fame,  honour,  and  reward  just  as  he  is  supposed  to 
fulfil  this  condition,  and  a  profession  takes  rank  just  as  it 
accomplishes  this  end.  Any  other  effect  is  contrary  to  the 
laws  in  such  cases  made  and  provided.  So  we  see  that  the 
undoubted  end  of  reform  will  be  total  failure  in  all  that  was 
really  intended;  and,  moreover,  it  will  introduce  trouble 
and  discord  where  there  was  before  peace  and  harmony. 
There  is  another  matter  little  considered  by  purely  selfish 
minds.  What  we  will  to  do  is,  to  us  alone,  good  or  evil 
according  to  the  naotive  which  prompted  it.  If  the  motive 
intended  only  good  to  ourselves  and  no  good  to  others^  it 
does  not  follow  that  the  result  will  be  as  we  desire ;  on  the 
contrary,  moral  philosophy  distinctly  teaches  it  can  never  be 
as  we  desire.  It  is  ourselves  alone  that  are  made  better  or 
worse  by  our  motives ;  and  the  acts  we  perform  are,  just  as 
soon  as  they  pass  away  from  our  control — which  they 
almost  isLstantly  do^at  once  under  the  control  of  those 
influences  which,  from  beginning  to  end,  from  the  greatest 
to  the  least,  are  exerted  in  a  manner  to  place  everything  in 
its  proper  position,  so  that  it  will  do  the  minimum  of  harm 
and  the  maximum  of  good.  This  accounts  for  the  well 
known  fact  that  all  schemes  founded  on  selfishness  crumble 
to  pieces,  and  only  the  good  live.  It  also  accounts  for 
another  thin^.  All  progress  demands  activity;  and  the 
moment  activity,  even  although  it  was  prompted  by  an  evil 
motive,  passes  out  from  under  the  control  and  innuence  of 
that  motive,  and  comes  under  the  control  of  the  universal 
laws  which  are  always  working  for  good,  it  promotes  pro- 
gress ;  although  it  may  have  originated  in  an  influence  that 
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would  have  smothered  it^  were  there  not  something  higher 
and  hetter  than  the  meanness  which  gave  it  birth.  It  is  not 
in  the  nature  of  things  that  anything  in  which  the  aims  are 
puerile^  the  agents  blind^  and  the  results  vague  and  purpose- 
less, can  ever  come  to  any  good  unless  under  these  con- 
siderations. But  Dental  reform  has  done  and  will  continue 
to  do  good,  on  the  principle  above  indicated.  The  pro- 
fession felt  that  something  should  be  done.  Certain  men 
saw  a  chance  to  mount  a  needed  movement  and  ride  it  a^  a 
hobby.  If  what  they  have  done  is  not  wise,  it  is  the  best 
they  knew  ;  and  it  has  stirred  up  activity  where  before  w^ 
sloth.  Their  faults  and  follies  will  soon  be  apparent,  and 
will  pass  away  as  the  modest  good  sense  of  the  profession,  so 
far  latent,  is  brought  out ;  and  the  day  is  not  far  distant 
when  English  Dentistry  will  rely  on  its  merits  and  not  on 
extraneous  support.  Englishmen  may,  as  is  sometimes 
charged,  be  obstinate  and  illogical ;  and  it  is  true  that  they 
hate  to  move  out  of  settled  grooves ;  but  once  aroused,  their 
unsurpassed  energy,  sound  judgment  that  clearly  indicates 
the  issue,  and  their  straightK)rward  common  sense  that  leads 
directly  to  the  point,  always  puts  their  house  in  order  with 
marvellous  rapidity.  If  the  reformers  had  their  way  the 
student  would  have  to  ^o  through  their  schools  to  get  his 
license,  and  somewhere  else  to  learn  how  to  practise  Den- 
tistry. But  the  Act  of  Parliament  does  not  give  them  their 
way,  although  they  manipulate  it  to  effect  their  purpose  in 
some  things;  nor  will  any  act  ever  meet  their  views.  On 
the  other  hand,  new  schools  will  arise*  where  Dentistry 
proper  will  be  taught.  In  time  the  cohesion  of  the  better 
elements  of  the  profession  will  create  a  strength  that  will 
break  the  degrading  bonds  that  have  made  us  an  humble 
appendage  to  a  sister  profession  and  given  it  the  power  to 
govern  us,  with  nothing  left  but  to  suggest  and  remonstrate. 
And  in  time  we  shall  take  the  position  we  have  so  well 
earned,  as  one — and  by  no  manner  of  means*  the  least 
honoured— of  the  learned  professions.  There  has  been,  I 
am  aware,  a  good  deal  of  interest  taken  in  America  in  the 
result  of  this  movement ;  and  I  think  it  is  clearly  shown,  in 
what  has  been  stated,  that  Dental  reform  does  not  con- 
template the  building  of  Dentistry  on  the  same  line  that  has 
led  to  such  success  in  the  United  States ;  and  that,  so  far» 
the  American  Dentist  will  find  in  it  nothing  to  imitate  and 
everything  to  avoid. 
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A  "SPEEDY  METHOD"  IN  ASPHYXIA. 

The  following  '^  method/'  it  is  believed,  will  be  found  a 
highly  valuable,  if  not  the  most  important,  addition  to  our 
list  of  appliances  in  the  asphyxia  of  children,  and  also  for 
the   relief  of  that   condition   in  the   adult  when  properly 
manipulated.     The  procedure  is   easy  of  accomplishment, 
and  requires  no  preliminary  arrangement  or  preparation  for 
its  application,  but  may  be  put  in  execution  the  moment  the 
condition  of  the  child  may   demand  it.     It  is  as  follows : 
Bring  the  ulnar  sides  of  the  hands  near  together,  with  the 
palmar  surfaces  looking  vertically,  and  place  them  beneath 
the  back  of  the  infant,  so  that  the  extended  thumbs  may 
aid,  as  far  as  possible,  in  sustaining  the  vertex  and  inferior 
extremities ;  then,  keeping  the  ulnar  borders  near  together^ 
so  as  to  form  a  fiilcrum,   the  radial  borders  or  sides   are 
simultaneously  depressed  to  as  great  extent  as  practical — 
say  forty-five  degrees — below  the  horizontal  line,  and  then 
gradually  pronated  or  elevated  to  as  many  degrees  above 
that  line,  thus  facilitating  the  escape  of  air  drawn  into  the 
lungs  during  the  downward  movement  of  the  head  and  chest. 
Or  the  hands  are  placed  as  at  first,  and  passed  beneath  the 
body  of  the  child,  on  its  back  and  the  superior  and  inferior 
extremities  furthest  from  the  operator  seized,  one  by  each 
hand,  near  the  trunk — the  ulnar  borders  of  the  hands  and 
wrists  forming  the  fulcrum — the  head  of  the   child   being 
kept  at  a  proper  axis  with  the  movements  of  the  chest  by 
the  hands  of  an  assistant ;  and  the  depression  and  elevation 
of  the  head  and  lower  extremities  proceeded  with  as  already 
described.     These  alternate  depressions   and   elevations   of 
the  two  extremities,   performed    in   a   regular   and   gentle 
manner,  and  repeated  at  proper  intervals,   seldom   fail   in 
establishing  respiration  where  it  is  possible  of  accomplish- 
ment.   The  occasional  dashing  of  cold  water  on  the  epigas- 
trium during  the  descent  of  the  head  and  chest  will  hasten 
respiration  where  the  first  few  movements  fail  in  its  esta- 
blishment..   It  is  important  that  the  head  be  kept,  as  far  as 
practicable,  from  too  much  lateral  movement,  and  not  per- 
mitted to  depart  considerably  from  its  antero-posterior  axis 
with  the  vertebral  column  during  the  continuance  of  the 
process.     To  this  end,  in  a  critical  case,  the  hands  of  an 
assistant  may  be  brought  into  requisition.     The  importance 
of  these  remarks  will  be  apparent  to  intelligent  readers  on 
a  moment's  reflection.     No  impediment  should  be  permitted 
in  the  way  of  free  entrance  of  air  into  the  lungs  during 
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the  downward  movement  of  the  head ;  and  it  is  scarcely 
less  important  that  no  obstruction  should  oppose  the  escape 
of  air  during  the  upward  movement  of  the  head  and  chest. 
A  nurse  or  other  intelligent  attendant  can  be  made  to 
understand  the  movements,  so  as  to  continue  them  should 
the  condition  of  the  mother  demand  the  attention  of  the 
accoucheur.  These  movements  will  apply  to  the  treatment 
of  asphyxiated  persons  of  any  age,  as  has  been  practically 
demonstrated  in  several  cases  since  the  publication  of  my 
first  article  on  the  subject.  Asphyxia  from  drowning  has: 
been  promptly  overcome  in  three  instances  since  the  ques- 
tion was  asked  in  a  former  communication,  on  theoretical 
grounds,  whether  it  would  not  act  more  promptly  than  any 
other  method.  It  has  been  found  that  the  ^'  movements  "' 
are  easily  practised  when  the  body  is  taken  from  the  water 
and  placed  on  its  back  across  a  barrel,  a  trunk  of  a  fallen 
tree,  or  other  substance.  Two  persons  can  thus  depress  and 
elevate  the  extremities  as  often  as  necessary  to  expand  and 
exhaust  the  air  in  the  lungs,  as  in  normal  respiration. — Dr. 
Harvey  L.  Byrd,  in  the  '  Baltimore  Practitioner.* 


TOOTHrORDrDING  AllD  GOUT. 

The  connection  between  the  habit  of  grinding  the  teeth, 
and  the  gouty  diathesis  was  pointed  out  by  Dr.  Graves  in 
the  ^Dublin  Medical  Journal' as  long  ago  as  1836,  and 
explained  by  him  as  being  due  to  an  irritable  condition  of 
the  dental  nerves.  The  following  account  apparently  illus* 
trates  this  observation,  and  is  in  other  particulars  of  some 
interest. 

Eight  dbildren,  the  whole  family  of  a  father  who  has. 
frequent  attacks  <yi  acute  and  seemingly  acquired  gout,  and 
of  a  mother  whose  grandmother  and  mother  suffered  severely 
from  the  same  disease,  grind  their  teeth  almost  incessantly 
at  nights,  and  have  done  so  all  their  lives.  I  am  told  by  the 
mother  that  the  conjoint  noise  made  by  several  sleeping  in 
one  room  is  painfully  audible  outside  the  door.  The  eldest 
is  twenty  years  old;  the  youngest  ten  months*  All  the 
children  have  cut  their  teeth  at  an  early  age,  having  gene- 
rally two,  if  not  four,  teeth  at  three  months.  In  several  of 
these  cases,  there  is  a  notable  degree  of  that  wearing  down 
of  the  teeth  which  was  frequently  observed  by  Graves.  The 
mother   who,  as  I  have  said)  comes  of  gouty  parentage. 
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though  herself  free,  used  to  grind  her  teeth  at  night  for 
many  years.  A  farther  symptom  that  these  children  have 
in  common  with  one  another  is  the  hahit  of  sleep-walking 
and  talking.  The  father  was  an  habitual  somnambulist  as  a 
young  man,  and  still  occasionally  walks.  Most  of  the 
children,  1  am  told,  are  extremely  nerrous — ^'' even  painfully 
so.''  One,  a  youth  aged  eighteen,  has  suffered  considerably 
from  bleeding  at  the  nose.  This  symptom  has  apparently 
not  occurred  in  the  other  cases,  but  is  worthy  of  note  in  this 
context,  as  Dr.  Sutton  has  made  the  assertion,  which  is  sup- 
ported by  Dr.  Wiiks  in  his  exceedingly  suggestive  paper  on 
Temperaments  in  the  '  Quy's  Hospital  Reports'  for  1868, 
that  epistaxis  and  other  forms  of  haemorrhage  are  common 
in  children  of  the  gouty  diathesis.  I  would  mention,  lastly, 
that  I  am  informed  by  my  colleague  Mr.  Gowell  that  the 
two  eldest  have  had  corneal  ulcers,  such  as  are  common  in 
strumous  children,  in  both  eyes.  The  ulceration  appeared 
first  about  the  age  of  twelve  or  thirteen.  There  is  no 
otherwise  strumous  history  or  fact  noticeable  in  this  family. 
Some  at  least  of  these  facts'  seem  worthy  of  being  recorded, 
as  probably  illustrating  the  symptomatology  of  gout,  and  as 
likely,  therefore,  to  be  of  some  help,  in  the  case  of  children, 
towards  diagnosis  and  precautionary  treatment. — HoRATia 
DoNJKiN,  M.B.  Oxon. — Brit  Med.  Joum. 


STATIOTIOS  OP  STAMMERING  IN  PRANCE. 

M.  CHUtviN,  who  has  founded  several  institutions  for  the 
cure  of  stammering  in  Enropeon  cities,  and  especially  Paris, 
has  published  lately  some  statistics  of  this  infirmity,  and  the 
conations  of  its  increase.  A  map  of  Prance  indicating  the 
degrees  of  prevalence  of  stammering  shows  two  pretty  dis- 
tinct regions  separated  by  a  line  from  Bordeaux  to  Geneva. 
South  of  this  line,  stammering  is  miich  more  frequent  than 
north  of  it.  Paris  has  only  six  stammering  recruits  in 
10,000,  whereas  the  Bouches-du-Rhone  has  more  than  163. 
The  ordinary  frequency,  however,  is  about  five  in  1000;  at 
least  at  the  recruiting  age  (for  it  seems  to  vary  much  with 
age).  The  peri-Mediterranean  departments,  then,  are 
extraordinarily  subiect  to  stammering.  M.  Chervin  also 
finds  it  frequent  in  Piedmont,  which  is  under  much  the  same 
climate  and  has  a  pretty  similar  population.  He  attributes 
this  greater  frequency  in  part  to  the  extreme  animation  of 
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speech  of  the  Southerners^  accompanied  by  gosture^  demons- 
trations, and  expressive  mimicry,  which  some  push  even  to 
grimace.  The  words  (like  a  crowd  issuing  from  a  theatre) 
-come  out  in  a  jerking  irregular  way,  and  impatience  adds  to 
the  embarrassment.  M.  Bertillon  has  suggested  {La  Nature) 
that  the  various  nervous  maladies  common  in  the  south  as  a 
result  of  hot  winds  may  affect  some  children  with  disorders 
which  produce  stammering.  The  most  common  cause  of 
stammering  generally  M.  Chervin  considers  to  be  some 
sudden  fright  in  childhood.  A  fire,  a  boat  accident,  or  the 
like,  will  make  a  child  a  stammerer  suddenly.  The  evil 
may,  however,  come  gradually,  and  sometimes  from  in- 
voluntary imitation  of  stammering  in  another.  Men  are 
much  more  subject  to  stammering  than  women.  All  authors 
agree  in  this,  reckoning  only  ten  to  twenty  females  in  one 
hundred  stammerers.  CouDtry  parts  contain  twice />r  thrice 
as  many  stammerers  as  towns  (according  to  recruiting  data). 
With  this  may,  perhaps,  be  connected  the  other  fact  brought 
to  light  by  M.  Chervin,  and  which  is  easily  explained,  viz.  that 
countries  containing  most  schools  have  fewest  stammerers. 
By  learning  to  know  their  own  language,  to  distinguish, 
read,  and  write,  the  different  words,  children  must  come  to 
apprehend  and  articulate  these  more  distinctly  and  avoid 
stammering.  In  savage  countries  where  grammer  is  an  art 
wholly  unknown,  travellers  have  often  been  struck  with  the 
number  of  stammerers.  M.  Fetitot  mentions  a  tribe  in 
North  America — the  Litchaureae — of  which  all  the  members 
stammered  more  or  less.  To  this  frequency  may  probably 
be  attributed  the  frequent  repetition  of  the  syllables  in  words 
of  savages  (as  may  be  seen  from  any  geographical  map  of 
Africa  or  America).  M.  Chervin  shows  that  in  France 
about  one  thousand  youths  are  exempted  annually  from 
military  service  because  of  stammering;  and  he  considers 
that  the  cure  of  the  iDfirmity  should  receive  more  attention 
in  normal  schools. — Brit.  Med.  Journ. 


DANGER  OF  ABSENIG  IN  DENTISTRY. 

Having  within  a  short  time  met  with  several  cases  of  the 
bad  effects  produced  by  the  injudicious  application  of  aiseuic 
to  diseased  teeth,  I  think  I  ought  to  bring  the  subject  to  the 
notice  of  the  profession ;  the  more  so  because  I  believe  that  the 
miscliief  produced  by  its  agency  is  rarely  traced  to  its  proper 
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cause ;  also  because,  from  the  frequency  with  which  in  my  own 
practice  I  have  lately  seen  it,  I  think  that  it  is  an  increasing 
evil^  and  one  that  is  far  more  common  than  is  usually  sup- 
posed. 

A  lady  applied  to  me  a  short  while  ago  under  the  following 
ciTCumstances.  She  had  consulted  a  Dentist  about  filling  a 
second  upper  molar  toothy  decayed  low  down  between  it  and 
the  third  molar.  The  Dentist  drilled  away  the  decay ;  but, 
finding  the  tooth  sensitive,  he  dressed  it  with  something  to 
allay  the  pain,  directing  her  to  return  in  two  days.  She 
suffered  intensely  for  twelve  hours.  On  her  return  the 
second  molar  was  filled ;  and  subsequently  the  two  bicuspid 
teeth  (being  similarly  dressed)  were  in  like  manner  treated 
and  filled.  Day  after  day,  the  pain  continued  with  in* 
creasing  intensity,  and  chloral  had  to  be  given  to  procure 
rest.  After  three  weeks  of  this,  when  she  came  to  me,  she 
presented  the  appearance  of  a  patient  much  exhausted  by 
acute  neuralgia.  The  third  molar,  which  was  otherwise 
sound,  was  so  painful  and  inflamed  that  I  had  to  extract  it 
at  once.  The  face  was  much  swollen,  the  alveolus  acutely 
inflamed,  and  an  offensive  discharge  escaped  from  the  wound. 
When,  on  probing  the  cavity,  I  felt  dead  bone,  I  at  once 
made  up  my  mind  that  arsenic  was  the  cause  of  all  this 
mischief.  The  Dentist  who  applied  this  solution  had  bought 
it  (without  knowing  its  ingredients)  to  destroy  the  nerves  of 
teeth,  and  always  used  it  for  that  purpose.  On  analysis  it 
was  found  to  contain  almost  nothing  but  arsenious  acid. 
The  result  of  this  case  was  the  loss  of  the  three  stopped  and 
of  one  sound  tooth,  together  with  the  whole  of  the  alveolar 
wall  surrounding  them,  two  months'  intense  suffering,  and 
all  the  necessary  medical  expenses,  in  addition  to  my  fees 
and  the  cost  of  replacing  the  lost  structures. 

In  a  second  case,  an  officer  in  India  applied  a  mixture 
containing  arsenic  (given  to  him  for  the  purpose  by  the  army 
surgeon)  between  two  upper  molars,  to  relieve  toothache. 
He  suffered  so  acutely  that  he  had  to  come  home  on  sick- 
leave.  He  lost  all  the  upper  molar  teeth  and  a  large  part 
of  the  maxillary  bone. 

In  a  third  case,  a  week  after  I  had  taken  out  a  lower 
tooth  which  was  decayed  below  the  alveolar  margin,  my 
patient  returned  with  the  usual  symptoms  of  necrosis. 
Before  consulting  me,  he  had  used  a  tooth-tincture,  pro- 
cured from  a  chemist,  to  relieve  the  pain.  The  result  in  his 
case  remains  uncertain.  At  present  there  is  considerable 
constitutional  disturbance. 

So  many  cases  occurring  within  the  limited  area  of  one 
man's  practice  in  so  short  a  space  of  time  is  suggestive  of  an 
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enormous  amount  of  preventable  misery.  Arsenious  acid 
should  never  be  used  without  the  greatest  care  to  avoid  its 
contact  with  the  periosteal  lining  of  the  teeth ;  and  patients 
should  take  care  how  they  employ  all  so-called  pain-killing 
tooth-tinctures,  &c.  It  is  a  valuable  agent  when  skilfully 
handled,  but,  if  ignorantly  or  carelessly  employed,  arsenic 
maybe  a  "destroying  angel/^ — ^N.  Stevenson. — Brit.  Med. 
Jour. 


DEATHS  PROM  CHLOROFORM. 

A  MAN,  aged  56,  who  had  previously  twice  taken  chloro- 
form without  evil  results,  was  being  anaesthetised  with  that 
agent  by  the  house-surgeon  at  the  South  Infirmary,  Cork, 
when  he  suddenly  became  livid,  and  it  was  found  that  the 
heart  had  ceased  to  beat.  Artificial  respiration  was  main- 
tained for  some  time,  and  the  usual  restoratives  administered, 
in  vain.  The  coroner  decided  that  an  inquest  was  un- 
necessary.— BriL  Med,  Joum. 

A  DEATH  resulting  from  the  administration  of  chloroform  is 
reported  from  Southampton.  From  the  evidence  adduced 
at  the  inquest  it  appears  that  a  gentleman,  aged  thirty-six, 
a  resident  of  Lymington,  went  to  Southampton,  accompanied 
by  his  medical  attendant,  to  undergo  a  Dental  operation. 
Having  been  examined  and  pronounced  a  fit  subject  for  the 
administration  of  chloroform,  he  was  placed  under  its 
-influence,  and  two  teeth  had  been  extracted  when  it  was 
found  that  he  had  ceased  to  breathe.  Artificial  means  to 
restore  respiration  were  immediately  resorted  to,  but  all 
efforts  proved  fruitless.  A  verdict  was  returned  by  the  jury 
absolving  the  medical  man  and  Dentist  from  all  blame. — 
Med.  Times  and  Gaz. 


HYSTERICAL  TOOTHACHE. 

Miss  J — ,  a  young  lady,  aged  19,  came  complaining  of 
toothache  in  the  second  lower  molar  on  the  right  side. 
On  examination,  it  was  found  to  be  very  much  decayed ; 
and,  as  it  was  very  sensitive  to  pressure,  showing  some  in- 
£ammation  of  the  peri-odontal  membrane,  and  as  there  was 
not  room  for  the  dens  sapientiae,  it  was  extracted  under 
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nitrous  oxide  gas ;  and  the  patient  was  told  to  come  again  to 
have  some  teeth  filled  that  were  decayed.  When  she  came 
pain  was  complained  of  in  the  first  molar  next  to  the  one 
extracted.  This  was  excavated  ready  for  fillings  and  some 
carbolic  dressing  put  into  the  cavity.  The  pain  continued^ 
and  the  tooth  was  sensitive  in  the  same  way  as  the  other ; 
she  could  not  eat  on  it^  and  the  slightest  touch  of  an  instru- 
ment, even  on  the  healthy  surface  of  the  tooth,  was  felt. 
The  pain  was  constant  day  and  night,  and  of  a  dull  heavy 
character.  The  patient  wished  very  much  that  the  tooth 
might  be  removed.  The  gams  were  ordered  to  be  painted 
with  a  solution  of  tincture  of  iodine  and  tincture  of  aconite. 
A  calomel  and  opium  pill  was  given  at  night,  and  a  general 
tonic  was  prescribed.  The  pain,  however,  continued; 
nothing  gave  relief.  At  this  time  my  suspicion  was  aroused, 
and,  pretending  to  tap  with  an  instrument  a  tooth  in  the 
upper  jaw,  I  really  did  so  to  the  bottom  one ;  but  no  pain 
was  felt  in  either  tooth.  This  I  repeated  several  times, 
always  with  the  same  result.  I  felt  convinced  that  the  pain 
was  entirely  hysterical;  and,  on  inquiry,  found  from  her 
relations  that  she  was  a  very  hysterical  subject,  and  had 
been  under  treatment  for  hysteria  about  a  year  ago.  Miss 
J —  is  a  full-grown,  well-developed  woman,  and  of  a  peculiar 
lethargic,  unenergetic  disposition,  and  rather  anaemic,  but, 
on  the  whole,  enjoying  good  health.  She  is  regular  in  all 
her  habits,  and  the  catamenial  periods  are  regular.  This  is 
the  second  case  of  the  kind  that  has  occurred  in  my  prac- 
tice ;  the  other  is  much  like  this. — Morton  Smale,  M.B.C.S., 
L.D.S.  Eng.,  Dentist  to  the  West  London  Hospital. — Brit. 
Med.  Joum, 


BROMIDE  OP  ETHYL  AS  AN  ANiESTHETIO. 

As  the  favorable  report  of  bromide  of  ethyl  or  hydremic 
ether  contained  in  last  week's  journal  may  induce  ansesthe- 
tists  to  try  it,  I  venture  to  give  the  results  of  my  experience 
of  two  samples  obtained  from  chemists  of  the  highest  repute 
for  the  purity  of  their  drugs.  I  found  that  the  patients  were 
rapidly  affected,  but  manifested  dislike  of  the  odour.  The 
pulse  was  stimulated,  and  there  was  almost  as  much  excite- 
ment as  though  ether  had  been  used.  They  recovered 
rapidly,  but  complained  of  giddiness,  nausea,  and  headache, 
and  looked  as  if  they  had  taken  alcohol.  Comparing  the 
effects  with  those  of  ethidene  dichloride,  I  much  prefer  the 
latter,  on  account  of  the  usual  absence  afterwards  of  sym- 
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ptoms  of  alcoholism.  The  voice  and  gait  of  a  patient  some- 
times become  quite  normal  in  five  minutes  from  the  time 
deep  stertOT  has  been  produced  by  ethidene.  It  causes- 
vomiting  only  when  the  effect  is  carried  beyond  the  degree 
usually  required. — J.  T.  Clover. — Brit.  Med.  Jour. 


THE  USE  OP  THE  AUDIPHONE  IN  DEAFNESS. 

The  following  is  an  easy  mode  of  distinguishing  those 
cases  of  deafness  for  which  the  audiphone  is  suitable. 
Place  a  loudly  ticking  watch  on  the  upper  middle  incisor 
teeth,  or  on  an  upper  eye-tooth,  or  between  the  edges  of  the 
upper  and  lower  incisors.  If  its  ticking  be  heard  louder  in 
either  of  these  situations  than  when  it  is  laid  upon  the 
temples  or  on  the  auricle,  then  the  case  is  likely  to  benefit 
a  good  deal  by  the  use  of  the  audiphone.  If  the  ticking  of 
the  watch  be  heard  clearly  and  distinctly,  and  only  through 
the  teeth,  then  the  case  will  get  very  great  benefit  by  the 
use  of  that  instrument.  In  cases  in  which  the  watch-tick  is 
not  heard  in  either  of  the  above-named  situations,  no  benefit 
results ;  not  any,  indeed,  need  be  expected. 

The  statement  by  the  inventor,  that  the  use  of  the  audi- 
phone improves  the  natural  hearing,  must  be  a  mistake ;  it 
does  not  improve  it. — Jambs  Patterson  Cassells,  M.D., 
Glasgow. — Brit.  Med.  Joum. 


ZULU  SKULLS. 

Wb  learn  that  the  skulls  of  five  Zulus  have  been  received 
at  the  museum  of  the  Royal  College  of  Surgeons  of  England, 
the  first  arrival  in  this  country  after  the  late  war  of  the 
osteological  remains  of  that  interesting  race.  Four  of  the 
skulls  were  picked  up  off  the  north-east  part  of  the  battle- 
field of  Islandula,  and  the  fifth  is  that  of  an  old  woman  who 
died  in  one  of  the  caves  of  the  same  district,  from  exposure 
and  starvation.  One  of  the  skulls  has  been  completely  per- 
forated by  a  bullet}  which  has  entered  the  cranium  through 
the  upper  and  anterior  part  of  the  left  parietal  bone,  and 
passed  out  through  the  lower  and  posterior  part  of  the  oppo- 
site bone.  There  is  also  a  simple  fracture,  extending  on 
each  side  of  the  entrance  wound  for  some  distance.     The 
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skulls  possess  all  the  characteristics  which  are  typical  of 
the  negro  races.  It  is  to  be  hoped  that  additions  will  be 
made  to  those  Zulu  skulls  now  received^  and  that  also  some 
of  the  officials  connected  with  the  British  Army  in  Afghan- 
istan will  follow  the  good  example,  and  send  home  some 
skulls  and  skeletons  of  the  inhabitants  of  that  country. — 
Brit.  Med.  Joum. 


§(ittal  Sl(^s  anb  Critical  Reports. 

MEMORIAL  IN  SUPPORT  OF  THE  DENTISTS  ACT, 

▲DBBESSBD  TO  THE 

GENERAL  MEDICAL  COUNOIL. 

Gbntlsmbn, — The  lately  published  Memorial  addressed 
to  the  General  Medical  Council  by  the  Association  of 
Surgeons  Practising  Dental  Surgery,  urging  the  '^  conside- 
ration of  the  Dentists  Act  with  a  view  to  its  amendment  or 
repeal/'  imposes  upon  the  Representative  Board  of  the 
British  Dental  Association  the  duty  of  preparing  a  counter 
memorial,  of  which  the  Board  respectfully  asks  the  conside- 
ration of  the  Medical  Council. 

Before  entering  upon  the  questions  raised  in  the  first-named 
Memorial,  the  Board  thinks  it  desirable  to  inform  the  Council 
that  the  British  Dental  Association  represents  the  opinions 
and  interests  of  Surgeons  practising  Dental  Surgery  (thirteen 
of  whom  are  members  of  this  Board)  as  fully,  and  there  is 
areason  to  believe  much  more  fully,  than  the  so-called  Asso- 
ciation of  Surgeons  Practising  Dental  Surgery;  and  that  it 
represents,  in  addition,  the  interests  and  opinions  of  the 
Xiicentiates  in  Dental  Surgery,  and  of  such  other  of  the 
Registered  Dental  Practitioners  who  conduct  their  practice 
in  conformity  with  professional  usage.  Furthermore,  that  the 
British  Dental  Association  was  formed  by  the  unanimous  vote 
of  a  meeting  of  Registered  Dental  Practitioners  publicly  con- 
Tened  and  very  largely  attended;  and  that  one  of  the  principal 
•objects  of  its  formation  is  the  upholding  and  maintenance  of 
the  spirit  and  provisions  of  the  Dentists  Act. 

Acting  under  the  instructions  of  the  Representative  Board, 
we  beg  respectfully  to  submit  that  the  '^  consideration  of  the 
Dentists  Act  with  a  view  to  its  amendment  or  repeal ''  before 
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that  Act  has  been  brought  into  full  operation^  and  before  its 
yalue  when  in  full  operation  has  been  tested  by  experience^ 
would  be  not  only  premature,  but  altogether  unprecedented. 
And^  furthermore^  that  the  provisions  of  the  Act  at  the  time 
of  its  passing  were  fully  understood,  and  that  hitherto  nothing 
has  occurred  in  the  operation  of  the  Act  which  calls  for  or 
would  justify  such  consideration. 

The  foregoing  opinions  are  supported  by  the  following 
facts: 

(a.)  In  respect  of  registration  the  Act  does  not  break  new 
ground,  but  follows  in  the  lines  of  all  preceding  similar 
compulsory  registrations,  excepting  in  so  far  that  more  com- 
plete provision  is  made  for  the  correction  of  the  register  than 
has  hitherto  been  provided  for  the  expurgation  of  a  first 
issued,  and  consequently  imperfect,  register.  But  sufiicient 
time  has  not  been  given  for  bringing  into  active  operation 
the  ample  means  provided  for  correction.  Considerable  pro- 
gress has,  however,  been  made  in  the  collection  of  evidence 
(and  otherwise)  which,  when  completed  and  placed  at  the 
disposal  of  the  Medical  Council,  will,  in  the  opinion  of 
counsel,  lead  to  the  erasure  of  very  many  incorrect  entries. 
But  if  due  consideration  be  given  to  the  rights  of  persons 
registered,  even  on  their  own  incorrect  or  false  declarations, 
the  investigations  of  their  claims  to  remain  upon  the  register 
must  be  conducted  with  care,  and  a  legal  determination  may 
in  certain  cases  be  needed. 

(b.)  We  beg  to  observe  that  the  preamble  of  the  Dentists 
Act  is  quoted  in  the  aforesaid  Memorial  in  part  only^  and 
that  allegations  of  failure  in  registration,  based  upon  a  muti- 
lated quotation,  need  no  consideration.  The  preamble 
requires  that  persons  specially  qualified,  and  also  persons 
practising  as  Dentists,  shall  be  dealt  with ;  and  the  two  con- 
ditions are  fulfilled  by  the  registration  of  the  special  qualifi- 
cations of  the  one,  and  the  practising  of  the  other  (without 
qualification). 

(c.)  The  draft  of  the  Dentists  Bill  was  considered  and 
generally  approved  by  the  Surgical  Corporations,  and  the 
General  Medical  Council  approved  the  Dental  section  of 
the  Lord  President's  Medical  Bill,  subject  to  certain  amend- 
ments, one  of  which  consisted  in  the  substitution  of  one  of 
the  clauses  by  a  clause  taken  from  Sir  John  Lubbock's  Bill. 
The  Dental  section  of  the  Government  Bill  when  so  amended^ 
became  in  general  effect  similar  to  the  Dental  Bill  of  Sir 
John  Lubbock,  for  which  latter  the  Boyal  College  of  Sur- 
geons of  England  expressed  its  preference  in  a  communica- 
tion addressed  to  the  Medical  Council.  One  thousand  one 
hundred  and  fifty  Dental  practitioners  petitioned  Parliament 
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to  pass  the  Bill.  Included  in  this  number  were  seventy 
surgeons  practising  Dental  Surgery.  There  are  supposed  to 
be  about  100  surgeons  practising  Dental  Sureery,  and  of 
these^  sixty-nine  memoriidised  Members  of  Parhament  indi- 
vidually in  favour  of  the  Bill. 

When  in  the  House  of  Lords^  the  Bill,  under  the  direction^ 
of  the  Government,  was  amended  and  made  conformable  with* 
the  Medical  Bill,  and  the  amendments  were  accepted  by  the 
Commons.  The  Surgical  Corporations  accepted,  and  at  once  - 
acted  upon  the  powers  given  to  them  by  the  Act.  And 
Dental  schools  have  been  established  for  the  purpose  of 
affording  the  special  portion  of  the  education  prescribed 
under  the  Act.. 

(d.)  An  adverse  Memorial  was  addressed  to  Members  of 
Parliament,  and  adverse  motions  were  made  and  negtttivedi 
in  both  Houses.  The  views  put  forward  by  the  Association 
of  Surgeons  practising  Dental  Surgery  were  well  known  to 
the  Surgical  Corporations  and  to  the  General  Medical  Council 
during  the  many  months  the  Bill  was  under  consideration. 

(e.)  We  beg  to  submit  that  the  question  raised  in  the 
Memorial  from  the  last  named  Association,  respecting  the  use* 
of  the  term  Dental  surgeon,  &c.,  has  been  very  fully  dis- 
cussed and  conclusively  decided :  1.  By  the  Medical  Council 
on  two  occasions.  2.  By  the  Parliamentary  Committee  of 
the  British  Medical  Association.  S,  By  Parliament  itself 
when  the  Dentists  Bill  was  in  committee.  4.  And  subse- 
quently by  the  Surgical  Corporations  in  the  wording  of  their 
respective  Dental  diplomas.  For  to  contend  that  a  person 
who  is  declared  by  a  Surgical  Corporation  to  be  duly  qualified 
to  practise  the  "  art  and  science  of  Dental  Surgery, '  and  to 
be  a  Licentiate  in  Dental  Surgery  of  that  Corporation^  is  not 
by  the  nature  of  his  qualification  a  Dental  surgeon,  would 
be  to  advocate  a  senseless  perversion  of  the  use  of  language 
which  would  apply  with  equal  force  against  the  use  of  the 
term  surgeon  by  persons  qualified  to  practise  surgery,  or  of 
physician  by  those  qualified  to  practise  physic.  For  the- 
luture  no  unqualified  person  can  be  registered ;  and  it  is  not 
usual  for  Parliament  to  pass  laws  to  act  retrospectively.  If 
foreign  qualifications  are  to  be  registered  the  foreign  titles 
must  be  accepted,  whether  or  not  they  happen  to  include 
the  term  doctor  or  surgeon.  For  it  is  not  likely  that  the 
proposal  to  limit  the  exclusive  use  of  either  term  to  one 
grade  of  persons  only  would  be  seriously  entertained  either 
abroad  or  at  home. 

(/.)  In  respect  to  the  interpretation  of  the  term ''  engaged 
in  the  practice  of  Dentistry  or  Dental  Surgery,"  we  beg  to 
submit  that  paraphrases  would  not  constitute  or  supersede 

Digitized  by  VjOOQ  IC 


452  MEMORIAL  IN  SUPPORT 

the  necessity  of  a  legal  interpretation.  We  are  informed  that 
what  constitutes  a  bond  fide  practising  in  the  eye  of  the  law 
can  be  determined  only  upon  a  case  being  submitted  to  a  law 
court,  a  course  which  may  be  followed  with  obvious  advan- 
tage by  the  Association  of  Surgeons  Practising  Dental 
Surgery. 

{g,)  In  answer  to  the  alleged  incompetence  of  the  General 
Medical  Council  to  carry  out  the  provisions  of  the  Dentists 
Act,  we  beg  to  refer  to  the  Report  of  the  Executive  Com- 
mittee on  the  construction  and  working  of  the  Council, 
wherein  it  is  stated  that  '*  the  Committee  are  of  opinion  that 
the  Council  is  quite  adequate  for  the  performance  of  the 
additional  duties  ;'^  and  also  to  the  expressions  of  gratitude 
conveyed  to  the  Council  by  the  British  Dental  Association, 
and  by  the  Western  Counties  Dental  Association  for  the 
prompt  and  efficient  manner  in  which  the  Dentists  Act  has 
been  carried  into  effect. 

(A.)  We  do  not  consider  ourselves  at  liberty  to  discuss  the 
manner  in  which  the  General  Medical  Council  thought  fit 
to  deal  with  the  first  draft  of  the  Lord  President's  Medical 
Bill;  but  we  may  remark  that  the  quotation  therefrom  is 
from  its  partial  nature  (like  the  quotation  from  the  preamble 
of  the  Dentists  Act)  misleading.  For  the  Memorial  says 
nothing  about  the  objection  the  Council  raised  to  accepting 
the  duties  of  *' initiation  "  generally  (Minutes,  April  12th, 
1878),  or  of  the  desire  expressed  in  a  resolution  that  its  duties 
should  remain  restricted  to  *'  superintendence  and  control," 
but  notwithstanding  the  resolution  of  the  Council  to  the  con- 
trary (April  13th,  1878),  the  Memorial  leaves  it  to  be  sup- 
posed, and  even  argues  as  though  no  objection  had  been 
raised  on  the  part  of  the  Council  to  its  undertaking  the 
initiation  of  ^'  a  scheme  for  the  examination,  licensing,  and 
registration  of  Dentists."  Again,  the  objection  raised  by 
the  Council  to  delegating  to  a  committee  the  power  of  erasing 
names  from  the  Register,  and  the  omission  of  this  power  in 
the  amended  Bill,  to  which  it  is  desired  the  Dentists  Bill 
should  be  made  to  conform,  is  altogether  ignored  in  the 
Memorial,  and  the  resolution  asking  for  conformity  is  incor- 
rectly applied  to  the  Government  Bill  when  in  its  unamended 
state. 

Still  less  do  we  feel  at  liberty,  under  cover  of  a  Dental 
question,  to  enter  upon  the  discussion  as  to  what  the  consti- 
tution of  the  Medical  Council  should  be — whether  it  should 
be  an  executive  or  legislative  body. 

(t.)  The  allegation  that  the  Dentists  Bill  was  not — as  re- 
commended by  the  Council,  July  4th — brought  into  con- 
formity with  the  Lord  Prcsideiu's  Bill  as  it  then  stood  is  at 
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yariance  with  the  well-known  facts  of  the  case.  A  letter 
from  Mr.  Jenkyns  (see  Minutes^  July  1st,  1878),  states  that 
the  required  conformity  is  about  to  be  made,*  and  a  compa- 
rison of  the  Dentists  Bill  as  it  entered  the  House  of  Lords 
with  the  Dentists  Act  and  with  the  Government  Medical 
Bill  of  July,  1878,  confirms  the  statement  made  to  the 
Council  by  the  Government  draughtsman.f 

In  conclusion,  we  respectfully  beg  to  submit  that  the 
Association  of  Surgeons  Practising  Dental  Surgery,  have  in 
their  Memorial  put  forward  allegations  which  cannot  be 
supported,  and  have  otherwise  altogether  failed  to  make  out 
a  case  which  would  justify  a  "  consideration  of  the  Dentists 
Act  with  a  view  to  its  amendment  or  repeal.**  And  we  may 
add  that  no  sufficient  reason  can  be  adduced  for  disturbing 
questions  recently  settled  (after  full  deliberation)  to  the 
satisfaction  of  an  overwhelming  majority  of  those  interested 
in  the  settlement. 

On  behalf  of  the  British  Dental  Association,  and  in  the 
interests  of  Dental  education,  for  the  successiiil  conduct  of 
which  a  settled  state  of  the  profession  is  needful,  we  venture 
to  express  an  earnest  hope  that  the  General  Medical 
Council  will  refuse  to  sanction  any  tampering  with  the 
Dentists  Act  until  it  has  had  a  full  and  fair  trial,  and  until 
defects  are  clearly  recognised  and  its  amendment  urged  by 
other  than  the  very  limited  number  of  persons  who  opposed 
its  passing,  who  now  desire  its  repeal,  and  who,  there  is 
reason  to  believe,  represent  the  opinions  and  wishes  of  a 
small  minority,  even  of  the  qualified  Surgeons  practising 
Dental  Surgery.  We  have  the  honour  to  be. 

Your  obedient  servants, 

John  Tombs,  P.R.8.,  M.R.C.S.,  L.D.S.  Eng. 

James  Parkinson,  L.D.S.  Eng. 

Jambs  Smith  Turner,  M.R.C.S.,  L.D.S.  Eng. 

Thomas  Underwood,  L.D.S.  Eng. 

Edwin  Saxjnders,  F.R.C.S.  Eng. 

Thomas  A.  Rogers,  M.R.C.S.,  L.D.S.  Eng, 
Business  Committee  of  the  Representative 
Board  of  the  British  Dental  Association. 
40,  Leicester  Square; 

April  7tb,  1880. 

•  The  amendments  were  infcrodaced  and  the  Bill  passed  throngh  Com- 
mittee on  the  afternoon  of  July  4^  while  the  Medical  Council  was  sitting. 

t  "  The  amendments  which  are  about  to  be  made  in  the  Dental  Practi- 
tioners' Bill  in  the  House  of  Lords  are  proposed  by  the  Qovemment  for  the 
purpose  of  bringing  the  Bill  into  conformity  with  the  present  Mescal  Bill, 
80  as  to  place  the  Dentists  in  the  same  position  as  they  would  be  in  if  the 
Ooremment  Bill  passed  with  the  Dentists'  clause  in  it,  the  principles  of 
'which  have  been  approved  by  the  Medical  Council." — Extract  from  Mr, 
J^gnkytu^  Letter  to  the  PteMent,  eeo  Minutes,  July  1, 1878. 
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Sliscellanea. 


PRATT  FUND. 

We  have  been  asked  to  make  an  earnest  appeal  to  the 
profession  on  behalf  of  Mr.  Robert  Pratt,  lately  of  Broad 
Street,  Golden  Square.  In  his  seventieth  year  he  has 
become  broken  in  health  and  fortune,  and,  having  outlived 
the  necessity  for  his  existence,  he  finds  that  he  has  also  out- 
lived the  means  by  ivhich  existence  is  possible.  He  has 
only  yielded  to  the  pressure  of  circumstances,  but  they  have 
been  very  hard  in  his  case.  The  days  for  the  peripatetic 
Dental  merchant  have  passed  away,  and  '*  old  Pratt,''  as  he 
was  called  in  kindly  regard  for  nearly  half  a  century,  has 
been  pushed  out  of  his  place  and  the  space  occupied  by  others 
with  larger  means  and  greater  ambition.  Tt  would  be  very 
pitiful  if  so  faithful  a  server  of  the  Dental  world  were  allowed 
to  starve  or  die  in  a  poorhouse ;  but  we  hear  that  the  end 
must  be  of  that  nature  unless  those  who  remember  him  in 
his  prime  are  willing  to  help  him,  out  of  pure  love  of  charity, 
now  in  his  last  days  of  mental,  physical,  and  commercial 
bankruptcy.  There  must  be  many  who  will  be  able  to  call 
to  mind  some  little  kindness  received  at  his  hand,  that  they 
will  gladly  repay  with  interest,  as  there  must  be  others  who 
will  recollect  that  for  many  a  weary  year  he  has  gone  up  and 
down  the  land,  simply  doing  his  duty,  and  earning  a  hard 
living,  to  support  himself  and  two  delicate  daughters. 

Mr.  John  Gartley,  of  5,  Sackville  Street,  will  receive  and 
acknowledge  in  this  Journal  any  contributions  towards  Mr. 
Pratt's  necessities,  and  we  trust  we  shall  shortly  be  able  to 
announce  a  list  of  subscriptions  bearing  some  relation  to  the 
urgency  of  the  case. 


ODONTOLOGIOAL  SOOIETT  OP  GREAT  BRITAIN, 
40,  LEICESTER  SQUARE. 

At  the  ordinary  meeting,  to  be  held  on  May  Srd,  1880, 
Arthur  Underwood,  Esq.,  M.R.C.S.,  &c.,  will  read  a  paper 
on  "  Nerve-stretching  in  Neuralgia.*' 

Casual  communications  will  be  read  from  Messrs.  G.  H. 
Harding,  E.  M.  Todd,  F.  J.  Vanderpant,  and  H.  Moon. 
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FACULTY  OF  PHYSICIANS  AND  SURGEONS  OF 
GLASGOW. 

At  the  .April  meeting  of  the  Dental  Board  of  the  Faculty 
the  following  gentlemen  passed  the  first  part  of  the  examina- 
tion for  the  licence,  which  includes  Anatomy,  Physiology ,. 
and  Chemistry : 

Mr.  D.  R.  Cameron.  Mr.  B.  Sutherland. 

Mr.  J.  A.  Goercke.  Mr.  Robert  Thomson. 

Mr.  W.  Lang.  Mr.  A.  C.  Whyte. 

Mr.  W.  F.  Martin.  Mr.  Alex.  Whyte. 

All  of  the  Glasgow  Dental  School. 

Four  candidates  were  remitted  in  this  part  of  the  exami- 
nation. 

Mr.  William  Henry  Key,  Glasgow,  passed  the  entire 
examination,  and  was  admitted  a  Dental  licentiate. 


C.  ASH  AND  SON'S  IMPROYED  PINK  RUBBER. 

We  have  received  and  used  with  much  satisfaction  some 
excellent  samples  of  this  new  pink  ruhber,  which,  with  care 
in  exposure  to  the  sun,  immersed  in  spirit  of  wine,  develops 
a  more  real  gum-like  colour  than  anything  we  have  yet  seen. 
In  other  respects  it  is  the  same  as  Messrs.  Ash*s  other  pink 
rubbers,  as  regards  temperature  and  time  of  vulcanising,  but 
being  lighter,  more  pieces  may  be  made  from  the  same  weight* 


A  NEW  MOTOR  FOR  THE  OPERATING-ROOM. 

By  Thos.  Elbtchbb,  Esq.,  F.C.S. 

A  FEW  days  ago  I  went  with  a  party  of  the  Manchester 
Scientific  Students^  Association  to  the  works  of  W.  Bailey 
&  Co.,  Salford,  Manchester.  Amongst  other  things,  I  saw 
a  small  hot-air  engine,  about  the  size  of  a  cigar  box  and 
quite  as  portable.  The  motive  power  is  obtained  by  the 
^ternate  heating  and  cooling  of  about  three  or  four  cubic 
inches  of  air — the  same  air  being  constantly  heated  and 
cooled  without  change.     The  ^heat    was   supplied    by   an 
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ordinary  small  spirit  lamp^  and  the  power  available  was 
evidently  ample  to  work  a  burring  engine  or  a  sewing 
machine.  The  same  engine  (Lehmann's  patent)  is  made  in 
large  sizes^  but  the  one  I  refer  to  was  the  prettiest  adaptation 
of  a  small  motive  power  I  have  ever  seen.  About  ten  seconds 
after  the  lamp  is  put  under  one  end  of  the  engine,  the  fly- 
wheel commences  to  revolve^  and  the  most  astonishing  part 
of  the  thing  is  the  great  power  developed  by  such  a  tinj 
flame  as  is  required.  Mr.  Bailey  informed  me  that  the  cost 
of  the  larger  sizes  for  fuel  is  about  two  pence  to  three  pence 
per  horse  power  per  day^  and  for  that  this  cost  not  only  is 
the  power  provided^  but  also  that  all  the  heat  not  converted 
into  mechanical  energy  can  be  utilised  in  providing  a  con- 
stant supply  of  hot  water.  The  small  model  I  specially  refer 
to  has  a  water  jacket  round  one  end  of  the  cylinder  containing 
some  six  or  eight  ounces  of  water.  This  in  one  and  a  half  to 
two  hours  becomes  heated  sufficiently  to  reduce  the  power  of 
the  engine  considerably,  and  requires  a  little  time  to  cool. 
In  the  larger  engines,  a  circulating  arrangement  is  used  which 
changes  the  water  as  it  becomes  heated,  and  a  similar  arrange- 
ment can  be  connected  to  the  small  size  when  it  is  necessary 
to  use  the  power  continuously  the  whole  day  through. 

As  these  small  motors  are  quite  new,  none  having  been  yet 
sent  out,  the  cost  has  not  yet  been  definitely  fixed ;  but  as 
the  whole  affair  is  so  simple,  it  cannot  be  any  great  amount. 


A  NEW  Dental  Hospital  was  opened  on  the  15th  ult.^  at 
Liverpool . — Lancet. 


LARVA  IN  A  GUM-BOIL. 

At  the  Aberdeen,  Banff",  and  Kincardine  Branch  of  the 
British  Medical  Association,  on  Wednesday,  March  8rd, 
1880,  Dr.  Alexander  Ogston  exhibited,  on  behalf  of  Mr. 
Oraven,  of  Thurso,  a  living  larva  of  one  of  the  Elaterida  about 
an  inch  in  length,  removed  from  a  gum-boil.  The  larva  was 
-supposed  to  have  found  its  way  into  the  gum-boil  through 
the  antrum. 
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MIDLAND  COUNTIES  BRANCH   OF  THE   BRITISH 
DENTAL  ASSOCIATION. 

We  have  been  requested  to  publish  the  following  cor- 
respondence : 

Midland  Coukties  Branch  of  the  British  Dental 
Association. 

Dear  Sir, — At  a  Meeting  of  the  Profession,  held  in 
Manchester,  on  Jan.  24th9  it  was  decided  that  a  Branch  of 
the  Brit.  Den.  Association  should  be  formed  for  the  Midland 
Counties,  and  a  Council  was  appointed  to  arrange  needful 

Ereliminaries.  It  is  thought  that  the  formation  of  local 
ranches  will  greatly  assist  the  work  of  the  Central  Associa- 
tion, and  it  is  hoped  that  all  Members  of  the  B.D.A.  residing 
in  the  District  will  join ;  you  are,  therefore,  particularly 
invited  to  attend  a  Meeting  of  Members  of  the  B.D.A.,  to 
be  held  at  the  Trevelyan  Hotel,  Corporation  Street,  Man- 
chester, on  Wednesday,  May  5th,  at  four  o'clock,  to  receive 
a  Report  from  the  Council,  pass  Bye-laws,  elect  Officers,  &c. 
— I  remain,  dear  Sir,  yours  very  truly. — W.  H.  Waitb, 
Hon.  Sec.  pro  tern. 

P.S. — A  reply  stating  your  intention  to  be  present  will 
much  oblige,  addressed  W.  H.  Waite,  10,  Oxford  Street^ 
Liverpool. 

W.  H.  Waitb»  Esq.  120,  Oxford  Street,  Manchester; 

April  25tb,  1880. 

giR^ — I  have  to  acknowledge  receipt  of  circular  inviting 
me  to  attend  a  meeting  to  be  held  at  the  Trevelyan  Hotel, 
Corporation  Street,  Manchester,  May  5th,  1880,  at  4  p.m. 
I  was  not  aware  that  a  Midland  Counties  Branch  of  the 
British  Dental  Association  had  been  formed,  nor  can  I  think 
so  at  the  present  time,  not  having  been  consulted  in  the 
matter  as  one  of  the  representatives  for  Manchester  on  the 
[Representative  Board  of  the  British  Dental  Association. 

I  cannot  imagine  for  a  moment  that  gentlemen  who  are 
on  that  Board  can  be  found  so  wanting  in  the  usages  of 
ordinary  courtesy  as  to  move  in  establishing  a  branch  with- 
out naming  their  views  and  wishes,  either  by  letter  or  other- 
wise, to  a  co-representative.  In  the  absence  of  a  satisfactory 
explanation,  I  must  beg  to  decline  taking  any  part  at  your 
meeting  called  for  May  6th^  or  associating  myself  therewith 
for  the  present.    I  do  not  take  the  slight  to  myself,  but  to 
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the  Dental  profession  as  a  body  in  Manchester,  who  are 
second  to  none  for  intelligence,  respectability,  honour,  and 
independence.  Yours  most  obediently, 

Frank  A.  Huet. 


,    IWe  do  not  hold  ourselves  responsible  for  the  opinions  expressed  by  onr 
Correspondents.] 

To  the  Editor  of  the  ^  British  Journal  of  Dental  Science.' 

Sir, — I  am  not  given  to  rushing  into  print,  but  the  letter 
•of  your  correspondent,  "  Common  Sense,"  induces  me  to 
attempt  a  reply,  and  as  I  wish  to  deal  kindly  with  that 
gentleman  I  trust  my  remarks  will  be  taken  in  good  part. 
They  may  perhaps  induce  him  to  face  the  examiners  once 
more.  Briefly,  then,  leaving  school  at  the  age  of  nine  to 
begin  work  upon  the  lowest  rung  of  the  ladder  it  will  be 
conceded  that,  without  help,  I  had  an  uphill  battle  to  fight. 
Commencing  practice  with  less  than  "  Five  pounds'*  in  cash 
I  had  to  advertise,  as  one  may  say,  to  live,  a  crime  that  was 
punished  by  the  scorn  of  the  great  (Dental)  ones  of  the  earth. 
Advised  by  one  of  the  leading  Dentists  of  the  county  in 
which  I  reside,  I  discontinued  my  advertisements,  which 
resulted  in  my  practice  falling  off  nearly  '^one  half."  Resolv- 
ing to  persevere  I  pushed  steadily  on,  endeavouring  to  so 
fulfil  my  duty  that  each  patient  should  find  pleasure  in 
recommending  me  another.  The  result  has  more  than 
answered  my  expectations. 

I  was  fortunate  in  being  eligible  as  a  candidate  for  the 
diploma  of  the  College  of  Surgeons,  and,  acting  upon  the 
advice  of  a  "good-natured  friend,^'  presented  myself  without 
preparation,  and  was  most  deservedly  "  plucked "  and 
referred  to  my  studies  for  six  months.  I  honestly  admit 
my  success  would  have  been  undeserved,  and  I  should  have 
valued  the  diploma  but  lightly  had  I  obtained  it  under  the 
circumstances  narrated.  Besolving  to  win,  I  commenced  a 
steady  course  of  reading,  and  on  a  second  trial  passed, 
I  hope  creditably.  The  only  mortification  to  mar  the  pleasure 
of  my  three  weeks  sojourn  in  London  was  the  receipt  of  a 
*'  Post  card  "  informing  me  of  the  date  fixed  for  the  viva  voce 
part  of  the  examination. 

The  possession  of  the  diploma  has  improved  my  social 
status,  and  my  practice  has  more  than  doubled  in  value. 

I  hope  the  narration  of  these  facts  may  induce  "  Common 
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Sense "  to  set  earnestly  to  work,  and  try  again.  I  would 
suggest  in  all  kindness  he  should  at  once  place  himself  under 
the  tuition  of  one  able  to  teach  and  give  him  a  lead,  an4 
with  a  few  months^  earnest  attention  to  his  studies,  he  will 
be  able  with  confidence  to  face  the  Examiners  of  the  College 
and  obtain  the  coveted  diploma. 

There  is  a  little  book  written  by  Mr.  Sewill,  worth  its 
weight  in  gold«  he  may  learn  by  heart,  and  two  hours  morning 
and  evening  with  *^  Tomes  **  and  "  Gray  '*  will  pay  him 
handsomely  for  all  the  time  devoted  to  them. 

I  am,  &c., 

Telum. 

To  the  Editor  of  the  '  British  Journal  of  Dental  Science.' 

SiB, — Your  correspondents  of  March  15th  are  anxious  to 
obtain  the  L.D.S.  diploma.  May  I  suggest  to  them  that 
the  same  is  obtainable  at  Dublin,  Edinburgh,  and  Glasgow. 

The  inference  to  be  drawn  from  the  anxiety  of  "  Africanus," 
**  Registered,"  and  others  whose  desires  are  similar,  is  that 
the  L.D.S.  of  the  above  schools  are  not  good  enough  for  them. 

There  are  now  considerable  numbers  who  have  taken 
the  Dental  diplomas  of  those  schools,  many,  no  doubt^ 
because  it  was  understood  the  English  diploma  would  not 
again  be  obtainable  sine  curriculum. 

Accepting  the  inference  that  the  English  diploma  is  of 
most  value,  would  it  not  be  unfair  to  such  of  us  as  have 
taken  our  L.D.S.  from  other  schools,  to  modify  the  exami- 
nation for  that  of  the  Royal  College  of  Surgeons  of  England. 

Further,  if  the  English  diploma  be  of  higher  value,  any 
such  modification  as  is  desired  would  depreciate  it.  '^Regis- 
tered *'  evidently  intends  it  should,  for  he  writes,  **  I  cannot 
afford  to  go  through  the  full  curriculum  for  the  highest 
L.D.S.,  &c." 

It  is  a  strange  threat  of  **  Registered  "  that,  if  he  cannot 
obtain  a  lower  form  of  the  English  L.D.S.,  he  will  appeal  to 
our  American  friends,  whose  diplomas  the  Medical  Council 
do  not  accept;  while  he  ignores  the  existence  of  other 
British  schools  whose  diplomas  are  legally  on  a  par  with  the 
English. 

The  L.D.S.,  wherever  obtained,  ought  to  represent  the 
same  degree  of  proficiency  to  the  public.  And  if  they  do 
not  do  so  at  the  present  time  in  the  eyes  of  the  profession,  it 
is  because  the  English  diploma  has  for  years  only  been 
obtainable  after  a  systematic  curriculum.  It  should  not  now 
be  lowered,  and  personally  there  appears  to  be  no  necessity, 
other  Dental  schools  having  been  established  whose  diploma 
is  granted  sine  curriculum,  I  am,  &c., 

L.D.S.  Ed rx.. 
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1.  CoBmiiiiieatioDt  intended  for  insertion  in  the  ensning  number  mait  be  for- 

warded to  the  Editor,  at  the  Office,  11,  New  Burlington  Street,  London,  W. 
by  the  8th  and  23rd  of  the  month,  or  they  cannot  be  published  in  the 
ensuing  issue;  they  must  also  be  duly  authenticated  by  the  name  and 
address  of  the  writer. 

2.  All  communications  relative  to  subscriptions  and  advertisements  are  to  be 

addressed  to  the  Publishers,  Messrs.  J.  and  A.  Churchill,  11,  New 
Burlihgton  Street,  London,  W. 

3.  It  is  earnestly  requested  of  our  correspondents  that  their  communications  be 

written  on  one  side  of  the  sheet  only ;  and  we  also  beg  to  call  particular 
attention  to  the  importance  of  a  carefidly-penned  signature  and  address. 

4.  The  Journal  will  be  supplied  direct  from  the  office  on  prbpatmbnt  of 

subscriptions  as  under : 

Twelve  Months  (post  free)    •  •  •    14s.    Od. 

Post-office  Orders  to  be  made  payable  at  the  Regent  Street  Office,  to 
J.  and  A.  Churchill,  11,  New  Burlington  Street,  W.  A  single  number 
sent  on  receipt  of  seven  (penny)  stamps. 

5.  We  cannot  undertake  to  return  communications  unless  the  necessary  postage 

stamps  are  forwarded. 


Communications  received  from  G.  H.  J.  Rogers,  J.  Jamieson,  Secretary  of  the 
Faculty  of  Physicians  and  Surgeons  of  Glasgow,  Thomas  Fletcher, 
"Telum,"  Felix  Weiss,  F.  Canton,  F.  A.  Huet. 
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LEOTUBES  ON  THE  PHYSICAL  EXAMINATION  OF  THE 
MOUTH  AND  THBOAT.* 

By  G.  V.  PooRB,  M.D.,  P.R.C.P., 

Professor  of  Medical  Jurispradence,  Uniyersitj  College;   late 

Assistant  Professor  of  Clinical  Medicine ;  Assistant 

Physician,  and  Physician  in  Charge  of  the 

Throat  Department  of  the  HospitsJ,  &c. 

(Prom  the 'Lancet.') 

Lectubb  I. — The  Phtsical  Signs  dbbiyable  fbom  thb 
Bbeath,  Lips,  Teeth,  and  Mouth. 

Gentlemen, — It  is  my  duty  to  bring  to  your  notice  the 
various  physical  signs  of  disease  which  are  to  be  obtained 
from  an  examination  of  the  throat  and  windpipe ;  but  inas* 
much  as  it  is  impossible  to  properly  examine  the  throat  with* 
out  at  the  same  time  examining  the  mouth  and  nose^  I  think 
I  shall  be  best  fulfilling  my  duty  by  dealing  methodically 
not  only  with  the  throat,  but  also  with  the  oral  and  nasal 
cavities  which  lie  above  it. 

The  physical  signs  met  with  in  these  regions  of  the  body 
appeal  not  only  to  the  sights  touch,  and  hearing,  but  occa- 
sionally to  the  sense  of  smell  as  well ;  and  the  first  thing 
which  forces  itself  on  our  attention  is  often  the  odour  of  the 
breath. 

The  smell  of  the  breath  is  a  valuable  physical  sign,  and  in 
many  diseases  is  so  characteristic  as  to  enable  the  man  of 
experience  to  form  a  diagnosis  from  it  alone  with  almost  abso* 
lute  certainty.  It  is  impossible  to  describe  the  various 
odours  of  the  breath ;  experience  alone  will  enable  you  to 
distinguish  one  from  the  other,  and  I  shall  merely  content 
myself  with  cataloguing  some  of  the  most  distinctive  of  them. 
The  smell  of  drink  is  the  most  common  of  all,  and  in  cases 

*  Delirered  to  the  Janior  Class  of  Cliaical  Medicine,  UDlvenity  College. 
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of  insensibility  is  often  a  valuable  indication  of  the  cause. 
It  may  give  a  valuable  bint  as  to  the  habits  of  the  patient ; 
and  I  would  here  remind  you  that  over-indulgence  in  alco- 
holic liquors  is  one  of  the  most  common  causes  of  congestion 
and  catarrh  both  of  the  pMrynx  and  larynx.  You  must  not 
run  too  quickly  to  the  conclusion  that  because  a  man's  breath 
smells  of  drink  he  is  necessarily  a  drunkard^  for  a  single 
glass  of  wine  or  beer  is  sufficient  to  impart  an  odour  to  the 
breath  for  some  time  after  it  has  been  taxen.  When  directing 
your  attention  to  the  alcoholic  smell  of  the  breath  in  the 
presence  of  the  patient^  I  am  in  the  habit  of  speaking  of  it 
as  oinosmia  (from  oXvog,  wine^  d<r/ui}j  an  aroma)  ^  since  patients 
naturally  resent  having  attention  bluntly  called  to  the  fact 
that  they  smell  of  drink. 

The  presence  of  carious  teeth  imparts  an  odour  to  tke 
breath  which  is  quite  characteristic,  and  which,  according 
to  Mr.  Salter,  resembles  no  other  odour  except  that  given 
o£f  by  the  genus  of  neuropterous  insects  called  Chrysopa. 
Want  of  attention  to  the  mouth,  and  allowing  food  to  lie 
between  the  teeth  and  decompose,  or  the  presence  of  decom- 
posing matters  in  the  crypts  of  the  tonsils,  imparts  a  foul 
odour  to  the  breath.  A  disordered  stomach  also  causes  the 
breath  to  be  fetid. 

A  peculiarly  disgusting  and  perfectly  characteristic  odour 
of  the  breath  is  present  in  those  cases  of  chronic  inflamma- 
tion of  the  nasal  and  pharyngeal  cavities,  which  are  known 
from  this  fact  as  ozsena,  and  which  are  most  often  due  to 
caries  or  necrosis  of  the  nasal  bones  which  is  generally  of 
syphilitic  origin.  The  smell,  however,  may  be  present  with- 
out any  disease  of  the  bones,  in  cases  of  chronic  inflammation 
pf  the  cavities  occurring  in  scrofulous  subjects. 

In  cases  of  dilatation  of  the  bronchial  tubes  accompanied 
by  ulceration  and  copious  purulent  discharge,  the  smell  of 
the  breath  is  peculiar  and  almost  diagnostic  of  the  con- 
dition, and  in  gangrene  of  the  lung  the  odour  of  the  breath 
reaches  a  degree  of  foulness  which  once  smelt  can  never  be 
forgotten. 

In  cases  of  fever,  with  high  temperature,  a  dry  mouth,  and 
the  accumulation  of  sordes  on  the  teeth  and  gums,  the  smell 
of  the  breath  is  peculiar.  In  pysemia  and  in  diabetes  the 
breath  has  a  sweet  odour,  but  the  odour  in  each  of  these 
diseases  is  perfectly  distinguishable. 

With  inflamed  gums  the  breath  is  apt  to  smell.  This  is 
peculiarly  the  case  in  patients  under  the  influence  of  mercury, 
and  the  term  mercurial  odour  of  the  breath  is  one  in  common 
use.  In  scurvy  the  breath  is  apt  to  be  very  foul.  It  is  need- 
less to  say  that  certain  articles  of  diet,  as  garlic  and  onions. 
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and  certain  drugs^  as  turpentine,  copaiba,  and  some  of  the 
essential  oils,  are  detectable  in  the  breath. 

The  inspection  of  the  lips  is  capable  of  furnishing  many 
facts  which  are  of  great  service  in  forming  a  diagnosis.  The 
form  of  the  lips  is  characteristic  in  different  races ;  thus,  the 
thick  lips  of  the  African  negroes  and  the  thin  lips  of  most 
European  races  are  well  known.  In  conditions  of  general 
plethora  the  lips  look  swollen  and  big.  A  few  cases  have 
been  recorded  of  great  hypertrophy  of  the  lips  and  neigh- 
bouring parts,  a  notable  example  being  given  by  Mr. 
Barwell  in  the  eighth  volume  of  the  Clinical  Society's 
'  Transactions.' 

The  colour  of  the  lips  is  a  matter  of  great  importance. 
After  great  loss  of  blood  the  lips  may  appear  of  a  waxy 
whiteness,  and  such  an  appearance  should  at  once  lead  to 
questions  likely  to  elucidate  this  point.  A  recent  confine- 
ment attended  by  hsemorrhage  is  the  most  common  cause  of 
this  appearance  in  women.  Anaemia  and  leucocythsemia, 
arising  from  no  matter  what  cause,  produce  a  pallor  of  the 
lips,  and  in  investigating  cases  of  anaemia,  we  invariably 
look  to  the  mucous  surfaces  of  these  parts.  It  is  right  to 
remind  you,  however,  that  undoubted  evidence  of  hydraemia 
may  be  present  without  any  very  obvious  alteration  of  the 
tint  of  the  lips. 

The  lips  are  often  unduly  red  in  cases  of  general  plethora 
and  in  the  early  stages  of  many  febrile  conditions.  A  cyanotic 
tint  of  the  lips  may  be  due  to  extreme  cold,  to  those  mal- 
formations of  the  heart  which  give  rise  to  the  condition 
known  as  cyanosis,  and  to  a  mal-aeration  of  the  blood  arising 
from  no  matter  what  cause,  atmospheric,  pulmonary,  or 
cardiac.  A  patch  of  herpes  on  the  lips  (herpes  labialis)  is 
very  commonly  seen.  It  is  a  common  accompaniment  of  an 
ordinary  cold,  and  it  is  well  to  bear  in  mind  that  such  an 
appearance  may  be  indicative  of  more  serious  trouble,  such 
as  pneumonia.  It  is  sufficiently  often  an  accompaniment  of 
pneumonia  to  make  it  incumbent  upon  us  always  to  inves- 
gate  this  point  when  we  are  confronted  with  a  patch  of  herpes 
on  the  lips. 

In  febrile  conditions  the  lips  get  dry  and  cracked,  and 
sordes  accumulate  upon  them.  Sordes  are  collections  of 
dried  mucus,  evaporated  saliva,  and  food  particles,  which 
cannot  be  removed,  owing  to  the  general  dryness  of  the 
mouth  and  the  paucity  of  the  salivary  secretions.  This  con- 
dition of  the  lips  is  seen  in  the  most  extreme  degree  in  the 
state  known  as  the  typhoid  condition,  in  which  also  the  lips 
are  often  brown  or  almost  black. 

Round  the  margins  of  the  lips  are  occasionally  seen  cracks. 
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white  lines,  and  little  pits,  the  latter  reminding  one  of  the 
appearance  known  as  the  linese  albicantes  which  occurs  on 
the  abdomen  after  pregnancy.  These  appearances  occurring 
on  the  lips  are  sufficient  to  raise  a  suspicion  of  congenital 
syphilis.  The  other  indications  of  syphilis  which  we  may 
find  upon  the  lips  are —  (1)  a  true  infecting  sore  or  hard 
chancre^  which  is  happily  rare ;  and  (2)  mucous  tubercles, 
which  may  be  present  in  cases  of  congenital  or  acquired 
syphilis.  These  mucous  tubercles  have  the  same  appear- 
ance when  seen  here  as  when  seen  elsewhere— flat,  slightly 
elevated  patches,  with  a  dirty-whitish  surface,  surrounded 
by  a  congested  areola.  Epithelioma  is  among  the  more  rare 
diseases  of  the  lips,  concerning  which  one  should  be  on  one's 
guard. 

The  movement  of  the  lips  is  a  matter  of  great  diagnostic 
importance.  The  muscular  power  of  the  lips  may  be  impaired 
or  abolished  in  several  distinct  conditions,  such  as  hemiplegia, 
facial  palsy,  bulbar  or  labio-glosso-laryngeal  paralysis,  and 
general  paralysis  of  the  insane. 

In  hemiplegia  the  lip  palsy  i^  often  slight,  and  in  very 
slight  cases  which  have  partially  recovered,  a  trifling  droop- 
ing of  the  prolabium  of  the  upper  lip  on  one  side,  just 
sufficient  to  destroy  the  symmetry  of  the  "  Cupid's  bow/'  ift 
all  that  we  can  detect.  The  observation  of  this  slight  droop- 
ing and  want  of  symmetry  should  always  lead  to  an  inves- 
tigation into  the  history  of  the  patient,  and  to  questions 
likely  to  elucidate  the  question  of  hemiplegia.  In  marked 
cases  of  hemiplegia,  and  in  cases  of  facial  palsy  from  disease 
or  injury  to  the  trunk  of  the  facial  nerve,  the  paralysis  of 
one-half  of  the  lips  is  easily  demonstrated,  and  on  asking  the 
patient  to  show  the  teeth  it  will  be  observed  that  the  teeth 
are  imperfectly  exposed  on  the  paralysed  side,  and  the  angle 
of  the  mouth  is  drawn  over  to  the  sound  side.  Facial  palsy 
may  be  double,  and  then  this  want  of  symmetry  is  not 
observed,  but  the  face  is  expressionless,  and  the  teeth  and 
gums  cannot  be  exposed. 

In  bulbar  paralysis  the  condition  is  usually  bilateral,  and 
the  patient  is  quite  unable  to  move  the  lips.  In  the  later 
stages  of  this  disease  the  lips  waste,  and  the  under  lip  droops 
so  as  to  expose  the  gums  and  allow  the  saliva  to  run  out  of 
the  mouth. 

In  general  paralysis  of  the  insane  there  is  a  paretic  con- 
dition of  the  lips,  and  when  they  move  they  do  so  in  a  hesi* 
tating  jerky  manner,  which  is  very  characteristic. 

In  alcoholism  the  movement  of  the  lips  is  also  often 
tremulous.  In  chorea  the  lips  are  liable  to  those  uncertain 
jerky  movements  which  are  so  characteristic  of  this  condition 
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in  "  muscular  tic  "  one  side  of  the  mouth  may  be  the  seat 
of  spasmodic  movement.  Lastly,  in  tetanus  and  spinal 
meningitis  there  occurs  that  condition  which  is  called  the 
risus  sardonicus,  which  is  caused  by  a  spasmodic  retraction 
of  the  angles  of  the  mouth. 

Dribbling  of  saliva  is  a  symptom  which  is  due  to  many 
causes.  It  may  be  due  to  an  excessive  secretion  of  saliva,  a 
condition  seen  in  cases  of  mercurial  poisoning  and  in  some 
other  states.  It  is  present  in  cases  where  there  is  deficient 
movement  of  the  lip  and  tongue,  as  in  bulbar  paralysis,  or 
in  cases  where  movement  of  the  tongue  is  rendered  impossi- 
ble or  painful  by  the  presence  of  sores  and  ulcers.  In 
patients  also  with  whom  the  act  of  swallowing  is  impaired  so 
painful,  as  in  cases  of  paralysis  or  stricture  of  the  pharynx,  or 
inflammation  of  the  tonsils  or  throat,  dribbling  of  the  saliva 
is  apt  to  occur.  In  children  dribbling  is  a  physiological  con- 
dition, owing  to  a  want  of  vigour  and  purpose  in  the  move- 
.  ments  of  their  lips  and  tongues,  and  in  idiots  this  infantile 
condition  would  seem  to  be  permanent.  Old  writers  con- 
sidered the  dribbling  of  saliva  to  be  characteristic  of  idiots 
and  roadmen. 

An  inspection  of  the  gums  occasionally  affords  important 
evidence  of  disease.  Their  colour^  like  the  colour  of  the 
lips,  may  be  pale  or  red  or  livid,  and  is  an  indication  of 
anaemia  or  plethora  or  those  conditions  mentioned  in  con- 
nexion with  the  lips  which  give  rise  to  a  cyanotic  tint.  The 
gums  are  sometimes  spongy  and  congested,  and  liable  to 
bleed  at  slight  causes.  This  is  often  the  case  in  depressed 
conditions  of  health,  arising  from  whatever  cause.  It  is 
present  in  a  marked  degree  in  persons  who  are  under  the 
influence  of  mercury,  and  to  a  less  extent  in  those  who  are 
Caking  iodide  of  potassium.  In  leucocythsemia  and  in 
Hodgkin's  disease  the  gums  are  often  swollen  and  pale,  and 
occasionally  they  are  stated  to  become  gangrenous.  In 
purpura  haemorrhage  from  the  gums  is  a  common  occurrence. 
In  scurvy  the  gums  are  very  greatly  and  remarkably  aflected. 
They  become  sore  and  apt  to  bleed  at  the  slightest  touch, 
and  get  swollen,  spongy,  and  livid.  The  lividity  is  stated 
to  be  most  marked  at  the  free  edges.  The  swelling  of  the 
gums  is  so  great  as  occasionally  to  obscure  the  teeth,  and  in 
•extreme  cases  they  protrude  between  the  lips.  They  get 
livid  and  almost  black,  and  undergo  sloughing  and  ulcera- 
tion, which  causes  the  breath  to  be  peculiarly  offensive. 
The  sloughing  may  leave  the  fangs  of  the  teeth  exposed, 
and  in  such  cases  the  teeth  commonly  fall  out.  Dr.  Buzzard 
states  that  this  condition  of  the  gums  is  by  no  means  in- 
variably present  in  scurvy,  and  that  all  the  other  symptoms 
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of  the  disease  may  be  present  in  a  marked  degree^  while  the 
gums  are  not  noticeably  affected.  Indeed>  the  gums  in  scurvy 
may  occasionally  be  paler  than  usual  and  contracted. 

A  blue  line  upon  the  gum  may,  in  the  vast  majority  of 
cases,  be  taken  as  certain  evidence  that  the  patient  is  suffer- 
ing to  a  greater  or  less  extent  from  lead-poisoning.  This 
'^  blue  line  ^'  is  due  to  a  deposit  of  lead  sulphide  in  the  tissues 
of  the  gum.  Dr.  Hilton  Fagge  has  made  sections  of  the 
margin  of  a  gum  affected  with  a  lead  line,  and  by  the  aid  of 
the  lower  powers  of  the  microscope  was  able  to  see  that  the 
discoloration  was  not  uniform,  but  was  distributed  in  the 
form  of  rounded  loops.  The  pigmentation  was  seen  to  be 
due  to  minute  granules,  and  these  granules  were  situated 
sometimes  in  the  interior  of  the  smfdler  blood-vessels,  and 
sometimes  outside  them  in  the  tissue  immediately  adjacent. 
The  deposit  is  in  reality  black,  its  blue  appearance  being 
due  to  the  fact  that  it  is  seen  through  a  thin  translucent 
layer  of  gum.  Care  must  be  taken  not  to  mistake  the  purpl& 
congested  edge  of  the  gum  of  persons  who  do  not  clean  their 
teeth  for  the  deep  blue  line  which  is  caused  by  lead.  The 
blue  line  is  produced  by  the  action  of  hydrogen  sulphide 
upon  the  lead  which  is  presumably  circulating  in  the  blood. 
The  hydrogen  sulphide  is  produced  by  the  decomposition  of 
food  particles  lodging  between  the  teeth,  and  adhering  to  the 
tartar.  Persons  who  are  careful  to  keep  the  teeth  clean,  and 
in  whom  no  decomposition  of  the  food  particles  takes  place, 
may  be  suffering  from  lead-poisoning  and  yet  have  no  lead- 
line upon  the  gums.  The  lead-line  once  formed,  and  being 
due  to  the  deposit  of  an  insoluble  salt,  may  remain  for  months 
after  the  system  has  been  freed  from  lead.  Persons  who 
have  been  exposed  to  the  action  of  lead  may  exhibit  no  line 
upon  the  gums  until  after  the  administration  of  iodide  of 
potassium.  This  is  difficult  of  explanation,  but  the  fact 
admits  of  little  doubt.  The  blue  or  black  discoloration 
caused  by  lead  is  not  always  limited  to  the  margin  of  the 
gums,  but  may  occasionally  form  black  patches  on  the  inside 
of  the  lips  or  cheeks. 

Occasionally  among  the  ill-fed  and  dirtily-kept  children 
of  the  poor,  and  especially  during  the  first  dentition,  the 
gums  become  swollen  and  the  edges  ulcerate,  the  ulcerated 
surface  being  covered  with  a  dirty-grey  secretion.  This 
condition  is  known  as  gingivitis,  accompanied  by  offensive 
breath,  and  some  increase  in  the  flow  of  saliva. 

The  teeth  often  afford  valuable  evidence  of  constitutional 
conditions.  Delayed  dentition  is  apt  to  occur  in  children 
that  are  debilitated  from  any  cause,  but  more  particularly  is 
this  the  case  in  rickets.     Finding  the  dentition  delayed,  we 
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should  always  search  for  other  evidence  of  rickets.  The 
milk  teeth  should  begin  to  appear  at  the  seventh  month, 
and  should  be  all  "  qut''  by  the  end  of  the  second  year.  The 
teeth  appear  in  the  following  order — central  incisors,  lateral 
incisors,  anterior  molars,  canines  and  posterior  molars ;  and 
each  of  these  five  groups  appears  by  the  seventh,  ninth, 
twelfth,  eighteenth,  and  twenty-fourth  month  ;  the  number 
of  teeth  which  a  child  should  have  at  the  end  of  the  months 
named  being  four,  eight,  twelve,  sixteen,  twenty.  It  may 
be  some  help  to  the  memory  to  call  attention  to  the  fact 
that  when  a  child  is  twelve  months  old  there  should  be 
twelve  teeth  in  the  mouth.  These  numbers  are  liable  to 
great  deviation  even  in  health.  Some  healthy  children  are 
precocious,  while  others  are  backward  in  the  matter  of  denti- 
tion. The  teeth  may  be  wholly  or  in  part  deficient  as  the 
result  of  congenital  defect.  Caries  or  decay  of  the  teeth  is 
so  common  in  this  country  that  very  few  escape  from  it.  It 
is  more  common  in  women  than  men,  and  is  predisposed  to 
by  pregnancy  and  by  the  scrofulous  and  tuberculous  consti- 
tutions. It  is  said  to  be  caused  by  the  generation  of  acid 
from  the  fermentation  of  food  particles  lodged  between  the 
teeth.  There  is  a  condition  known  as  ^^  rocky  ''  enamel,  in 
which  the  enamel  of  the  teeth  is  grooved  and  pitted  and 
honeycombed.  This  condition  is  brought  about  by  rickets, 
or  by  any  depressing  illness  occurring  during  dentition. 
Occasionally  the  teeth  get  excessively  worn,  so  that  they 
appear  truncated,  and  the  dental  arch  presents  the  appearance 
of  a  flat  level  border,  the  exposed  dentine  presenting  a  yellow- 
ish appearance.  This  condition,  of  which  a  very  good 
example  was  lately  attending  in  my  out-patient  room,  is  rare, 
and  is  said  to  be  predisposed  to  by  syphilis,  and  to  be 
favoured  by  the  use  of  gritty  food.  Mr.  Jonathan  Hutchin- 
son has  pointed  out  that  a  peculiar  condition  of  the  perma- 
nent teeth  often  exists  in  patients  who  are  the  subjects  of 
inherited  syphilis.  The  incisors  and  canine  teeth  are  small » 
peg-like  in  shape,  narrow  at  the  free  edge,  and  either  exca- 
vated by  a  crescentic  notch  at  the  margin  or  marked  by  a 
crescentic  groove.  The  conical  condition  is  most  marked, 
according  to  Salter,  in  the  lower,  and  the  crescentic 
notch  is  most  conspicuous  in  the  upper  incisors.  When  the 
teeth  are  lost  very  early  in  life,  inquiry  should  always  be 
made  as  to  whether  the  patient  has  taken  much  mercury,  and, 
if  so,  for  what  reason. 

The  mucous  membrane  of  the  mouth  is  sometimes  swollen 
and  red  as  part  of  a  general  catarrh.  It  may  be  swollen  in 
consequence  of  gastric  irritation,  brought  about  by  errors  in 
diet.     In    children  who  are  ill  fed,  and  especially  during 
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dentition^  small,  circular,  painful  ulcers  called  aphthae  very 
frequently  appear  upon  the  gums  and  the  internal  surface  of 
the  cheeks.  They  are  almost  always  an  indication  of  gastric 
disturbance  from  injudicious  feeding.  When  we  get  the 
mucous  membrane  of  the  mouth  inflamed^  and  upon  the 
inflamed  surface  a  parasitic  fungus  (the  oidium  albicans) 
growing,  we  have  the  well  known  disease  called  thrush. 
The  mouth,  tongue,  and  palate  and  pharynx  may  be  covered 
with  white  patches,  and  we  may  be  in  doubt  whether  these 
patches  are  due  to  curdled  milk  or  diphtheria,  but  if  a  small 
quantity  be  placed  under  the  microscope  with  a  drop  of 
caustic  potash,  the  well  known  mycelium  and  spores  of  the 
oidium  albicans  are  easily  seen,  and  serve  to  clear  up  all 
doubts.  Whether  the  fungus  is  the  cause  of  the  inflamed 
condition,  or  whether  the  inflamed  patches  form  a  fitting 
nidus  for  the  growth  of  the  fungus,  is  an  open  question. 
Thrush  never  occurs  in  well  nursed  children,  and  if  a  young 
child  is  fed  upon  good  milk  and  nothing  else,  thrush  seldom 
appears.  When,  however,  mothers  give  farinaceous  matter 
to  very  young  children,  often  combined  with  milk  which  it 
slightly  sour,  this  sticky  mixture  adheres  to  the  inside  of  the 
mouth,  and  if  the  mouth  be  not  very  carefully  cleansed  out 
after  every  meal,  the  decomposing  food  particles  irritate  the 
mouth,  cause  it  to  inflame,  and  form  a  soil  upon  which  the 
oidium  grows  luxuriantly. 

Thrush  is  liable  to  occur  ifi  adults  towards  the  termina- 
tion of  chronic  illnesses,  when  they  are  too  weak  to  cleanse 
their  mouths  by  vigorous  movements  of  the  tongue.  I  have 
6een  patches  of  thrush  also  occurring  in  a  patient  the  subject 
of  labio-glosso-laryngeal  paralysis,  because  the  movements  of 
the  mouth  were  too  feeble  for  the  purpose  of  properly  cleans- 
ing it.  The  lesson  to  be  learnt  from  these  facts  is  that  in 
feeble  persons  the  mouth  needs  to  be  artificially  cleansed 
after  feeding  by  being  sponged  out  with  some  antiseptic, 
6uch  as  a  solution  of  borax,  or,  perhaps,  there  is  nothing 
better  than  peppermint  water,  which  to  many  persons  is 
agreeable  and  refreshing. 


ACONITUM   AND  ACONITIA   VEB8V8  VERATRIA  IN 
FACIAL  NEURALGIA. 

By  James  Stockkn,  Esq.,  L.D.S. 

In  the  Journal  of  April  1st,  p.  320,  Mr.  Fletcher  has  ex- 
pressed his  surprise  that  1   should   have   omitted   in    my 
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*  Dental  Materia  Medica  ^  so  important  a  neuralgic  remedy 
as  the  alkaloid  ycratrin. 

In  the  compilation  of  my  work  it  was  my  object  to  make 
it  as  concise  as  possible,  and  therefore  I  omitted  the  con- 
sideration of  all  substances  which  were  in   any  degree  of. 
questioned  utility  in  our  specialty. 

I  may  have  erred  in  this  direction^  but  so  far  as  the 
substance  in  question  is  concerned  my  experience  of  its 
efficacy  has  not  coincided  with  that  of  Mr.  Fetcher's.  I  have 
found  aconite  and  its  preparations  far  more  reliable. 

When  I  commenced  the  compilation  of  my  book  I  made 
note  of  veratria  as  one  of  the  preparations  it  would  be  well 
to  introduce,  but  a  study  of  the  opinions  of  such  excellent 
authorities  as  Pereira  and  Waring,  coupled  with  my  own 
experience,  decided  me  to  omit  it.  Pereira,  in  speaking  of 
veratria,  says,  ''As  a  remedy  for  neuralgia  it  is,  however,  far 
inferior  to  aconite  and  its  alkaloid  aconitia.^'  Waring  re- 
marks, ''  Occasionally  it  affords  great  temporary  relief,  but 
it  often  fails  entirely;  it  is  inferior  in  every  respect  to 
aconitia." 

I  may  also  mention  the  danger  arising  from  the  applica- 
tion of  veratria  to  a  broken  surface,  and  the  uncertainty  of 
the  quality  of  the  preparation.  This  is  the  explanation  I 
have  to  offer  for  the  omission,  and  I  trust  it  will  be  satisfac- 
tory to  Mr.  Fletcher. 
21,  Endaleigb  Gardens,  N.W. 


MONTHLY  REPORT  OF  CASES  TREATED  AT  THE 
DENTAL  HOSPITAL  OP  LONDON, 

Fbom  Apsil  IsT  TO  April  30th,  1880. 

rChUdren  under  U   592 

Extractions  •{  Adults    685 

LUnder  Nitrous  Oxide  864 

Gold  Stoppings 68 

White  FoU  ditto  2 

Plastic  ditto 266 

Irregularities  of  the  Teeth  treated  mechanically 42 

MisoellaneoQS  Cases 254 

Advice  Cases 99 

Total 2372 
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THE  NATIONAL  DENTAL  HOSPITAL  AND  OOLLEGB.— 
ANNUAL  DISTRIBUTION  OP  PRIZES,  1880. 

The  annual  distribution  of  prizes  to  the  successful 
students  took  place  at  the  Beethoven  Booms,  Harley  Street, 
on  Thursday,  May  6th.  Luther  Holden,  Esq.,  F.R.C.S., 
President  of  th^  Royal  College  of  Surgeons,  occupied  the 
chair. 

The  Dean  (Mr.  T.  Gaddes)  read  the  following  report  for 
the  past  year : 

The  past  year's  history  of  the  National  Dental  Hospital 
and  College  is  illuminated  with  success,  and,  therefore,  is 
highly  satisfactory.  The  prosperous  condition  and  progress 
of  the  hospital  as  a  charity  will  be  found  recorded  in  the 
r^cently  published  '  Report.'  Of  the  educational  depart- 
ment of  the  institution  a  good  account  can  be  given.  In 
this  section,  as  in  all  undertakings  where  earnestness  and 
diligence  are  bestowed,  the  efforts  of  the  several  teachers 
have  been  fully  appreciated  by  the  students. 

The  teaching  and,  as  a  result,  the  work  done  at  the 
hospital  have  been  considerably  enhanced  in  efficiency  by 
the  delivery  of  a  series  of  ^  Clinical  Demonstrations,'  and 
also  of  a  course  of  '  Lectures  on  Operative  Dental  Surgery 
and  Therapeutics,'  by  Dr.  Thompson.  By  thus  securing  the 
services  of  one  whom  we  are  pleased  to  recognise  as  a  col- 
league, we  tacitly  express  our  desire  to  see  Operative  Dental 
Surgery  included  in  the  curriculum  of  the  students  of 
Dentistry.  Manipulative  ability  is  sought  of  the  Dentist  by 
the  public,  and  the  candidates  who  present  themselves  for 
examination  at  the  Royal  College  of  Surgeons  of  England, 
have  to  give  practical  evidence  of  their  handiwork  in  the 
mouth ;  but  as  matters  at  present  stand,  the  student  is  not 
required  to  be  specially  taught  that  which  he  is  specifically 
examined  upon. 

Recognising  the  value  of  clinical  teaching,  eacli  member 
of  the  staff  of  the  hospital  has  undertaken  to  deliver  at 
least  two  clinical  lectures  during  the  year ;  and  nine  such 
lectures  were  delivered  during  the  past  winter  session.  It  is 
felt  that  the  importance  of  practical  teaching  cannot  be  over 
estimated,  and  we  are  gratified  to  find  that  the  general  work 
done  by  our  students  during  the  past  year  will  compare 
favorably  with  that  so  done  at  any  other  school. 

Considering  the  transitory  state  of  our  profession,  the 
number  of  students  who  have  joined  the  institution  during 
the  year  has  been  greater  than  we  had  anticipated,  fourteen 
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new  names  having  been  added  to  our  roll.  And  it  is  worthy^ 
of  observation  that  the  two  students  who  have  in  the  several 
competitions  proved  themselves  the  most  meritorious  are 
first  year's  men. 

Mr.  Mansell  has  won  the  Prize  Medal  for  Dental  Surgery 
and  for  Dental  Mechanics ;  also  the  Certificate  of  Honour 
for  Dental  Anatomy,  for  the  Elements  of  Histology,  and  for 
his  paper  on  Deformities  of  the  Mouth.  This  list  of  his 
honours  is  not  yet  complete,  for  in  the  specif  examination 
for  General  Proficiency  he  was  awarded  the  highest  prize 
we  have  to  give — the  Rymer  Gold  Medal.  Mr.  Pidgeon 
will  receive  the  Prize  Medal  in  Dental  Anatomy,  and  in 
Metallurgy ;  also  the  Certificate  of  Honour  for  Operative 
Dental  Surgery,  and  for  the  subject  of  Deformities  of  the 
Mouth.  Mr.  Frederick  Rose  will  receive  the  Prize  for 
Operative  Dental  Surgery,  and  the  Certificate  of  Honour 
for  Dentat  Surgery ;  while  a  Certificate  of  Honour  has  been 
awarded  Mr.  Bailey  and  Mr.  Gabell  for  Metallurgy  and 
Dental  Mechanics  respectively. 

Several  competitors  entered  at  the  various  examinations,, 
therefore  these  honours  have  been  won  with  great  credit. 

The  resignation  of  Mr.  Stocken  from  the  extra  lectureship 
on  Dental  Materia  Medica  and  Therapeutics  was  received 
with  much  regret,  but  it  is  satisfactory  to  find  that,  having 
relinquished  the  duty,  he  now  enjoys  better  health.  We 
have  also  to  record  the  resignation  of  Mr.  Oakley  Coles  as^ 
dean.  That  office  he  held  for  more  than  two  years,  and  the 
present  organisation  of  the  school  is  the  result  of  the  energy 
with  which  he  devoted  himself  to  the  working  of  the  insti- 
tution. Indeed,  had  it  not  been  for  his  efforts  in  the  past,, 
we  should  not  have  been  here  this  evening.  The  retirement 
of  one  so  active  as  Mr.  Coles  from  the  responsible  deanship 
is  cause  for  regret. 

It  may  not  be  inopportune  to  here  direct  attention  to  our 
existing  arrangements  for  preparing  candidates  for  the  Pre- 
liminary Examination  in  Arts,  and  the  facilities  which  that 
class  offers  should  not  be  lost  sight  of. 

This  report  cannot  be  concluded  without  expressing  our 
high  appreciation  of  the  distinguished  honour  which  has- 
been  conferred  upon  us  by  the  presence  this  evening  of  our 
esteemed  Chairman,  Mr.  Luther  Holden;  and  while  we 
sincerely  thank  him  for  his  great  kindness,  we  trust  that  the 
results  of  our  earnest  efforts  to  advance  Dental  Education, 
will  not  be  unworthy  of  his  commendation. 

Mr.  Rymbr  introduced  Mr.  T.  Mansell  to  receive  the 
''Bymer  Medal,"  awarded  for  general  proficiency.  He  said 
that  there  had  been  two  competitors  besides  Mr.  Mansell^ 
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And  therefore  it  was  the  more  honorable  to  Mr.  Mansell  that 
he  had  secured  the  first  place. 

The  Chairman. — 1  have  very  great  pleasure,  Mr.  Mansell^ 
in  handing  this  medal  to  you.  1  wish  it  had  been  handed 
to  you  by  Mr.  Rymer  himself,  who  is  the  generous  founder 
of  that  gift;  but  he  wished  me  to  do  it,  and  therefore  I 
bow  to  his  request.  In  givin}»  it  to  you  I  may  say  I  have 
rxead  your  papers,  though  I  need  not  have  read  them,  because 
it  had  nothing  to  do  with  the  adjudication  of  the  prize;  but 
still,  I  have  read  your  papers,  and  I  have  read  them  with 
,great  satisfaction,  and  I  think  you  richly  deserve  what  you 
hold  in  your  hand.     (Applause.) 

Mr.  Williams  presented  Mr.  T.  Mansell  to  receive  the 
Prize  Medal  for  "  Dental  Mechanics."  He  was  sorry  to  say 
>that,  in  consequence  of  illness,  Mr.  £.  T.  Gabell  was  unable 
to  be  present  to  receive  a  Certificate  of  Honour. 

The  Chairman. — Mr.  Mansell,  I  shall  have  the  pleasure 
of  handing  more  than  one  thing  to  you  this  evening :  that  I 
see  clearly.  Those  medals  are  very  gratifying.  We  are  not 
.allowed  to  wear  them  on  our  breasts ;  but  if  we  were,  I  am 
sure  you  would  well  become  them.     (Applause.) 

The  Dean  introduced  Mr.  W.  J.  Pidgeon  to  receive  the 
Prize  Medal  in  ^^  Dental  Anatomy  and  Physiology;"  and 
Mr.  T.  Mansell  to  receive  a  Certificate  of  Honour. 

The  Chairman. — Mr.  Pidgeon,  in  giving  this  medal  to 
you  I  beg  to  tell  you  that,  although  no  one  knows  better 
than  myself  the  value  of  a  medal  of  this  kind,  I  am 
>aware  of  the  amount  of  work  that  is  required  in  attaining 
such.  In  handing  this  medal  to  you  I  hope  and  believe 
that  it  will  incite  you  all  the  rest  of  your  life  to  carry 
^ut  and  improve,  if  possible,  the  good  beginning  you  have 
made.     (Applause.) 

Mr.  Oakley  Coles  presented  Mr.  T.  Mansell  to  receive 
the  Prize  Medal  in  "  Dental  Surgery  and  Pathology ,^^  and 
introduced  Mr.  F.  Rose  to  receive  a  Certificate  of  Honour. 
In  introducing  Mr.  Mansell,  he  said  that  no  words  of  com- 
mendation were  required  at  his  hands.  Mr.  Mansell  had 
•the  gift  of  having  his  knowledge  always  available  for  the 
practical  purposes  of  life,  and  the  answers  Mr.  Mansell  had 
^ven  him  showed  that  his  knowledge  was  available  on  the 
:shorte8t  notice  and  at  the  moment  it  was  required.  Mr. 
Rose  had  distinguished  himself,  not  to  such  a  high  degree  as 
JMr.  Mansell,  but  he  had  received  a  high  Certificate  of  Honour. 
(Applause). 

The  Chairman. — Mr.  Mansell,  I  know  sometimes  a  man 
'Comes  up  for  competition  for  prizes,  and  all  others  give  place 
to  him ;  there  is  no  chance.     It  is  a  great  thing  for  yoa^ 
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Mr.  Rose,  to  come  up  second  with  a  man  like  Mr.  Mansell. 
(Applause.) 

Mr.  Alfred  Tribe  presented  Mr.  Pidgeon  to  receive 
the  Prize  Medal  for  "  Metallurgy/'  and  introduced  Mr. 
Bailey  to  receive  a  Certificate  of  Honour.'  In  doing  so  he 
said  he  had  to  express  his  great  pleasure  in  introducing 
those  two  gentlemen,  who  had  been  most  regular  in  their 
attendance,  and  most  attentive  to  their  studies. 

The  Chairman. — Mr.  Pidgeon,  I  hand  you  with  great 
satisfaction  this  medal  for  the  Prize  for  "  Metallurgy ;"  and 
Mr.  Bailey,  I  have  also  equal  pleasure  in  handing  you  this 
Certificate  of  Honour  for  excellence  in  the  same  subject.. 
(Applause.) 

Dr.  Thompson  presented  Mr.  F.  Rose  to  receive  the  Prize, 
and  Mr.  W.  J.  Pidgeon  to  receive  a  Certificate  of  Hopour 
for  '^Operative  Dental  Surgery  and  Therapeutics.'*  He 
said  that  these  two  gentlemen  were  especially  noted  for  the 
practical  nature  of  their  work,  and  for  the  artistic  manner  in 
which  it  was  performed. 

The  Chairman. — Mr.  Rose,  I  have  great  pleasure  in 
presenting  to  you  this  beautiful  book,  LyelFs  *  Antiquity  of 
Man.'  I  know  no  book  more  interesting  in  the  range  of 
human  literature.  I  hope  it  will  solace  you  many  an  evening 
and  comfort  you  before  you  go  to  bed.  Mr.  Pidgeon,  I  have 
pleasure  in  giving  you  this  certificate  for  excellence  for 
Operative  Dental  surgery.     (Applause.) 

The  Dean  presented  Mr.  T.  Mansell  and  Mr.  W.  J. 
Pidgeon  to  receive  a  Certificate  of  Honour  for  the  subject  of 
**  Deformities  of  the  Mouth.*' 

The  Chairman. — Mr.  Pidgeon,  I  have  the  pleasure  ot 
handing  you  this  Certificate  of  Honour  for  your  excellent 
essay  on  *' Deformities  of  the  Mouth;''  and  I  hand  this  te 
you,  Mr.  Mansell,  for  a  very  good  essay  on  the  same  subject. 
In  handing  these  certificates  to  you  I  would  venture  to  give 
you  one  little  piece  of  advice  respecting  the  deformities  of 
the  mouth — if  I  may  venture  to  do  so — because  there  are  so 
many  gentlemen  who  know  more  about  it  than  I  do  myself. 
It  is  an  observation  I  think  you  will  be  glad  to  avail  your- 
self of.  I  advise  you  to  go  to  the  Hunterian  Museum  and 
look  at  the  preparations  on  the  subject.  Tou  will  then  be 
able  to  understand  them ;  and  that  is  not  what  everybody 
can  do.     (Applause.) 

Mr.  Gaddes  presented  Mr.  T.  Mansell  to  receive  a  Certi- 
ficate of  Honour  for  "  The  Elements  of  Histology."  He  said 
it  gave  him  great  pleasure  to  read  his  paper,  and  to  receive 
the  evidence  the  paper  showed  of  the  diligence  which  he 
bestowed  on  the  subject ;  atfd  he  thought  he  could  say  with- 
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out  flattery  that  Mr.  Mansell's  paper  reflected  great  credit 
on  him  (Mr.  Gaddes)  as  a  teacher.     (Applause.) 

The  (Chairman. — Mr.  Mansell^  you  now,  I  think,  for  the 
sixth  time  receive  another  ivell-eamed ,  honour.  It  is  not 
^rerybody  who  knows  what  histology  is,  but  it  means  the 
minutest  anatomy  of  every  portion  of'  the  human  frame,  and 
this  will  give  you  an  idea  of  the  question  and  the  inquiry  in 
regard  to  the  work  which  has  been  made  by  Mr.  Mansell. 
(Applause.) 

After  the  prizes  had  been  distributed, 

The  Chairman  said  : — Ladies  and  gentlemen,  my  first, 
my  plainest,  and  my  not  unpleasing  duty,  is  to  scatter  broad- 
cast my  congratulations.  First  of  all,  I  have  to  congratulate 
the  school  of  the  National  Dental  Hospital  and  College  on 
the  excellent  and  satisfactory  report  which  has  been  read  to 
you'  by  the  Dean.  Even  if  he  had  not  told  us  in  so 
many  words  that  the  report  was  satisfactory,  we  could  have 
judged  for  ourselves  that  it  was  so,  and  that  the  school  was 
flourishing,  simply  by  the  state  of  the  pupils.  They  have 
distinguished  themselves  so  much  that  unquestionably  the 
school  must  be  in  a  very  efficient  state.  (Hear,  hear.)  A 
school  can  always  be  judged  by  the  work  done  by  the  pupils. 
If  they  do  their  work  well  depend  upon  it  the  school 
is  in  good  order.  (Applause.)  Secondly,  I  have  to  con- 
gratulate those  gentlemen  who  have  earned  their  prizes. 
Tliirdly,  I  have  to  congratulate  those  who  have  not  earned 
prizes,  because  I  know  very  well  they  have  been  hard 
at  work — at  least  I  hope  so.  (Applause.)  I  know  they  have 
been  working  very  hard  to  earn  them,  and  the  work  they 
have  done  has  done  no  harm,  but  it  is  an  earnest,  perhaps, 
that  next  year  they  will  get  more  prizes.  (Applause.) 
Fourthly,  I  have  to  congratulate  all  those  students  that  so 
many  ladies  have  come  here  to  witness  the  interesting  cere- 
mony of  the  distribution  of  prizes  to  them.  (Cheers  and 
Applause.) 

But,  ladies  and  gentlemen,  far  more  than  all  this,  my 
congratulations  to  the  students  are  due  for  the  course  of  study 
in  which  they  are  now  engaged.  It  is  a  course  of  study 
which  would  be  most  valuble  and  advantageous  to  every 
man,  no  matter  what  his  rank  or  his  occupation  in  life,  for 
it  would  largely  contribute  to  the  intellectual  enjoyment  and 
happiness  of  this  life.  I  think  you  will  all  agree  with  me 
that  there  can  be  no  employment  more  ennobling  to  the 
intellect,  and  more  gladdening  to  the  heart,  than  that  of 
tracing  the  evidences  of  design  and  purpose  everywhere 
visible  in  creation.  (Hear,  hear.)  Would  not  the  country 
gentletnan  enjoy  his  ride  over  his  estate  all  the  more  if  he 
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had  some  knowledge  of  botany — some  insight  into  the 
chemistry  of  the  beautiful  husbandry  which  nature  carries 
on  in  her  fields?  Would  it  be  no  advantage  for  him  to 
understand  the  intricate  processes  by  which  *'  old  decays  but 
fosters  new  creations  ?"  "  Bones  and  ashes  feed  the  golden 
corn/*  Would  not  those  that  go  down  to  the  sea  in  ships  be 
wiser  and  better  if  they  could  read  the  lessons  the  fowls 
of  the  air  and  the  fishes  in  the  sea  could  teach  them  of  the 
wisdom  and  the  goodness  of  God  ?  (Hear  hear.)  Would  they 
not  hear  His  voice  in  every  wave  that  claps  its  hand,  and  hear 
His  voice  in  every  breeze  that  blows  ?  Seally^  gentlemen^  I 
cannot  understand  how  any  man  can  enjoy  himself  intel- 
lectually, or  even  be  said  to  live  in  the  present  day,  unless 
he  has  some  knowledge  of  natural  science.  A  man  who 
has  no  knowledge  of  natural  science  may  be  almost  said 
to  go  blindfold  through  the  world.  (Applause.)  The 
steam-engine^  what  an  extraordinary  thing  it  must  be  to 
him  !  The  light  of  gas  must  be  all  darkness  to  him  !  AVhat 
must  he  think  of  the  miraculous  efiects  of  chloroform  ?  With 
what  unutterable  amazement  will  he  hear  the  fact  that  this 
country  and  America  are  connected  by  an  electrical  cur- 
rent within  speaking  distance,  and  that  a  few  seconds  of 
time  are  sufficient  to  transmit^  two  thousand  miles  through 
the  waters   of  the  Atlantic^   any  number  of  messages  he 

S leases.  (Hear  hear.)  I  think,  then,  gentlemen,  that  I 
ave  said  enough  to  warrant  my  hearty  congratulation  to 
you  ;  and  I  address  myself  specially  to  the  students  that  have 
made  the  study  of  science  their  constant  and  kindly  friend. 
I  venture  to  hope  that  each  one  of  them  will  contribute 
something  to  the  general  stock  of  knowledge,  if  they  will, 
in  addition  to  their  immediate  daily  work,  but  cultivate  some 
one  or  other  of  the  collateral  sciences.  (Applause.)  Surely 
where  there  is  such  a  variety  of  choice,  they  can  find  one  at 
least  to  their  taste. 

Who  can  tell  in  what  part  of  the  wide  world  your  future 
path  may  lead  you?  You  may,  perhaps,  be  placed  under 
circumstances  where  you  will  enjoy  remarkable  opportunities 
of  following  out  your  favourite  pursuits.  You  may  be 
possibly  called  upon  to  make  some  report  of  the  circum- 
stances, not  only  to  observe  them  carefully,  but  to  make  an 
official  careful  report  to  the  proper  place  of  them,  and  I 
hope,  indeed,  that  all  of  you  will  belong  to  the  aristocracy  of 
science,  for  this  is  our  aristocracy  par  excellence ;  and  I  may 
add  that  the  ranks  in  this  aristocracy  have  been  always 
largely  added  to  by  gentlemen  who  follow  the  special  branch 
of  the  profession  to  which  you  belong.  (Cheers.)  Yes, 
gentlemen,  you  must  be  scientific  as  well  as  practical ;  for  I 

Digitized  by  VjOOQ  IC 


476  NATIONAL  DENTAL  HOSPITAL  AND 

cannot  conceal  from  you  that  the  mere  fact  of  your  being 
registered  as  Dental  or  any  other  practitioners  is  not  enough 
to  entitle  you  to  the  esteem  of  society  unless  you  possess 
other  qualifications.  You  cannot  hope  to  hold  the  position 
you  ought  to  do  unless  your  attainments  are  adequate  to  the 
demands  of  a  liberal  profession^  and  unless  the  whole  tenor 
of  your  conduct  be  such  as  befits  a  Christian  gentleman. 
(Applause.) 

You  will  hereafter  be  brought  in  contact  with  men  of  all 
grades ;  and  it  will  be  your  own  fault  if  you  do  not  gain 
their  respect  and  confidence.  If^  in  addition  to  your  regular 
professional  acquirements,  you  possess  some  literary  attain- 
ments, surely  no  men  are  better  qualified  to  give  tone  to 
society  !  It  must  be  great  pleasure  in  a  patient  to  find  in 
his  doctor  an  enlightened  friend,  one  who  not  only  does  his 
duty  patiently  and  kindly,  but  is  no  stranger  to  religion  and 
science.  Is  not  the  doctor  and  the  professional  man  appealed 
to  on  all  occasions,  and  sometimes  when  it  is  least  expected  ? 
It  is  recollected  of  the  great  Duke  of  Wellington  that  on  the 
occasion  of  his  installation  as  Chancellor  of  the  University 
of  Oxford,  he  had,  according  to  the  usual  custom,  to  make  a 
Latin  speech.  For  once  in  his  life  the  great  Duke  found 
himself  at  fault.  Thinking  that  his  doctor  ought  to  be  a 
good  scholar,  he  asked  him  to  compose  one,  and  fortunately 
the  scholarship  of  the  doctor  was  equal  to  the  emergency. 
(Applause.)  Now,  gentlemen,  in  due  time  most  of  you  who 
are  now  listening  to  me  will  come  up  for  your  examinations 
at  the  Boyal  College  of  Surgeons,  in  order  to  obtain  your 
licence  to  practise.  On  the  way  in  which  you  spend  the 
golden  days  of  your  student's  life  depends  your  future  station 
in  the  world.  They  will  make  you  eiihtr  somebody  or 
nobody.  Now,  as  I  have  no  doubt  whatever  that  you  wish 
to  be  somebody,  I  shall  just  take  leave  to  make  a  few 
remarks  to  you,  and  they  shall  be  very  brief,  on  what  I 
conceive  to  be  the  best  way  of  spending  your  time,  or  rather 
the  best  spirit  in  which  you  should  work.  The  examining 
bodies  have  laid  down  the  ground-plan  of  your  education 
with  great  judgment,  and  with  due  regard  to  the  economy 
of  your  time.  Most  of  your  time,  theoretically  at  any  rate, 
is  spent  in  attendance  on  the  lectures.  Now,  even  suppose 
the  attendance  on  the  lectures  were  not  compulsory,  I  advise 
you  to  attend  them  regularly  ;  do  not  be  persuaded  that  you 
can  learn  more  by  staying  at  home.  True,  you  can  find  in 
books  most  of  what  you  hear  in  a  lecture ;  nay,  you  find  a 
great  deal  more,  for  you  find  a  mass  of  details  which 
are  of  no  practical  value  to  you,  and  you  are  not  able  to 
detennine  what  is  practical  knowledge.    The  sciences  of  late 
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years  have  made  such  tremendous  strides  in  various  direc- 
tions  that  if  left  to  yourselves  possibly  you  might  take  the 
wrong  road,  and  possibly  lose  yourselves  altogether.  The 
chief  aim  of  a  lecturer  is  to  get  together  the  mass  of  details 
and  put  them  prominently  before  you.  He  arranges  and 
compiles  them  for  you ;  he  brings  up  to  a  focus  all  the  light 
on  the  subject,  and  shows  you  how  it  bears  on  the  practice 
of  the  profession.  You  should  look  on  the  lecturer  as  your 
guide,  who  works  quite  as  hard  as  you  do,  and  is  no  less 
anxious  than  yourself  to  go  over  the  ground  for  you  for  your 
advantage.  He  will  make  good  paths  for  your  feet  if  you 
will  only  walk  in  them.  Therefore,  if  you  meet  with  a 
difficulty  go  to  your  teacher  and  ask  him  to  explain  it.  If 
it  be  a  simple  question  do  not  be  afraid  to  put  it ;  remember 
they  were  once  all  students  like  yourselves.  What  the  oldest 
amongst  us  knows  is  a  mere  nothing  compared  to  what  he 
does  not  know.  The  teacher  who  ceases  to  be  a  student 
ceases  to  learn,  and  therefore  is  not  a  proper  person  to  take 
the  lead.     (Applause.) 

Now,  gentlemen,  you  must  remember  that  lectures  are 
only  intended  as  helps  to  you.  They  are  intended  to  smooth 
the  way  in  which  you  are  to  learn  yourselves.  You  are  not  to 
sit  there  passive  and  expect  to  see  done  for  you  that  which 
you  can  only  master  by  doing  yourself.  You  may  just  as 
well  expect  to  learn  to  ride  by  looking  on  in  Botten  Row^ 
or  to  be  accomplished  musicians  by  listening  to  the  melodious 
strains  we  shall  listen  to  this  evening.  Your  mind  must  be 
up  and  doing.  Take  notes  of  the  subject  of  the  lecture. 
With  the  help  of  these  notes  write  out  in  the  evening  all 
the  essential  points  of  the  lecture,  as  far  as  you  can  remember 
them,  in  your  own  words.  If  you  are  satisfied  merely  with 
thinking  the  lecture  over  the  matter  will  not  stay  by  you 
long.  Even  in  the  act  of  thinking  you  are  bound  to  use 
words  :  then  why  not  think  upon  paper  ?  You  will,  there- 
fore, give  life  and  duration  to  your  thoughts,  and  can  always 
direct  them  hereafter.  Every  one  knows  the  advantage  of 
reducing  his  thoughts  into  writing ;  it  brings  him  into  close 
quarters  with  his  subject.  Language  is  a  powerful  instru- 
ment in  thinking.  Again,  this  practice  of  writing  will  prove 
your  composition  and  style,  provided  you  do  your  best  and 
keep  good  company  with  the  books  you  read.  Do  this  and 
you  will  soon  learn  to  .write,  for  it  is  with  composition  and 
style  as  it  is  with  manners  and  good  breeding :  they  are 
taught  by  example  and  confirmed  by  habit.     (Applause). 

Well,  gentlemen,  knowledge  we  all  know  is  very  hard  to 
acquire  and  very  soon  slips  away ;  therefore,  once  a  week 
you  must  carefully  review  your  work.    Bead  over  your  notes, 
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as  I  used  to  do  when  I  was  a  student^  again  and  again ; 
prove  them  as  you  would  a  problem  in  Euclid.  Sir  Edward 
Sugden^  so  famous  for  his  learning  and  eloquence  at  the  bar, 
was  once  asked  by  a  friend  the  secret  of  his  success.  He 
replied  in  this  way :  *•  When  I  began  to  read  law  I  resolved 
to  make  all  the  essential  knowledge  perfectly  my  own,  and 
never  to  go  to  the  second  point  until  I  fully  mastered  the 
first.  Many  of  my  competitors/*  he  said,  *'  read  as  much  in 
a  day  as  I  did  in  a  week ;  but  at  the  end  of  twelve  months 
my  knowledge  was  as  fresh  as  it  was  when  it  was  acquired, 
while  theirs  was  half  forgotten/'  The  principles  of  all  study 
are  the  same,  no  matter  what  the  subject,  if  it  is  really  to  be 
mastered  and  grasped  so  that  you  can  carry  it  about  with 
you  and  use  it. 

I  must  apologise  to  you,  ladies  and  gentlemen,  for  having 
detained  you  so  long,  and  I  can  only  say,  in  conclusion,  that 
I  heartily  wish  the  students  of  this  college  every  success  and 
happiness  in  the  practice  of  their  honoiable  profession. 
(Applause.) 

Mr.  Rymee. — On  previous  occasions  at  the  distribution  of 
prizes  we  have  been  honoured  by  the  presence  in  the  chair 
of  men  eminent  in  science  and  literature,  but  this  is  the 
first  occasion  on  which  we  have  been  honored  by  the  pre- 
sence of  the  President  of  the  Boyal  College  of  Surgeons  of 
England.  (Applause.)  It  may  well  be  said,  without  any 
fear  of  appearing  invidious,  that  it  is  the  first  and  most  im- 
portant medical  corporation  in  the  world,  and,  therefore,  it 
IS  an  honour  that  we  should  have  the  head  of  this  corpora- 
-tion  present  on  this  occasion.  (Applause.)  I  am  sure  the 
students  who  have  received  presents  from  the  hands  of  Mr. 
Holden  will  estimate  them  all  the  more  highly  for  having 
so  received  them.  (Applause.)  The  name  of  Luther 
Holden  is  a  name  esteemed  throughout  the  scientific  world ; 
even  one  single  work  of  his  would  be  sufficient  to  enable 
him  to  have  his  name  written  on  the  book  of  fame.  Wc 
know  that  for  a  long  series  of  years  he  has  contributed  im- 
portant works  to  science  and  humanity,  and  it  must  be  1o 
the  students  particularly  gratifying  to  receive  their  prizes 
from  such  hands.  I  ask  you  without  any  formality  to  sig- 
nify your  approval  that  the  best  thanks  of  the  college  and 
this  meeting  be  presented  to  Mr.  Luther  Holden,  for  having 
presided  on  the  present  occasion,  and  for  the  eloquent  and 
valuable  address  with  which  he  has  favoured  us. 

The  resolution  was  carried  by  acclamation. 

The  Chairman. — I  feel  very  much,  ladies  and  gentlemen, 
the  compliment  you  have  paid  me.  I  am  much  obliged  to 
you,  Mr.  Rynier,  for  the  very  fiattering  words    you  have 
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8Boke»  of  »e.  I  cannot  but  say  it  ha«  given  me  very  great 
pinsttre  to  be  here  thia  evening.  I  «mi  always  glad.  1k>  be 
with  the  students.  I  am  never  hiq^ier  than  with  the 
the  students.  I  have  spent  the  best  years  of  my  life  with 
the  students y  and  I  am  spending  the  closing  years  of  my  life 
with  the  stndients.  It  has  been  to  me  a  source  of  extreme 
happiness,  ai^  it  is  only  dae  to  themr  that  I  should  say  that 
they  haive  alwaya  diown  me  the  greatest  kindness  and  con- 
sideration. They  have  never  behaved  to  me  in  a  way  to 
which  I  could  take  the  smallest  objection,  nor  have  they  ever 
said  to  me  a  word  which  I  could  wish  unsaid.  I  feel«  ladies 
and  gentlemen,  very  mirch  the  compfiment  you  have  paid  me 
to  night.     (Applsmse.) 

Tlus  part  of  the  eercmcny  having  bees  comsluded,  the 
following  selection  of  vocal  and  instromental  music  was 
performed  under  the  direction  ef  Mr.  Charles  Davieson> 
member  of  the  Leipzig  Conservatorium. 

Trio,  *1  Naviganti,'  **  The  Mariners'*  (Randegger), 
Miss  Mary  Susseli,  Messrs.  Titton  and  Frank  Ward.  Song, 
"  Coeur  de  Lion'*  (Stark),  Mr.  Frank  Ward.  Song, "  Rose, 
sdftly  blooming  *'  (Spohr),  Miss  Mary  RasselL  ^lo  Flute, 
"  Air  Varii ''  (Boshm),  Mr.  Keppel.  Song,  "  The  Storm '' 
(HuUah),  Madame  Talford.  Song,  '^VW  Sing  thee  Songs  of 
Araby  **  (Clay),  Mr.  Vitton.  Solo  Violoncello^ — a. '  Eomance,' 
J.  'Mazurka'  (Popper),  Mr.  Gilderoy  Scott.  New  Song, 
'^  Ironclad  Jack "  (Alma  SaiHMkrs),  Mr.  Frank  Ward 
(accompanied  by  the  composer).  So^ig,  ^'  Eileen  Alannah  " 
(J.  B.  Thomas).,.  Miss  Mary  BusselL  Duett,  ''  The  Sailor 
Sighs'*  (Balfe),  Madame  Talford  and  Mr.  Vitton.  Song, 
•♦Good  Night,  Beloved*"  (Balfe),  Mr,  Vitton.  Solo  Piano- 
fertc,  'Sonata  Pastorale,'  1 — 2  (Beethoven),  Mr.  Charles 
Davieson. 

The  room  waa  crowded,  and  die  proceedings  were  quite, 
successful. 


^ritisli  Jaurnal  of  geittd  Snente. 


LONDOK,  MAY  15,  1880. 


In  our  last  number  we  published  a  communication  from) 
Mr.  G.  H.  J.  Rogers,  of  Maidstone,*  bearing  witness  to  tl  e 

•  Erroneously  printed  Manchester. 

Digitized  by  VjOOQ  iC 


480  EDITORIAL  ARTICIiK. 

value  of  aconitia  as  an  external  remedy  in  facial  neuralgia. 
In  this  connection  we  would  call  attention  to  an  excellent 
article  on  its  internal  use  by  Dr.  Oulmont,  which  was  pub- 
lished in  *  Le  Progres  Medical '  in  December  last,  and  of 
which  a  precis  appeared  in  the  March  number  of  the 
*  Practitioner/  '^  Aconitia,"  says  Dr.  Oulmont, "  is  perfectly 
successful  in  such  forms  of  facial  neuralgia  as  are  not  corre- 
lated with  other  lesions,  which  are  not  intermittent,  and 
which  have  not  a  well-marked  recurrence, — in  other  words, 
in  those  forms  to  which  M.  Gubler  has  applied  the  term  con- 
gestive, and  which  are  most  frequently  caused  by  exposure  to 
cold ;  in  such  cases  aconitia  produces  a  rapid  cure  within  two 
or  three  days.^'  Dr.  Oulmont  has  seen  a  case  of  facial 
neuralgia,  of  seven  days'  standing,  in  which  there  was  no 
marked  periodicity,  and  which  had  resisted  sulphate  of 
quinine,  yield  instantaneously  and  permanently  to  a  quarter 
of  a  milligramme  (777th  gr.)  of  nitrate  of  aconitia.  The 
results,  as  might  be  expected,  are  more  marked  and  rapid  in 
cases  of  recent  neuralgia  than  in  those  of  long  standing,  but 
examples  are  quoted  in  which  the  affection  had  lasted  for 
periods  of  one  month,  two  months,  and  even  five  years,  and 
which  had  yet  been  cured,  the  first  on  the  seventh  day,  the 
second  on  the  third,  and  the  last  in  three  weeks. 

Aconitia  has  also  a  distinct  efifect  in  secondary  neuralgia 
of  the  fifth  nerve,  as,  for  example,  in  that  due  to  dental 
caries,  otitis,  &c.  In  cases  which  are  accompanied  by  inter- 
mittent symptoms  and  marked  periodicity,  quinine  must  be 
employed  in  addition  to  aconitia.  It  is  best  to  begin  by 
giving  three  pills  daily,  each  containing  one-fifth  of  a  milli- 
gramme (7^  gr.)  of  crystallised  aconitia  in  addition  to  five 
centigrammes  (}  gr.)  of  quinine.  If  no  alleviation  of  the 
pain  is  experienced  on  the  first  day,  the  dose  may  be  cau- 
tiously increased,  by  one  pill  a  day,  till  a  maximum  of  six 
in  the  twenty-four  hours  is  reached.  In  the  majority  of  cases 
it  will  not  be  necessary  to  exceed  this  limit. 
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THE  USE  or  GASEOUS  FDEL,  WITH  SPECIAL  REFER- 
ENCE TO  ITS  APPLICATION  TO  LABORATORY  FUR. 
NACES. 

By  Thomas  Fletcher,  Esq.,  F.C.S. 
(From  the  '  Journal  of  the  Society  of  Arts.') 

The  first  point  to  be  considered  is  the  special  nature  of 
the  fuel.  It  must  be  understood  that  my  remarks  apply^  in 
many  points ,  equally  to  the  ordinary  gas^  as  made  from  coal^ 
for  hghting  purposes^  and  also  to  air  charged  with  the  vapour 
of  the  lighter  petroleums  and  other  hydrocarbons.  When 
gas  is  made  from  coal^  a  part  only  of  the  coal  is  volatilised  and 
converted  into  gas.  To  get  an  idea  of  the  actual  fuel  value 
of  ordinary  gas,  I  will  take  the  results  as  obtained  at  the  Man- 
chester Gas  Works,  where  a  mixture  of  75  per  cent,  of  cannel 
and  25  per  cent,  of  ordinary  coal  is  used.  From  one  ton  of 
this  mixture  the  residue  is  about  13  cwt.  of  coke^  13  gallons 
of  tar,  and  S5  gallons  of  ammonia  liquor.  The  gas  produced 
measures  10,000  cubic  feet,  which,  if  reduced  to  the  solid 
form  again,  would  weigh  about  350  lbs.  If  we  calculate  this 
at,  say.  Is.  2d.  per  cwt.,  which  is  a  liberal  allowance  for  its 
fuel  value,  we  get  the  working  value  of  gas  as  fuel  at 
about  4d.  per  1000  cubic  feet.  The  actual  cost  of  the 
gas  as  delivered  into  the  mains,  including  the  labour,  fuel^ 
and  materials  used,  is  about  Is.  Id.  or  Is.  2d,  per  1000  feet. 
When  these  figures  are  compared  with  the  cost  of  gas  to 
the  consumer,  the  difierence  is  startling,  and  the  fact  is 
brought  pretty  forcibly  to  our  minds  that  we  have  an  exces- 
sively costly  fuel  to  deal  with. 

In  actual  use,  and  when  burnt  with  proper  attention  to 
details,  it  is  not  even  so  costly  as  a  fuel  as  coal  for  work 
which  requires  heat  on  a  comparatively  small  scale  and  at 
intervals ;  in  fact,  for  most  of  the  work  to  be  done  in  small 
laboratories,  and  also  for  cooking  purposes,  it  has  proved 
itself  be  a  cheaper  fuel  than  coal  or  coke,  owing  not  only 
to  the  fact  that  every  cubic  foot  of  gas  burnt  may  be  made  to 
render  its  full  duty,  but  also  when  the  necessary  work  is 
done  the  expense  is  instantly  stopped. 

Gasoline,  benzoline,  and  petroleum,  which  are  hydro- 
carbons, are  all  practically  the  same  as  coal  gas  in  compo- 
sition,* varying  only  from  each  other  in  the  temperature  at 
which  they  begin  to  give  off  inflammable  vapour.     If  we 
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take  them  weight  for  weight  with  gas^  a  simple  calcula- 
tion shows  them  to  he  worthy  as  fuel,  about  lO^d.  per  gallon^ 
coal  gas  being  Ss.  6d.  per  1000  cubic  feet,  one  gallon  being 
about  equal  in  fuel  value  to  250  feet  of  gas. 

It  must  be  clearly  understood,  in  referring  to  the  com- 
parative cost  of  the  liquid  hydrocarbons,  that  the  value,  as 
compared  with  coal  gas,  is  only  true  when  they  are  burnt  as 
gas  or  vapour.  When  used  as  spray  with  steam,  or  a  cold- 
air  blast,  the  cost  is  very  greatly  increased,  owing  to  tlie 
large  quantity  which  is  mechanically  carried  into  what  is 
practically  a  bath  of  carbonic  acid  gas,  in  or  at  the  back  of 
the  fire,  and  which  partially  or  entirely  -pvevejitM  its  oom- 
bufition.  The  duty  obtained  in  spray  furnaces  is  exceedingly 
loWj  and  they  are — so  far  as  my  experience  enables  me  to 
judge— mtosit  costly  and  wasteful  of  fuel,  unless  a  hot  blast  is 
used,  so  as  to  entirely  vapourise  the  liquid  before  it  begins 
to  bum. 

The  figures  I  give  are  necessarily  v^^ue.  Gas  varies  in 
quality,  not  only  in  €verv  town,  but  also  to  a  limited  extent 
in  the  same  town,  from  day  to  day,  and  any  exact  figures  for  . 
oae  plAce  would  not  be  correct  £or  another.  I  simply  give  a 
rough  idea  of  the  fuel  we  have  to  do  with  as  regards  its  prac- 
tical value.  When  we  consider  the  cost  of  gaseous  fuelj  it 
becomes  of  serious  importance  that  the  met^d  of  burning, 
so  as  to  cbtain  a  high  duty,  requires  careful  study. 

So  much  has  alr^uly  been  done  that  gas,  even  at  its  present 
high  prke^  xnay  be  fairly  considered  a  cheap  fuel  both  for 
workshop  and  domestic  use. 

Before  saying  anything  as  to  the  flame  to  be  used  in  fur- 
nace burners,  I  will  explain  the  material  used  to  retain  the 
heatj  and  without  which  I  believe  it  would  be  impossible  to 
obtain  many  of  the  results  which  I  wiU  at  the  conclusion 
show  you.  It  certainly  would  be  impossible  to  obtain  them 
without  a  very  greatly  increased  consumption  of  gas.  The 
material  of  wh^h  all  the  funiaoe  casings  you  see  here  to- 
night are  made  is  produced  by  a  process  patented  by  myself 
some  years  aga  It  ii  a  mixture  of  one  part  of  refractory  fire- 
clay or  ^nister,  and  fipom  three  to  six  parts  of  sawdust^  the 
proportions  bein^^  taken  dry  by  bulk.  These  are  mixed, 
prelerahl^  with  nce-fiour  paste,  but  water  may  be  used  fi>r 
the  heavier  varieties,  until  slightly  cohesive,  rammed  into 
moulds,  and  fired  in  an  open  kiln,  with  free  acoesi  of  air,  so 
as  to  bum  the  sawdust  out.  The  result  is  a  cellular  clay, 
similar  in  texture  to  bread,  and  which  retains  the  heat  so 
perfectly  that  I  cans  in  this  casiag,  which  is  quLj  one  inch 
thick,  xaelt  a  crucible  fuU  of  cast  iron,  and  then  take  the 
whole  in  my  bare  hands  and  carry  it  about.    It  will  probably 
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be  better  at  once  to  explain  the  mode  of  making  air  gas  from 
benzoline  or  petroleum  spirit^  as  my  future  remarks,  except, 
perhaps,  for  blow-pipe  use,  will  include  both  air  gas  maiie 
from  spirit  petroleum,  and  also  coal  gas.  I  find,  with  my 
more  recent  pattern  of  burners  for  both  draft  and  blast  fur- 
naces, that  coal  gas  and  air  gas  may  be  used  interchangeably, 
and  for  many  of  the  more  delicate  purposes  I  prefer  the  air 
gas,  as  being  free  from  sulphur.  The  generator  which  I  now 
show  you  contains  a  layer  of  spirit  petroleum  at  the  bottom. 
In  this  the  ends  of  cotton  screens  stretched  on  wire  are 
immersed,  the  spirit  is  absorbed  and  carried  by  capillary 
action  up  the  cotton,  exposing  a  large  surface  of  spirit  to  the 
air  whicn  is  blown  through.  To  perfectly  saturate  the  air 
with  the  vapour,  this  box  is  divided  lengthways  in  such  a 
manner  that  the  air  passes  backwards  and  forwards  four  times 
the  length  of  the  box,  and  in  traversing  this  distance  has  to 
pass  through  thirty-two  cotton  screens,  each  about  five  inches 
square.  A  similar  arrangement  is  used  by  the  Sun  and  Alpha 
air  gas  apparatus,  these  having  also  a  mechanical  blowing 
arrangement.  They  are,  however,  excessively  costly  for  fur- 
nace work,  having  complicated  and  bulky  parts,  totally  un- 
necessary except  for  lighting  purposes. 

Before  ^oing  further,  I  must  set  right  one  great  miscon- 
ception with  regard  to  the  heat  obtained  from  a  gas  flame. 
Many  people  imagine  that  a  Bunsen,  or  blue  smokeless  flame, 
gives  a  larger  quantity  of  heat  than  an  illuminating  flame. 
This  is  not  the  case ;  if  the  gas  is  equally  well  burnt,  the 
total  amount  of  heat  from  each  is  precisely  the  same,  but  the 
heat  differs  in  one  most  important  point  in  character. 


BanRen  Barner,  with  central  blast  for  obtaining  high  temperatnret 
wiihont  th«  nse  of  a  hot  blast. 

The  radiated  heat,  i.e.  that  which  travels  in  straiffht  lines 
in  all  directions  from  the  flame,  and  which  mioces  the 
pleasant  feeling  of  a  bright  fire,  is  hi  greater  in  quantity 
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from  an  illuminating  flame  than  from  a  blue  one.  If  we 
want  to  cook  a  joint  of  meat  by  gas^  and  get  the  same  satis- 
factory result  as  when  roasted  before  an  open  fire,  we  use  the 
direct  radiated  heat  from  illuminating  flames  placed  over  the 
the  meat^  and  inside  the  oven.  If,  without  altering  any- 
thing else,  we  convert  the  illuminating  flame  into  a  blue  one 
by  mixing  air  with  the  gas  before  burning,  our  cooking  is 
practically  at  an  end ;  the  radiated  heat  disappears  almost 
entirely,  and,  to  get  any  result,  we  must  now  put  the  meat 
over  the  flame,  and  bake  instead  of  roasting  it.  As  you 
see,  the  hand  may  be  held  almost  in  contact  with  a  non- 
illuminating  flame,  obtained  by  burning  a  mixture  of  gas  and 
air.  When  I  stop  the  air  supply,  the  radiated  heat  becomes 
BO  intense  as  to  be  unbearable. 

The  actual  temperature  of  an  illuminating  flame  is  very 
high,  much  higher  than  that  of  a  blue  flame ;  in  fact,  in  a 
good  illuminating  flame,  at  the  point  where  the  white  part 
commences,  near  the  centre,  it  is  sometimes  possible  to  fuse 
an  exceedingly  fine  platinum  wire.  It  is  this  very  high 
temperature  which,  to  a  great  extent,  causes  the  radiated 
heat  observed ;  and,  for  the  same  reason,  it  is  useless  to 
expect  a  satisfactory  gas  fire  made  by  heating  blocks  of 
asbestos  with  a  gas  flame  until  a  very  much  higher  tem- 
perature flame  is  used  than  is  the  case  at  present. 

When  we  have  a  crucible  or  solid  body  to  heat,  radiated 
heat  is  not  wanted,  and  the  most  economical  plan,  so  far  so  as 
is  known  at  present,  is  to  use  a  blue  smokeless  flame,  and  to 
place  the  body  to  be  heated  in  actual  contact  with  it.  By 
this  means,  the  heat  is  rapidly  taken  up  from  the  flame  with- 
out the  deposition  of  soot,  and  without  loss  of  heat  by  radia- 
tion into  the  surrounding  air.  We  must  now  consider  the 
fact  that  all  flames  under  ordinary  conditions  are  hollow  and 
and  cold  inside.  I  have  here  a  pile  of  gunpowder,  which  I 
will  place  in  the  centre  of  this  large  and  powerful  flame. 
You  see  that  not  only  will  the  gunpowder  remain  unchanged, 
but  the  centre  of  the  flame  is  actually  cold.  To  show  this 
more  clearly,  I  will  use  a  burner  with  a  flame  which  can  be 
made  either  solid  or  hollow.  I  will  first  place  the  gun- 
powder in  the  hollow  flame  and  then  convert  it  into  a  solid 
one,  and  thereby  ignite  the  gunpowder. 

With  care,  it  is  possible  to  put  the  hand  in  the  centre  of 
this  flame,  provided  the  wrist  is  protected  by  wet  cloths  from 
the  outer  film  of  flame,  but  it  is  difficult  to  prevent  scalding 
by  the  steam  which  is  formed  by  the  outer  film  of  flame  and 
the  wet  cloth.     The  actual  temperature  in  the  centre  of  this 


le  I  have  tested  by  introducing  a  delicate  thermometer, 
and  find  it  is  usually  about  110^  Fahrenheit.     I  will  also 


flame 

adit  is  usually  about  110^  Fahrenhei 
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prove  tbat  it  is  hollow^  by  conducting  the  unconsumed  ga& 
and  air  from  the  centre  of  the  flame  by  a  tube,  and  igniting^ 
it,  making,  as  you  see,  a  second  and  separate  flame,  this 
second  flame  disappearing  ^hen  the  flame  is  made  solid. 

I  believe  that  the  honour  of  being  the  first  to  obtain  a  solid 
flame  is  due  to  Mr.  Wallace,  of  Manchester,  whose  plan  I 
shall  explain  presently.  He  was,  in  fact,  the  pioneer  of  a 
new  revelation  with  regard  to  gaseous  fuel,  and,  I  am  sorry 
to  say,  his  discovery  has  not  yet  obtained  the  attention  it 
merits  from  all  makers  of  gas  apparatus  for  heating  purposes. 

There  is  one  condition,  with  regard  to  gaseous  iuel,  which 
requires  close  attention.  The  vessels  to  be  heated  are,  as  a 
rule,  short  and  small ;  the  gas  must,  therefore,  be  perfectly 
burnt  not  later  than  the  instant  the  flame  touches  its  work, 
and  therefore,  for  most  purposes,  a  hollow  and  long  flame  is 
comparatively  worthless. 

To  render  the  combustion  more  rapid,  and  to  thereby 
shorten  the  flame.  Gore,  of  Birmingham,  first  hit  on  the 
expedient  of  subdividing  it  into  layers,  producing  a  number 
of  narrow  flames  with  air  spaces  between.  By  this  means 
he  produced  a  short  compound  flame,  which,  with  a  little 
assistance  from  a  chimney  draught,  would  fuse  cast  iron  in  a 
crucible. 

Following  in  his  steps.  Griffin,  of  London,  produced  a 
multitubular  burner,  virtually  the  same  in  eflfect  as  Gore's ; 
in  fact,  a  form  of  burner  almost  identical  with  Griffin's  is 
shown  on  the  specification  of  Gore's  patent. 

These  earlier  burners  had  all  one  serious  fault.  If  the 
chimney  draught  happened  to  be  too  great  for  the  quantity 
of  gas  available,  or  if  the  gas  supply  was  irregular,  an  excess 
of  air  was  pulled  in  and  mixed  with  the  gas,  rendering  the 
mixture  explosive,  and  causing  the  burner  to,  what  is  com- 
monly called,  *' light  back."  To  prevent  this,  Mr.  Stani- 
street,  of  Liverpool,  placed,  as  an  experiment,  a  sheet  of  wire 
gauze  on  the  top  of  the  tubes,  and  communicated  the  result 
to  me.  With  this  arrangement,  the  gauze  was  destroyed 
every  time  the  furnace  was  used,  and  to  obviate  this,  I 
placed  the  gauze  under  the  tubes,  thus  making  the  first  high 
temperature  draught  furnace  burner  which  would  bear  sudden 
changes  of  the  gas  supply  without  an  explosion.  This  burner 
has  now  been  superseded  by  another  form,  which  I  have 
recentlv  invented,  and  which,  in  principle  and  arrangement, 
is  totally  difierent.  To  explain  the  principle  of  the  new 
burner,  I  must  go  back  a  little. 

Wallace's  burner  is  an  upright  tube,  open  at  the  bottom, 
with  a  small  gas  jet  underneath,  pointing  directly  upwards ; 
the  top  of  the  tube  is  covered  with  a  perforated  copper  cap. 
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The  rush  of  the  gas  from  the  jet  carries  upwards  with  it  a 
large  quantity  of  air  which^  with  a  gas  jet  of  one  exact  size, 
produces  an  explosive  mixture.  The  perforated  cap  prevents 
the  flame  rushing  down  the  tube,  and  we  have,  what  we 
never  had  before,  a  solid  flame,  requiring  no  external  air 
supply,  produced  by  the  quiet  burning  of  an  explosive  mix- 
ture of  gas  and  air.  This  being  the  case,  we  obtain  a  short 
flame  of  very  high  temperature,  which  requires  no  excess  of 
air  to  ensure  perfect  combustion,  and  we,  therefore,  work  so 
as  to  get  the  highest  possible  duty  from  our  fuel. 

Following  in  the  steps  of  Wallace,  I  found  great  incon- 
venience from  the  height  and  size  necessary  to  produce  large 
and  powerful  flames,  but  after  a  long  series  of  experiments, 
hit  on  the  plan  of  placing  Wallace's  injecting  jet  at  one  end 
of  an  open  horizontal  tube,  leaving  the  other  end  opoi,  and 
enclosed  in  a  tight  box,  the  upper  side  of  which  is  covered 
with  gauze.     With  this  burner  I  obtain,  as  you  see,  a  flame 


Solid-flame  Burner— flnt  experimental  pattern  modified  from  Wallace's 
upright  solid  flame. 


Solid-flame  Burner,  with  ganie-oorered  box  on  end  of  injecting  tube. 

solid  to  the  centre,  in  a  convenient  and  simple  form.  I  find 
from  experience  that  there  is  no  practical  limit  to  the  size  of 
burners  made  on  this  principle.  I  have  made  them  18 
inches  in  diameter  on  the  surface  of  the  gauze,  capable  of 
burning  in  one  solid  flame  a  gas  supply  of  ^00  cubic  feet  per 
hour;  I  have  also  made  them  4  feet  in  length  for  coffee 
roasters.  As  this  burner  requires  only  an  oudet  for  burnt 
air,  it  will  work  perfectly  in  very  confined  spaces,  where  an 
ordinary  hollow  flame  burner  cannot  be  kept  lighted. 
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When  I  use  this  burner  for  draught  furnaces,  I  make  it 
with  a  cast  iron  grid,  to  prevent  liability  of  the  gauze  to  get 
red  hot,  and  to  prevent  also  the  peculiar  roaring  noise  caused 
by  a  solid  flame  produced  with  the  assistance  of  a  chimney, 
and  which  I  shall  again  refer  to ;  and  you  here  see  a  few 
examples  of  its  application  for  crucible,  muffle,  and  porcelain 


MaiBe  Fomace,  with  aolid-flame  burner,  showing  the  cast-iron  grid 
over  the  gauze. 

}>ainter's  furnaces.  One  great  difficulty  with  gas  crucible 
iirnaces  has  been  a  means  of  safely  supporting  a  crucible,  so 
as  to  hold  it  securely  without  interfering  with  the  full  impact 
of  the  flame. 

Gore,  in  the  first  gas  furnace  made^  supported  his  crucible 
by  projecting  ribs  inside  a  taper  cylinder.  This  caused 
liability  to  stidk  hst,  and  also  necessitated  the  use  of  cruci- 
bles of  one  exact  sluqpe  and  size.  Griffin  made  an  advance 
on  this,  b;^  carrving  the  crucible  on  a  tripod  grate  of  fire- 
clay. Thjs,  aMKHigk  «8ed  at  present,  is  liable  to  damage, 
and  is  nc^  altogether  satisfactory.  Another  plan  introduced 
is  to  fix  an  upright  plug  of  fiire-clay  in  the  centre  of  the 
burner ;  this  is,  in  my  experience,  worse  than  Gibe's  original 
plan,  as  the  stand  is  unsteady^  and  is  also  liaUe  to  stick  to 
and  come  away  with  the  emdUe. 

For  draught  furnaces,  I  have  at  last  solved  this  difficulty 
completely,  by  placing  the  crucible  on  the  solid  bottom  of  the 
furnace,  by  the  side  of  the  burner,  and  drawing  the  flame 
sideways  across  the  cruciUe,  the  chimney  being  placed  at 
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Dranght-farnace,  with  tripod  grate,  showing  the  old  system  of 
soDDortinflr  the  crucible. 


DraQght-famacc,  with  cmcible  standing  on  bottom,  dispensing  with 
tripod  grate. 
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the  opposite  side  of  the  burner.  This  not  only  completely 
solves  the  difficulty,  hut  places  the  chimney  in  the  best 
possible  position,  and  exposes  the  crucible  more  perfectly  to 
the  impact  of  the  flame.  I  have  received  to-day  a  model  of 
a  further  improvement  on  this,  in  which  the  flame  is  made 
to  traverse  completely  round  the  crucible,  thus  still  further 
utilising  the  heat  h£  me  flame. 

In  the  blast  furnaces,  the  difficulty  of  supports  is  also  over- 
come by  placing  the  crucible  on  the  bottom  of  the  furnace, 
and  inserting  the  burner  at  the  side.  The  casings  by  which 
the  heat  is  retained  are  of  porous  or  cellular  clay,  the  process 
of  making  which  I  have  already  described.  AH  the  casings 
which  you  see  here  to-night  are  made  of  this  material,  which 
I  consider  one  of  the  most  important  points,  where  economy 
of  fuel,  speed  of  working,  and  great  heat  are  required. 
Without  this  cellular  clay,  the  results  I  obtain  could  not  be 
approached,  except  by  an  enormous  increase  in  the  heating 
power  of  the  burners  used. 

I  do  not  think  it  probable,  or  possible,  that  really  high 
temperatures  will  ever  be  attained  in  small  draught  gas  fur- 
naces, for  several  reasons.  First,  the  very  large  bui-ner  sur- 
face necessary  to  make  a  perfect  mixture  of  ^as  and  air,  with 
sufficient  rapidity  to  burn  a  large  quantity  of  gas  instantly 
and  perfectly,  makes  the  burner  liable  to  damage.  It  will 
be  found  that,  with  a  draught  gas  furnace,  burning  in  an 
economical  manner,  the  flame  is  in  absolute  contact  with  the 
burner  surface,  a  state  of  things  which,  curiously  enough, 
does  not  exist  with  a  blast  furnace,  where  a  flame  is  always 
at  a  greater  or  less  distance  from  the  face  of  the  burner. 
For  this  reason  I  should  never  recommend  the  use  of  draught 
furnaces  with  long  chimneys  for  very  high  temperatures, 
although  for  such  work  as  the  fusion  of  brass,  silver,  and 
gold,  the  usual  routine  work  of  laboratories,  and  the  firing 
of  glass,  china,  &c.,  they  are  perfectly  adapted,  and  if  well  • 
constructed  will  give  a  very  high  duty  for  the  gas  consumed. 
(To  be  continued). 


INTERESTING  TO  INTENDING  CANDIDATES. 

The  Council  of  the  Boyal  College  of  Surgeons  had  under 
consideration,  in  the  early  part  of  last  year,  the  question  of 
requiring  candidates,  who  have  been  so  unfortunate  as  to 
fail  in  passing  any  of  their  examinations,  to  pay  for  the 
privilege  of  re-examination,  should  they  desire  to  undergo 
that  ordeal.     It  appeared  to  the  Council  that  as  the  expense 
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of  each  examination  is  consideFable^  it  would  be  only  juAt 
and  right  that  candidates  should  always  pay  at  least  the  mun 
that  their  examination  actually  costs  the  College^  instead  of 
having  to  pay  an  additional  fee  only  after  two  conseeutiye 
failures^  as  has  been  the  rule  hitherto.  And  it  was  thought, 
moreover,  we  believe,  that  the  having  to  pay  the  ooet  of 
every  re-examination  might  not  improbably  induce  gentle- 
men to  be  somewhat  more  chary  of  presenting  themselves 
for  examination  before  they  had  a  fair  assurance  of  being 
well  prepared^  instead  of  '^  taking  a  shot  at  it,*^  as  it  is  said 
some  of  them  do  nowadays.  Anyhow,  the  Council  adopted 
the  **  principle  "  that  **  candidates  who  have  been  rejected 
at  any  examination  of  the  College  must,  on  re-examination, 
pay  at  least  such  fees  as  will  cover  the  expenses  of  the  re- 
examination ; "  and  a  Committee  was  appointed  to  consider 
'*  the  whole  question  of  the  payment  of  fees,''  and  to  draw  up 
new  regulations  relating  to  payments  by  candidates  for  the 
Membership  and  Fellowship.  The  report  of  this  Committee 
came  before  the  Council  at  their  ordinary  meeting  in  March 
this  year,  was  discussed,  amended,  and  adopted ;  and  was 
confirmed,  after  reconsideration,  at  the  C<mncil*meetiiig 
held  on  last  Thursday  week.  The  new  regulations  are  as 
follows  : 

For  the  Primary  Examination  for  the  Membership  the  fee 
shall  be  five  guineas,  or,  if  it  be  the  re-examination  of  a 
previously  unsuccessful  candidate,  three  guineas ;  and  the 
fee  shall  not  be  returned  to  a  candidate  who  fails  to  pass  the 
examination  or  re-examination.  For  the  Final  Examination 
or  re-examination  the  fee  shall  be  fifteen  guineas,  over  and 
above  all  the  charge  for  stamps ;  and  ten  guineas  shall  be 
returned  to  a  candidate  who  fails  to  pass  the  examination  or 
re-examination. 

The  fees  to  be  paid  for  admission  to  the  Fellowship  by  exa- 
mination, ov«r  and  above  all  charge  for  stamps,  shall  be  as 
follows : — (a)  For  Members  of  the  College,  if  succeeding  on 
their  first  examination,  fifteen  guineas,  but  with  a  liability 
to  higher  payment  (as  hereinafter  provided)  in  cases  where 
re-examination  is  required  ;  (b)  for  persons  not  Members  of 
the  College,  thirty  guineas.  Of  the  above  respective  amounts 
one  third  part  shall  be  paid  before  admission  to  the  Primary 
(or  Anatomical  and  Physiological)  Examination;  and  the 
remaining  two  thirds,  together  with  the  charge  for  stamps, 
shall  be  paid  before  admission  to  the  Final  Examination* 
Of  the  fee  of  five  guineas,  to  be  paid  by  Members  of  the 
College  before  they  are  admitted  to  the  Primary  Examina- 
tion, no  portion  will  be  returned  to  unsuccessful  candidates ; 
but  of  the  fee  of  ten  guineas,  to  be  paid  by  persons  who  are 
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not  Members^  half  will^  in  case  of  rejoction^  be  returned.  Of 
the  fee  of  ten  guineas^  to  be  paid  by  Members  of  the  College 
before  thej  are  admitted  to  the  Final  Examination^  no 
portion  will  be  returned  to  unsuccessful  candidates ;  but  of 
tbe  fee  of  twenty  guineas,  to  be  paid  by  persons  who  are  not 
Members,  half  will,  in  case  of  refection,  be  returned.  Ami 
in  all  cases,  any  money  which  has  been  prepaid  as  a  charge 
for  stamps  will  be  returned  to  rejected  candidates. 

Candidates  who,  having  failed  at  an  examination,  subse- 
quently desire  re^exetrnmation,  are,  on  each  such  occasion, 
subject  to  the  same  conditions  regarding  payment  as  those 
on  which  they  were  first  examined  ;  except  that  in  all  cases 
preyious  payments  shall  be  taken  into  account,  and  that,  if 
in  any  case  a  total  payment  o(  thirty  guineas  for  the  Fellow- 
ship has  been  made,  no  further  payment  shall  be  required. 

To  the  principle  of  these  rules  no  one  can  foirly  take  ex- 
ception ;  and  the  fees  charged  for  re-examinations  have  been 
settled  by  strict  and  careful  calculations  of  the  expenses. 
We  hope  one  effect  of  the  regulations  will  be  to  give  help  to 
the  teachers  at  the  medical  schools  in  preventing  men  from 
**  going  up^  before  they  can  fairly  hope  to  succeed  in  pass-  * 
ing.  But  in  addition  to  other  justifications  of  the  changes 
made,  in  this  respect,  in  the  regulations  of  the  College 
relating  to  examinations,  it  may  be  assumed  that  financial 
considerations  have  also  had  some  share  in  deciding  or 
hastening  their  adoption  by  the  Council.  During  the  last 
five  years  the  "  working  expenses'*  of  the  College  have  in- 
creased very  considerably,  viz.,  from  about  £4100  to  about 
£5200  a  year :  so  that  while,  on  a  general  estimate  of  the 
total  income  and  expenditure  of  the  College  during  the  last 
ten  years,  it  appears  that  (omitting  trust  funds  from  the 
comparison)  in  the  first  five  years  there  was  an  average 
annual  profit  of  about  £500,  in  the  last  five  years  there  was 
an  average  annual  loss  of  more  than  £50 ;  and  this,  though 
there  was  in  the  last  five  years  an  increase  of  £500  a  year 
in  the  income  from  investments.  The  increase  in  "working 
expenses  *'  has  been  chiefly  due  to  salaries  and  wages,  print- 
ing, repairs,  and  alterations;  while  the  Museum  expenses 
Lave  remained  nearly  stationary,  and  the  Library  expenses 
have  increased  about  £90  a  year.  It  would,  of  course,  be 
very  poor  economy  to  attempt  to  cut  down  the  expenses  of 
the  Museum  and  Library.  On  the  contrary,  still  larger 
sums  of  money  may  with  advantage  be  expended  on  them. 
And  as  the  increase  of  expenditure  in  salaries  and  wages  has 
been  due  to  "  the  increasing  length  and  value  of  the  services 
rendered,*'  it  does  not  seem  possible  or  just  to  diminish  the 
expenditure  thus  caused  during  the  lives  of  the  present  officers 
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and  servants.  But  the  Committee  on  Fees  calculated  that  the 
re-examinations  for  the  Membership  cost  the  College  not  less 
than  £1200  a  year;  and^  allowing  for  the  number  of  candidates 
who  will  come  up  better  prepared^  the  Committee  considered 
that  one  result  of  the  new  regulations  will  be  equivalent  to  a 
saving  of  £700  a  year.  An  additional  savings  though  com- 
paratively a  small  one,  will  be  effected  by  the  extra  payments 
for  re-examinations  for  the  Fellowship;  and  some  further 
saving  by  a  reduction  in  the  capitation-fee  paid  to  the 
Court  of  Examiners  for  the  examinations  for  the  Fellowship, 
and  in  the  payments  to  the  examiners  in  Dental  surgery* 
Altogether  it  is  considered  that  the  changes  decided^  on  will 
probably  make  a  total  saving  of  nearly  £1000  a  year,  thereby 
placing  the  College  in  a  much  more  satisfactory  position 
financially.  It  may  be  added  that  the  new  regulations  cannot 
lake  effect  till  they  have  been  approved  by  one  of  the  Secre- 
taries of  State. 

Probably  very  few  Members  of  the  College  are  aware  that 
^very  member  of  the  Council  of  the  College  has  to  pay  a  fee 
of  twenty  guineas  prior  to  his  first  admission  to  the  Council ; 
and  every  person  elected  to  be  a  member  of  the  Court  of 
Examiners  a  like  fee  prior  to  his  first  admission.  The  Com- 
mittee, in  the  report  which  we  have  been  noticing,  recom- 
mended that  these  payments  should  be  done  away  with; 
but  their  recommendations  on  these  points  were  not  approved 
of  by  the  Council. — Brit.  Med.  Joum. 


A  NEW  ANJSSTHETIO. 


At  a  recent  meeting  of  the  Edinburgh  Odonto-Chirurgical 
Society,  Mr.  W.  Bowman  Macleve  brought  under  the  notice 
of  the  members  a  new  combination  anaesthetic,  which  he  had 
been  using  for  some  time  past  with  very  successful  results. 
It  consisted  in  combining  ethylen-dichloride  wuth  nitrous 
oxide  gas.  The  manner  of  administration  consisted  in  placing  a 
small  piece  of  sponge  charged  with  ethyIen-dichloride,retained 
in  position  by  a  clip,  within  the  way-tube  or  supplementary 
bag  of  the  nitrous  oxide  inhaler,  leaving  sufficient  space  on 
•each  side  of  the  sponge  for  the  free  passage  of  the  nitrous 
oxide  into  and  out  of  the  bag.  Only  about  half  a  drachm  of 
ethylen-dichloride  was  required.  The  time  of  inhalation  to 
produce  anaesthesia  measured  from  sixty  to  ninety  seconds, 
and  the  time  of  complete  anaesthesia  was  from  one  minute 
and  a  half  to  two  minutes  and  a  half,  which  embraced  a 
period  of  time  sufficient  to  enable  most  of  the  operations 
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required  in  Dental  Surgery  to  be  comfortably  performed. 
In  all  the  cases  in  which  he  had  used  this  anaesthetic,  up- 
wards of  sixteen  in  number,  there  had  been  a  complete 
absence  of  sickness,  and  only  one  case  in  which  there  might 
be  said  to  have  been  the  slightest  approach' to  stertorous 
breathing.  The  pulse  was  slightly  more  accelerated  than 
normal,  but  was  full  and  strong,  and  there  was  no  liridity, 
the  lips  alone,  on  the  removal  of  the  face-piece,  presenting 
in  any  case,  and  that  only  occasionally,  the  faintest  appear- 
ance of  lividity.  It  had  also  this  decided  benefit  over  the 
single  administration,  that  it  produced  a  relaxation  of  the 
muscles,  contrary  to  the  almost  spasmodic  rigidity  induced 
by  nitrous  oxide. — Brit.  Med.  Joum. 

Sir, — In  your  last  number  mention  is  made  of  a  new 
anaesthetic,  described  as  a  combination  of  nitrous  oxide  gas 
and  ethyfen-dichloride,  and  introduced  in  Edinburgh  by  Mr. 
Macleve. 

I  have  not  used  the  ethylen-dichloride ;  but  I  suspect  that 
the  substance  alluded  to  is  ethidene  dichloride,  and  I  have 
been  giving  this  with  laughing-gas  for  the  last  fifteen  months 
to  more  than  a  thousand  cases  in  hospital  and  private 
practice.  On  the  whole,  I  thiuk  ethidene  dichloride  a  better 
aneesthetic  than  ether  or  chloroform,  and  can  confirm  all  that 
Mr.  Macleve  says  of  it ;  but  I  have  found  that,  when  given 
beyond  a  certain  strength,  it  causes  vomiting  and  depression 
of  the  heart's  action ;  and  I  fear  that  the  plan  recommended 
of  pouring  it  on  a  sponge  in  the  tube  or  supplemental  bag, 
without  the  means  of  regulating  the  strength  of  the  vapour, 
will  produce  ere  long  results  less  satisfactory.  It  will  be 
found  that  half  a  drachm  is  not  always  sufficient ;  and,  if  a 
larger  quantity  be  used  and  it  runs  through  into  the  inhaler, 
the  dose  may  be  made  strong  enough  to  produce  serious 
results.  Chloroform  applied  in  the  same  way  would  answer 
very  well  in  the  majority  of  cases ;  but  in  an  exceptional 
one  it  would  yield  the  vapour  too  abundantly  for  safety. 

I  have  found  a  small-sized  gas  and  ether  inhaler  answer 
my  purpose,  but  I  have  no  doubt  the  portable  regulating 
ether  inhaler,  charged  with  about  two  thirds  of  the  usual 
supply  of  ether,  would  do  equally  well.  In  all  cases  of 
ethidene-inhaling,  the  pulse  should  be  watched  as  well  as 
the  breathing. — I  am,  &c.,  J.  T.  Clovsb. — Brit.  Med^ 
Joum, 


Among  the  plants  in  flower  in  the  Isle  of  Wight  a  corre* 
spondent  to  the  'Pharmaceutical   Journal*  mentions    the 
TOL.  xzin.  85^ 
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curious  root  paxaBite^  Lathraa  squamaria,  remaikable  for  the 
absenoe  of  chlorophyll  in  its  leafless  steins^  and  for  its  singular, 
branched,  tooth-like  roots,  to  which,  following  the  doctrine 
of  signatures,  the  old  herbalists  attributed  the  property  of 
curing  toothache.  From  the  appearance  of  its  root  it  has 
receiyed  its  English  name  of  toothwort  and  its  more  appro- 
priate German  name  of  scale-root  (ichuppenwMH-z).  The 
French  name  is  a  singular  one,  ^'clandestine.^'  From  the 
genus  Orobanche,  to  which  it  is  closely  allied,  it  is  distin- 
guished by  having  a  four-toothed  calyx.  The  yeUow  bark 
of  the  berbery  is  still  used  by  herbalists  in  jaundice.  The 
comfrey  root  is  used  to  make  a  mucilaginous  demulcent 
drink,  and  by  bone-setters  to  form  a  plaster-like  spUnt; 
hence  its  old  name  of  *^ consolida  major''  or  '^ great  con- 
4Bound.'' 


An  Improved  Nitrate  of  Silver  Caustic. — Dr.  Sawo»- 
tizki  called  the  attention  of  the  Moscow  Surgical  Society 
to  an  improvement  in  the  preparation  of  slicks  of  nitrate  of 
silver.  It  consists  in  melting  together  five  parts  of  nitrate 
of  silver  with  one  part  of  nitrate  of  lead,  forming  an  argentum 
plumbo-nitricum.  Sticks  formed  of  this  are  preferable  to 
those  of  the  ordinary  nitrate,  as  they  are  not  easily  broken 
and  can  be  pointed  just  like  a  lead  pencil. 


§enkl  llefos  an)y  Critrcd  |lep0rts. 

ODONTOLOGICAL  SOCIETY  OF  GREAT  BRITAIN, 
40,  LEICESTER  SQUARE. 

Ordinary  Monthly  Meeting,  May  3rd,  1880. 

Axf  RED  J.  WoODHOUSE,  Esq.,  President,  in  the  Choir. 

The  President  announced  that  the  following  gentlemen 
tad  been  proposed  for  election,  and  would  be  balloted  for  at 
a  subsequent  meeting,  viz.  Mr.  Gurnell  E.  Hammond, 
L.D.S.Eng.,  of  Leinster  Square,  Bayswater,  as  a  resident 
member,  and  Messrs.  Wm.  Paxton  Harding,  L.D.S.  Ireland, 
of  Bronala,  Carnarvon,  and  Thos.  S.  Carter,  L.S.D.  Eng.,  of 
Park  Square,  Leeds,  as  non-resident  members. 

Dr.  Walker  then  I'ead  a  note  from  Mr.  Oakley  Coles 
withdrawing  some  remarks  which  he  luid  made  at  the  pre-. 
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¥k>as  meeting  in  the  course  of  the  discussion  on  ''Dental 
Irritation  as  a  Cause  of  Epilepsy*"  He  liad  since  heard  that 
the  patient  on  whom  he  had  operated,  and  who  had  been 
sent  to  him  by  Dr.  FerdLer^  though  relieved  from  the  one 
anticipated  fit,  had  amce  relapsed^  and  that  the  fits  were 
BOW  as  bad  as  ever.  It  was«  then^  evidently  a  case  of 
epilepsy  wiffi  dental  irritation,  but  not  dependent  on  it; 
hence  the  criticism  which  he  had  made  on  Dr.  Ferrier's 
letter  fell  to  the  ground,  and  he  desired  to  withdraw  it. 

Mr.  Sewjix  thought  it  was  only  just  to  Dr.  Ferrier  that 
this  statement  should  be  published.  Dr.  Ferxier  had  never 
made  the  suggestion  which  he  was  stated  to  have  made  as  to 
the  probable  effieot  of  removing  the  teeth,  and  it  was  not  a 
feet  that  the  patient  had  been  cured  by  the  operation,  she 
was  now  as  bad  as  she  had  ever  been. 

The  Fresibent  announced  that  Mr.  F.  Cauton  had 
presented  to  the  museum  the  jaw  of  a  cat  affected  with  cystic 


The  SEcasfTAAT  read  a  commoinicaJtion  from  Mr.  Tod,  of 
Bdrighton,  who  had  sent  a  model  of  the  upper  jaw  of  a  young 
lady,  aged  twenty -two,  whose  teeth  had  been  regulated- in 
her  youth,  the  left  upper  canine  having  been  removed  with 
eascelLent  results.  More  recently  Mr.  Tod  had  also  removed 
the  right  canine.  Mr.  Tod  called  attenticm  to  an  extra 
molar  on  the  right  side ;  it  was  quite  firm,  and  level  with 
the  other  teeth,  and  its  colour  and  general  appearance  were 
unlike  those  of  a  persistent  temporary  toothy  though  in  some 
respects  it  resembled  one ;  he  believed  it  to  be  a  supplemen- 
tary molar. 

Mr.  G.  H.  Harding  made  a  communication  respecting 
the  use  of  gutta-percha  fillings.  He  had  often  met  with  con- 
siderable difficulty  in  inserting  these  fillings  in  proximal  cavi- 
ties in  front  teeth.  The  first  filling  was  easily  inserted,  but 
when  the  second  was  undertaken  the  hot  gutta  percha  and 
the  hot  instruments  were  apt  to  stick  to  the  first  filling,  and 
woiQd  sometimes  entirely  displace  it.  To  obviate  this  he 
had  formerly  covered  the  surface  of  the  first  filling  with  a 
piece  of  lead  foil.  Now  he  adopted  a  still  simpler  plan,  viz. 
to  fasten  a  strip  of  gummed  paper,  ordinary  stamp  edging 
would  do,  over  the  £rst  filling,  the  strip  being  long  enough 
to  cover  the  lingual  and  labial  surfaces  of  the  adjoining 
teeth.  When  the  second  cavity  has  been  filled  and  finished 
off  the  paper  was  easily  removed  by  passing  a  little  damp 
ooiton  wool  over  it. 

Mr.  Harding  also  showed  a  model  of  the  following  curious 
case  of  irregularity.  One  of  the  deciduoua  molars  had 
yemained  persistent,  but  this  had  not  prevented  the  eruption 
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of  the  bicuspids^  which  had  taken  up  their  places  one  on 
each  side  of  the  temporary  tooth.  The  fact  that  the 
bicuspid  was  generally  supposed  to  vertically  displace  its 
predecessor  rendered  the  case  interesting. 

Mr.  Henby  Moon  showed  a  regulation  plate  invented  by 
Mr.  Williams,  of  Leamington,  which  he  had  found  to  act 
very  satisfactorily.  The  point  to  which  the  teeth  were  to  be 
brought  back  could  be  accurately  fixed,  so  that  no  harm 
could  result  from  the  plate  being  worn  for  a  considerable 
time  without  any  pro^ssional  supervision,  and  very  few 
visits  were  therefore  required. 

Mr.  Vanderpant  showed,  for  Mr.  Crapper,  of  Hanley,  a 
specimen  of  osseous  union  and  transposition  of  two  teeth. 
A  young  woman,  twenty-two  years  of  age,  came  to  him 
complaining  of  great  pain  on  the  left  side  of  the  lower  jaw. 
On  examining  the  mouth,  Mr.  Crapper  found  what  he 
believed  to  be  a  badly-decayed  wisdom  tooth,  which  he  at 
once  proceeded  to  extract ;  when,  to  his  surprise,  another 
tooth  came  away  with  it.  On  inspection  he  found  that  what 
he  had  supposed  to  be  the  wisdom  tooth  was  the  second 
molar,  and  that  the  real  wisdom  tooth  was  in  front,  but 
firmly  united  to  the  other  by  osseous  union. 

The  President  said  he  thought  Mr.  Crapper  was  mis- 
taken as  to  the  transposition,  and  that  his  first  view  of  the 
case  was  the  correct  one. 

Mr.  Vanderpant  also  showed  for  Mr.  Crapper  a  lower 
plate  encrusted  with  a  large  mass  of  salivary  calculus.  The 
plate  had  been  continuously  worn  for  nearly  five  years,  and, 
notwithstanding  the  bulk  of  the  deposit,  the  patient  appeared 
to  have  suffered  very  little  inconvenience. 

Mr.  Crapper  had  also  sent  for  exhibition  a  curious  old 
plate  made  more  than  a  hundred  years  ago,  a  celluloid  plate 
made  by  Best's  process,  some  cases  of  continuous  gum  work, 
&c. 

Mr.  Vanderpant  and  Mr.  S.  J.  Hutchikson  showed 
plates  encrusted  with  salivary  calculus.  In  Mr.  Hutchin- 
son^s  case,  the  plate  had  not  been  removed  from  the  mouth 
for  four  years. 

The  President  then  called  upon  Mr.  Arthur  Underwood 
to  read  the  paper  of  the  evening  on  ''  Nerve-stretching  in 
Neuralgia.'' 

Mr.  Underwood  said  that  having  been  occupied  for 
some  time  in  studying  the  subject  of  Neuralgia,  he  had 
found  recorded  in  various  medical  publications,  numerous 
cases  in  which,  after  every  other  remedy  had  been  tried 
and  had  failed,  a  cure  had  been  effected  by  nerve-stretching. 
Cases   thus  isolated  amongst  other   matter  and  published 
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singly  at  irregular  intervals^  produced  a  much  less  forcible 
impression  on  the  mind  than  they  did  when  collected  to- 
gether and  considered  in  mass.  For  this  reason^  and  also 
because  it  took  a  long  time  for  such  cases  to  make  their 
influence  felt  through  the  current  text-books^  he  had  thought 
it  worth  while  to  make  this  operation  the  subject  of  a  com- 
munication to  the  Society. 

A  great  variety  of  causes  might  bring  about  facial 
neuralgia^  such  as  a  carious  tooth,  a  pieces  of  dead  bone, 
an  abscess^  lead-poisonings  chlorosis^  rheumatism,  and 
syphilis;  neuralgia  itself  was  in  fact  only  a  symptom,  due  to 
«ome  form  of  nerve  irritation.  And  the  neuralgia  produced 
by  any  of  these  causes  might  vary  greatly  in  degree,  from 
the  common  form  which  yielded  readily  to  the  extraction  of 
an  offending  tooth,  or  to  the  administration  of  one  of  the 
ordinary  remedies,  up  to  the  rapid  and  resistless  form  of 
attack  which  had  been  characterized  by  Trousseau  as 
''  epileptiform,"  and  of  which  he  said  that  ''  it  resists  with 
a  disheartening  obstinacy  all  therapeutic  measures,  so  much  so 
indeed  that  even  now,  after  more  than  thirty-six  years  of 
practice,  I  have  never  known  it  to  be  cured  in  a  single  case 
radically."  After  such  an  uncompromisingly  unfavourable 
prognosis  from  such  an  authority,  it  was  no  small  evidence 
in  favour  of  the  .operation  to  which  he  desired  to  call  their 
attention  to  find  that  the  disease  in  its  most  aggravated  form 
had  been  radically  cured  by  nerve-stretching.  Until  this 
mode  of  treatment  was  accidentally  discovered  in  1869  by 
Nussbaum,  the  only  remedy  for  these  severe  cases  consisted 
in  division  of  the  nerve,  an  operation  which  afforded  too 
often  only  temporary  relief,  as  the  morbid  condition  remained 
unaltered,  ready  to  display  its  terrible  phenomena  as  soon 
as  the  nerve  had  united. 

Mr.  Underwood  then  related  three  typical  cases  of 
epileptiform  neuralgia.  In  the  first  case  drugs  only  had  been 
tried  ineffectually ;  in  the  second,  division  of  nerves  gave 
temporary  relief;  while  in  the  third  case  nerve-stretching  at 
once  effected  a  permanent  cure. 

The  first  case  occurred  in  his  father's  practice.  A  gentle- 
man, about  forty  years  of  age,  a  captain  in  the  army,  came 
to  him  complaining  of  the  most  agonizing  attacks  of  neu- 
ralgia, which  recurred  with  the  utmost  regularity  every  five 
minutes  both  nisht  and  day.  For  ten  years  he  had  been 
subject  to  this  fearful  torment;  he  had  consulted  every 
medical  authority  in  Europe,  and  had  taken  every  reputed 
remedy  without  the  slightest  effect.  He  had  scarcely  sat 
down  in  the  operating  chair  when  he  sprung  up  as  if 
electrified ;  his  face  became  deeply  flushed,  a  profuse  perspi- 
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ration  potrrecl  out  from  erevy  pore  of  his  ^in>  his  tae^il 
irere  clenched  together^  and  he  conyalsively  swept  his  hand 
erer  his  forehead,  uttering  a  subdued  grOan^  which  ended  im 
a  deep  righ  of  relief.  The  paroxysm  was  over ;  it  had  lasted 
a  few  secofids  only,  but  its  short  presence  had  been  terriUe 
enough. 

The  second  case  was  related  by  Trsusseau.  The  patient 
liad  for  many  years  been  subject  to  the  conyulsive  form  of 
neuralgia.  The  paroxysms  lasted  sometimes  only  a  few 
seeonds,  sometimes  a  minute ;  and  they  recurred  whencTer 
he  ate^  spohe^  or  drank,  or  whenever  any  one  touched  with 
the  tip  of  the  finger  any  of  the  few  teeth  he  had  left.  The 
pain  was  seated  in  all  the  branches  of  the  trifacial  nerve  of 
^me  side,  but  chiefly  in  the  infra-orbital  division.  Several 
of  the  nerve  trunks  had  been  divided  already,  but  the  relief 
had  been  only  temporary,  the  paiin  always  returning  after  an 
interral  of  from  a  few  weeks  to  a  few  months.  The  extrae^ 
tion  of  his  last  remaining  teeth  did  no  good,  but  the-  division 
of  the  infra-orbital  nerve  gave  him  immediate  relief,  and  be 
remained  free  from  pain  for  several  months.  But  about  a 
year  later  he  returned,  suffering  in  the  same  way,  and  several 
nerves  were  divided.  He  was  then  lost  sight  of  for  thirty 
years^  when  he  was  admitted!  into  La  Pitie  with  the  same 
rvmptoms.  The  poor  man's  face  was  now  much  scarred  from 
the  surgical  operations  he  had  undergone,  for  whenever  the 
pain  became  unbearable  he  implored  the  hdp  of  some  sur- 
geon, and  thus  obtained  relief  for  some  days  or  even  for  a 
few  months. 

The  third  case  was  reported  by  Dr.  Grainger  Stewart. 
The  patient  was  a  station-master,  of  temperate  habits,  seventy 
years  of  age.  The  occupation  involved  a  considerable 
amount  of  exposure  to  the  weather,  still  he  had  enjoyed 
good  health  imtil  he  was  fifty-three  years  of  age,  when  he 
b^an  to  suffer  from  facial  neuralgia.  Once  estaUished, 
the  disease  gradually  increased  in  severity,  and  the  intervals 
between  the  attacks  became  shorter.  Dr.  Stewart  de- 
scribed the  paroxysms  as  follows : — ^'  The  patient's  face  would 
suddenly  change ;  twitching  of  the  muscles  of  the  right  side 
of  the  fiEiee  set  in,  giving  rise  to  the  strangest  grimaces ;  the 
agony  began  simultaneously  with  the  movement,  and  was 
most  intense  in  the  lines  of  distribution  of  the  middle  branch 
of  the  fifth  nerve  on  the  right  side.  The  patient  would 
seize  his  head  with  his  hands  and  press  the  painftil  part 
witb  the  utmost  violence,  drive  his  knuckles  into  the  space 
beneath  the  malar  bone,  slap  his  face,  tear  his  hair,  and 
twist  his  body  in  all  directions,  and  sometimes  lost  all  con- 
trol and  shout  in  his  agony.     This  would  continue   for  a 
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few  second?  or  perhaps  a  minute  or  two^  when  all  the  sym- 
ptoms would  subside.  The  paroxysm  might  occur  again 
almost  directly^  or  not  for  hours  ;  generally  they  were  most 
severe  in  the  erening  or  during  the  night.  They  were 
easily  induced  by  touching  the  skin  or  pulling  the  hair  on, 
any  part  of  the  area  of  distribution  of  the  aikcted  nerve^  or 
by  touching  the  gums  or  tongue.  Mastication  had  thus 
become  impossible,  all  food  had  to  be  taken  in  a  liquid  form^ 
and  no  effort  was  spared^  by  the  use  of  tubes,  or  other  coa- 
triyances,  to  smuggle  it  past  the  sensitive  region.  Nine 
teeth  had  been  extracted  in  the  hope  of  obtaining  relief,  but 
without  benefit,  and  a  long  list  of  drags  had  been  tried.  Dr. 
Stewart  first  stretched  the  infra-orbital  nerve  at  the  foiramen,. 
and  the  operation  was  followed  by  a  month's  immunity. 
The  paroxysms  then  returned,  but  the  seat  of  the  pain 
seemed  to  be  transferred  to  the  mental  foramen.  The 
mental  branch  was  cut  down  upcm  and  stretched,  and  the 
patient  had  not  suffered  a  twinge  of  pain  since. 

Mr.  Underwood  had  found  thirty^nine  oases  of  nerve- 
stretching  recorded  during  the  last  two  or  tbi'ee  years  in 
various  papers  and  pamphlets ;  of  these,  fourteen  were  done 
for  facial  neuralgia,  twelve  for  tetanus,  ten  for  sciatica,  and 
three  for  neuralgia  of  the  arm.  Of  these,  thirty-two  were 
complete  and  permanent  cures,  and  two  more  were  relieved 
from  pain,  but  died  from  accidental  causes.  In  the  remain- 
ing fire  cases,  the  operation  was  performed  for  tetanus,  and 
in  four  of  these  the  disease  was  abated  and  life  prolonged  for 
some  days.  In  no  instance,  so  far  as  Mr.  Underwood  could 
ascertain,  had  any  harm  been  done  by  this  operation,  whilst 
neurotomy  was  generally  attended  by  more  or  less  unpleasant 
results,  viz.  by  paralysis  consequent  on  the  division  of  a» 
mixed  nerve,  and  in  any  case  by  loss  of  sensation  until  the 
nerve  had  reunited,  and  then  in  all  probability  the  pain 
would  also  return.  Then^  sometimes  the  contraction  of  the 
cicatrix  would  press  upon  the  nerve  and  cause  a  fresh 
neuralgia  worse  than  the  former. 

As  to  the  ratianak  of  the  treatment,  it  was  impossible  at 
present  to  give  any  decided  opinion.  The  pathology  of 
neuralgia  itself  was  still  so  obscure  that  we  did  not  really 
understand  what  it  was  which  we  had  to  cure,  much  lesa 
than  how  we  did  it.  Until  more  could  be  learned  on  this 
subject,  we  could  only  judge  of  the  value  of  methods  of 
treatment  by  their  results ;  and  from  this  practical  point  of 
view  there  could  be  no  doubt  that  nerve-stretching  was 
entitled  to  rank  very  high  as  a  last  resource  in  those  rebellious 
cases  in  which  all  reputed  drugs  had  failed,  and  life  had 
become  a  burden  to  the  sufferer. 
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.  Mr.  Blum,  in  an  interesting  memoir  upon  this  subject,  in 
the  January  and  February  numbers  of  the  *  Archives  Gen6- 
rales  de  Medecine/  for  1878,  thus  tabulated  the  circum- 
stances under  which  nerve-stretching  is  called  for  or  is 
justifiable. 

1.  In  neuralgia  that  resists  therapeutic  treatment,  and  is 
limited  to  a  certain  nervous  tract. 

2.  When  the  neighbouring  nerves  show  a  tendency  to 
become  implicated. 

3.  In  neuralgia  of  traumatic  origin,  especially  when  there 
is  reason  to  suspect  the  existence  of  cicatricial  adhesions 
between  the  nerve  and  the  surrounding  tissues. 

4.  In  neuralgia  affecting  stumps. 

In  his  resume,  M.  Blum  states  that  the  efficacy  of  the 
operation  is  due  principally  to  the  modification  which  it 
brings  about  in  the  structure  of  the  nerves,  and  above  all  in 
the  circulation,  not  only  at  the  spot  where  the  stretching  is 
done,  but  even  at  points  more  or  less  distant. 

The  value  of  the  operation  was  discovered  by  a  curious 
accident.  In  1869  Nussbaum  was  operating  for  excision  of 
the  elbow-joint.  The  patient  had  been  suffering  from  per- 
manent contraction  of  the  little  and  ring  fingers  on  the  side 
about  to  be  operated  on.  During  the  operation  an  assistant 
was  directed  to  keep  the  ulnar  nerve  out  of  danger  by  pro- 
tecting it  with  a  spatula.  From  some  accidental  cause,  the 
patient's  arm  was  suddenly  jerked,  causing  a  violent  wrench 
to  the  ulnar  nerve.  The  accident  was  scarcely  noticed  at 
the  time,  but  when,  after  recovery  from  chloroform,  it  was 
observed  that  the  contraction  had  disappeared  and  did  not 
return,  the  operator's  attention  was  drawn  to  the  fact,  and 
he  was  led  to  try  the  effect  of  a  similar  wrench  in  other  cases 
with  a  like  result.  After  this  the  operation  was  performed 
by  Billroth,  Callender,  Lister,  and  others,  for  sciatica, 
tetanus,  epilepsy,  and  neuralgia,  and  the  success  that 
attended  these  experiments  soon  established  the  operation  as 
a  recognised  procedure  in  surgery.  With  reference  to  the 
figures  he  had  given,  he  could  have  greatly  increased  the 
number  of  cases  in  which  the  operation  had  been  performed, 
but  he  had  found  it  necessary  to  confine  his  search  to  the 
last  three  years.  But  it  must  be  remembered  that  the  cases 
which  he  had  referred  to  had  all  been  severe  ones,  in  which 
all  sorts  of  treatment  had  been  previously  tried.  Consider- 
ing these  facts,  he  thought  the  results  spoke  strongly  in 
favour  of  the  operation. 

In  conclusion  he  requested  those  present  to  relate  their 
personal  experience  on  the  subject  of  neuralgia,  especially 
with  reference  to  this  operation. 
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Mr.  Coleman  said  he  could  call  to  mind  many  cases  in 
liis  own  practice  in  which  he  had  little  doubt  that  this  opera- 
tion would  have  done  good.  He  had  noticed  in  several  of 
these  cases  that  the  extraction  of  a  tooth  was  generally 
followed  by  temporary  immunity  from  pain.  He  had  sup- 
posed that  this  waR  due  to  the  effect  of  the  shock  of  the 
operation  on  the  nerve,  but  he  would  now  suggest  that  it 
might  be  partly  owing  to  the  stretching  of  the  small  branches 
to  the  fangs,  which  took  place  at  the  moment  of  extraction. 
He  should  have  been  glad  if  Mr.  Underwood  had  given  a 
fuller  account  of  the  operation  itself,  especially  as  to  the 
precautions  to  be  observed  in  dealing  with  such  nerves  as 
the  small  branches  of  the  facial. 

Mr.  Charles  Tomes  said  that  his  experience  of  nerve- 
stretching  had  not  been  very  favorable,  and  in  the  case  of 
the  inferior  dental  nerve  he  believed  that  the  anatomy  of  the 
parts  furnished  a  sufficient  explanation  of  the  failure.  Just 
at  its  exit  from  the  canal  the  nerve  made  a  sudden  turn 
upwards  and  outwards,  and  was,  moreover,  pretty  firmly 
attached  to  the  bone  by  fibrous  tissue ;  it  was,  therefore, 
almost  impossible  to  stretch  it  effectually.  Division  of  the 
nerve  at  the  mental  foramen  frequently  gave  only  temporary 
relief,  and  in  future  he  should  be  inclined  to  perform  the 
operation  which  had  been  proposed  and  carried  out  by  Dr. 
Hodgen,  of  St.  Louis,  viz.  to  expose  the  nerve  in  its  canal,  and 
to  remove  a  good  length  of  it.  The  loss  of  this  nerve  seemed 
to  cause  very  little  inconvenience.  He  had  met  with  two 
cases  in  which  the  nerve  had  been  destroyed  by  syphilitic  dis- 
ease, and  the  patients  did  not  complain  of  any  inconvenience 
whatever. 

Mr.  Sbwill  said  he  could  not  agree  with  Mr.  Tomes  that 
the  loss  of  the  inferior  dental  nerve  caused  no  inconvenience. 
He  had  been  consulted  by  a  gentleman  for  this  very  reason ; 
he  complained  that  he  was  constantly  biting  his  lips,  but, 
owing  to  the  loss  of  sensation,  he  did  not  know  when  he  did 
it  until  swelling  resulted,  which  seriously  interfered  with 
mastication.  Although  he  had  heard  of  cases  in  which 
nerve-stretching  had  failed  to  do  good,  he  had  not  yet  heard 
of  a  case  in  which  the  operation  had  done  any  harm,  and  he 
thought,  therefore,  that  it  should  always  be  tried  in  any 
really  obstinate  case  of  neuralgia. 

Mr.  English,  of  Birmingham,  said  he  had  known  patients 
to  complain  seriously  of  the  inconvenience  caused  by  loss  of 
sensation  in  the  parts  supplied  by  the  inferior  dental  nerve, 
and  he  thought  that  this  placed  the  cutting  operation  at  a 
disadvantage  as  compared  with  the  stretching. 

Mr.  HuTCHiMSON  remarked  that,  according  to  his  experi- 
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ence^  the  chief  seat  of  the  pain  in  cases  of  facial  neuralgia  was 
much  more  often  referred  to  a  spot  near  the  angle  of  the  jaw 
or  about  the  eye  than  to  the  region  supplied  by  the  terminal 
branches  of  the  inferior  dental  nerve.  In  the  very  common 
case  of  the  pain  being  seated  near  the  angle  of  the  jaw,  what 
part  of  the  nerve  should  be  stretched  ? 

Dr.  Blaxivblt,  of  New  York,  said  he  had  assisted  at 
several  operations  of  the  kind  in  America.  Of  four  cases  of 
nerve-stretching,  the  particulars  of  which  he  could  then 
remember,  three  were  quite  successful.  The  fourth,  a  bad 
case  of  sciatica,  was  operated  upon  tAviee,  but  without  any 
good  result  on  either  occasion. 

Mr.  Underwood,  in  reply,  said  that  one  cause  of  failure 
was  excess  of  caution.  Nerves  were  exceedingly  tough,  and 
it  wafr  important  that  a  sufficient  amount  of  force  should  be 
used  to  make  sure  of  a  successful  result;  the  nerve  also 
should  not  be  pulled  in  one  direction  only,  but  in  several,  so 
as  thoroughly  to  loosen  its  fibrous  connections. 

It  was  difficult  from  the  published  records  to  judge  of  the 
relative  vahie  of  stretching  and  of  the  division  of  nerves,  but 
he  thought  that  the  loss  of  sensation  which  must  follow  the 
last  operation  must  always  cause  more  or  less  inconvenience, 
and  that,  therefore,  stretching  should  be  tried  first  and  section 
kept  as  a  last  resource. 

In  answer  to  Mr.  Hutchinson,  he  might  say  that  the  facial 
nerve  was  always  stretched  at  its  exit  from  one  of  the 
foramina,  and  good  results  might  follow,  even  though  the  pain 
might  be  referred  to  a  point  higher  up. 

A  vote  of  thanks  was  then  given  to  Mr.  Underwood  and  to 
the  other  members  who  had  contributed  specimens,  &c., 
during  the  evening,  and  the  meeting  terminated. 


ASSOCIATION  OF  SUEGBONS  PBAOTISING  DBNTAL 
SUBOBET. 

Obdikaby  Meetino,  Apbil  21st,  1880. 

W.  A.  N.  Oattmn,  P.B.C.S.,  Preddent,  in  the  Chair. 

Mb.  Chbistophbb  Hisath  showed  a  patient  (a  woman), 
aged  forty-four,  who  had  been  under  his  care  for  cystic 
disease  of  the  lower  jaw  in  University  College  Hospital  in 
1875,  as  bearing  upon  the  case  he  was  about  to  relate.  Mr. 
Heath  then  narrated  a  *' Thirty-five  Years'  History  of  a 
Maxillary  Tumour."     The  patient,  aged  sixty-seven,  when 
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he  first  came  tmder  his  notioe  in  1677^  was  a  healthy  country 
gendemmn^  who  said  that  as  long  as  be  could  remember 
there  had  been  some  enlargement  of  the  right  side  of  the 
lower  jaw.  In  1 845  this  enlargement  increased  very  rapidly^ 
and  in  1847  Sir  Wm.  Fergusson  removed  a  tumour  of  the 
right  side^  sawing  through  the  ramus  horizontally  and  the 
body  of  the  jaw  close  to  the  right  canine  tooth*  The  toxnour 
was  apparently  of  a  fibroid  character^  having  a  large  cyst 
developed  in  it.  He  continued  in  good  health  for  fifteen 
years,  and  then  noticed  the  fi)rmation  of  a  cyst  in  the  incisor 
region^  which  had  frequently  been  tapped  by  Sir  Wm.  Fer- 
gusson. In  July,  1877,  Mr.  Heath  fi>und  cystic  disease  of 
the  left  side  of  the  body  of  the  jaw  extending  to  the  molar 
region,  and  operated  by  extracting  all  the  teeth,  opening 
up  the  cysts  freely,  and  clearing  out  some  solid  growth  with 
the  gouge.  From  this  the  patient  made  a  good  recovery, 
widi  considerable  consolidation  of  the  bone,  but  in  the 
November  following  one  cyst  was  found  to  have  developed 
anew  in  the  incisor  region,  and  this  was  treated  in  a  similar 
manner.  A  year  later  a  fresh  development  of  cysts  had  taken 
place  and  the  operation  was  repeated  with  a  good  result,  so- 
that  in  February,  1879^  the  jaw  was-  completely  consolidated^ 
and  the  patient  was  advised  to  have  some  artificial  teeA 
fitted.  In  November,  1879,  the  patient  reappeared  with  a 
large  solid  tumour,  involving  the  left  side  of  the  body  of  the 
jaw,  which,  noticed  first  in  June,  had  grown  rapidly  of  late, 
and  now  involved  the  skin  for  an  area  of  a  square 
inch.  On  December  Snd  Mr.  Heath  removed  the  tumour 
by  sawing  through  the  bone  immediately  in  front  of  the 
left  masseter,  and  also  removed  a  piece  of  infiltrated  skin 
from  the  left  of  the  median  line.  The  wound  was  brought 
togetber  with  harelip-pins  and  sutures,  and  only  one  artery 
(facial)  was  ligatured.  The  patient  made  a  good  recovery,, 
took  food  with  a  spoon,  and  was  able  to  talk  intelligibly 
after  the  first  week,  although  deprived  now  of  the  entire 
body  of  the  jaw.  The  lower  end  of  the  wound  being  left 
open  afforded  a  thorough  drain  for  discharge.  The  patient 
returned  early  in  February,  when  the  skin  near  the  wound 
was  found  to  be  increasingly  infiltrated,  and  a  tumour  of  the 
size  of  an  orange  was  found  beneath  the  right  deltoid.  He 
had  strained  the  right  arm  in  gettin^^  into  a  hip-bath,  but 
was  quite  clear  that  the  humerus  had  not  been  struck. 
The  tumour  was  painful,  but  the  bone  was  sound,  the  head 
moving  with  the  shaft.  A  week  later  the  patient  was  found 
to  have  a  tumour  in  the  pelvis,  pressing  upon  the  rectum, 
and  springing  from  the  interior  of  the  right  innominate  bone. 
From  this  time  he  gradually  lost  strength,  and  died  at  the 
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end  of  March.  The  second  tumour  was  pronounced  by  Mr. 
Doran  to  be  a  round-celled  saccoma^  and  the  same  growth 
was  found  in  the  piece  of  skin  which  was  removed.  The 
earlier  tumour  appeared  to  be  a  fibroid  or  a  spindle- celled 
sarcoma.  No  post-mortem  examination  of  the  internal 
growths  could  be  obtained.  Mr.  Heath  remarked  upon 
the  great  interest  of  the  case,  and  its  important  bearing 
on  the  treatment  of  cystic  disease  of  the  lower  jaw. 
Hitherto  cystic  disease  of  the  lower  jaw  had  been  regarded 
as  a  local  ailment,  and  the  treatment  by  clearing  out  the 
<;ysts,  and  crushing  in  their  walls,  had  given  good  results. 
In  this  case  more  than  thirty  years  had  elapsed  between  the 
formation  of  the  two  growths,  and  in  the  interval  cystic  dis- 
ease had  been  largely  developed.  Mr.  Heath  then  alluded 
to  the  female  patient  he  had  previously  shown,  who  had 
been  under  his  care  for  the  last  five  years,  and  in  whom  he 
•had  twice  operated  by  breaking  down  the  cysts  with  good 
results,  but  in  whom  there  was  now  considerable  thickening 
of  the  jaw,  but  no  distinct  tumour. 

The  President  said  the  case  just  described  by  Mr.  Heath 
was,  he  thought,  an  example  of  specific  disease.  There  were 
three  distinct  cysts  and  considerable  deposit  of  solid  matter, 
«nd  its  malignant  character  was  shown  and  proved  by  metas- 
titis  to  the  pelvis.  With  the  exception  of  dentigerous  cysts, 
the  most  common  form  of  disease  of  the  lower  jaw  was  a 
single  cyst,  which  expanded  the  walls  and  produced  absorp- 
tion.    Such  growths  were  generally  innocent. 

Mr.  S.  Cartwrioht  was  inclined  to  think  that  cystic 
tumours  more  often  had  their  origin  in  the  teeth  than  was 
generally  supposed,  the  peculiar  connection  of  the  teeth 
with  the  jaw  favouring  this  hypothesis.  In  many  cases  the 
-cysts  were  probably  congenital,  and  formed  in  connection 
with  the  primitive  sac  of  the  tooth. 

Mr.  Hamilton  Cartwrtght  said  that  the  character  of 
the  tumour  Mr.  Heath  had  just  described  was  evidently  not 
•of  the  odontomatous  or  dentigerous  kind.  He  believed  that 
such  growths  were  of  dental  origin,  subacute,  not  acute, 
inflammation  of  the  root  being  the  first  origin  of  the  evil. 

Mr.  Napier  brought  forward  the  models  of  an  Irregularity 
in  the  Position  of  the  Right  Upper  Central  Incisor  in  a  child 
^ged  six  and  a  half  years,  and  asked  the  opinion  of  the 
Fellows  respecting  the  advisability  of  torsion  at  so  early  an 
age. 

Dr.  M'OscAR  showed  the  cast  of  a  case  of  epulis,  which 
was  virtually  cured  after  a  few  weeks'  treatment  by  electro- 
lysis, althoug:h  continued  occasionally  for  months.  The  case 
Jias  remained  as  a  cure. 
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The  President  proposed  a  special  vote  of  thanks  to  Mr. 
Christopher  Heath  for  the  very  interesting  cases  he  had 
brought  before  the  association. — Lancet,  ■ 


MIDLAND  COUNTIES  BRANCH  OP  THE  BRITISH 
DENTAL  ASSOCIATION. 

On  Wednesday,  May  5th,  a  meeting  of  members  of 
the  British.  Dental  Association,  residing  in  the  Midland 
district,  was  held  at  the  Trevelyan  Hotel,  Manchester. 
The  meeting  had  been  convened  by  announcement  in  the 
*  Monthly  Review  of  Dental  Surgery,'  April  15th,  and  alsa 
by  circular  signed  hj  W.  H.  Waite,  a  copy  of  which  waa 
published  in  the  '  Bntish  Journal  of  Dental  Science/  May 
Ist^  p.  457,  and  was  as  follows : 

"  Midland  Counties  Dental  Association. 

''At  a  meeting  of  Dentists  held  at  the  Queen's  Hotels 
Manchester,  January  24th,  1880,  it  was  decided  'That  a 
Midland  Counties  Dental  Association  should  be  formed,  and 
fourteen  gentlemen  were  elected  to  act  as  council  pro  tern,  to 
draft  bye-laws,  nominate  officers,  and  prepare  details  to  be 
submitted  to  a  general  meeting  of  Dentists,  to  be  held  at  a 
future  date,  public  notice  of  same  to  be  duly  given,  and  Mr. 
W.  H.  Waite,  of  Liverpool,  was  appointed  convenor.'  In 
conformity  with  the  above  resolution,  proposed  by  Mr.  Rolff 
King,  of  Shrewsbury,  and  seconded  by  Mr.  Manton,  of 
Wakefield,  a  general  meeting  of  Dentists  will  be  held  at  the 
Trevelyan  Hotel,  Corporation  Street,  Manchester,  on  May 
5th,  1880,  at  4  p.m.  All  registered  Dentists  who  are  in- 
terested in  the  welfare  of  their  profession  are  solicited  ta 
attend. 

"  Business.  —  To  receive  and  consider  bye-laws.  To 
appoint  officers.  To  enrol  members.  To  consider  if  desir- 
able for  the  Midland  Counties  Dental  Association  to  become 
a  branch  of  the  British  Dental  Association." 

There  were  present — H.  Campion,  Esq.  (Manchester),  in 
the  Chair ;  Messrs.  W.  Cheney,  W.  Dykes,  J.  M.  Kelly^ 
W.  Kelly,  L.  Matheson  (Manchester) ;  J.  Dilcock,  D. 
Dopson,  J.  R.  Goepel,  W.  J.  Newman,  J.  G.  Roberts,  W.  H. 
Waite  (Liverpool) ;  £.  Ball  (Buxton) ;  J.  Buckley  (HoUin- 
wood);  J.  S.  Crapper  (Hanley);  Rolff  King  (Shrewsbury) ; 
J.  H.  Kyan  (Preston) ;  J.  Mahonie  (Sheffield) ;  J.  N.  Manton 
(Wakefield);  W.  Margetson  (Dewsbury);  J.  Murphy  (Bol- 
ton); W.  H.  Nicol  (Leeds);  J.  Renshaw  (Rochdale);  F. 
Richardson  (Derby) ;  W.  H.  Ridge  (Stafford) ;  A.  W.  Whit- 
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tingham  (Hanley);  D.  A.  Wormald  (Bury);  S.  Wormald 
(Stockport),  and  some  others. 

The  Chairman  aamounced  that  this  was  a  husuieas  meet- 
ing, summoned  for  the  purpose  of  receiving  a  report  from  the 
Provisional  Council,  elected  by  the  January  meeting,  and 
he  therefore  called  upon  the  Secretary  to  read  the  report. 

The  Secretary  then  read  as  follows : 

At  a  meeting  held  on  January  ^4th  a  resolution  was 
passed  electing  certain  gentlemen  as  a  council "  to  draft  bye- 
laws,  nominate  officers,  and  prepare  details  for  a  general 
meeting.''  In  accordance  with  that  resolution  the  Council 
have  met  twice,  and  endeavoured  to  the  best  of  their  ability 
to  fulfil  the  duties  entrusted  to  them.  They  have  drawn  np 
a  provisional  set  of  bye-laws  on  the  basis  of  the  bye-laws  of 
the  British  Dental  Association  and  the  Western  Counties 
Association;  these  have  been  examined  (unofficially)  by 
tseveral  of  the  Leading  members  of  the  British  Dental  Asso- 
ciation, and  received  their  approval;  they  will,  however, 
require  confirmation  by  a  general  meeting  of  the  British 
Dental  Association.  It  is  thought  that  the  central  asso- 
ciation  may  be  greatly  strengthened  by  the  formation  of  local 
branches,  both  by  reason  of  the  moral  support  it  will  receive 
from  them,  and  by  the  continual  addition  of  new  members 
which  it  is  hoped  the  branches  will  bring  to  the  central 
association.  In  order  to  further  the  increase  of  members 
the  Council  propose,  and  have  made  provision  for,  the  elec- 
tion of  gentlemen  who  are  not  members  of  the  British  Dental 
Association,  as  associates  of  the  branch;  who  shall  pay  a 
subscription  to,  and  be  entitled  to  all  the  privileges  of  the 
branch,  but  not  to  vote,  nor  hold  office  therein,  and  they  hope 
that  in  this  way  some  may  be  induced  to  become  members 
of  the  central  association. 

As  it  was  decided  that  the  Midland  Counties  Association 
should  be  a  branch  of  the  British  Dental  Association,  your 
Council  felt  that  they  were  only  at  liberty  to  invite  to  this 
meeting  those  who  already  are  members  of  the  British 
Dental  Association,  and  they  therefore  suggest  the  desir- 
ability of  inviting  by  circular  all  Dentists  who  reside  in  the 
district,  and  whose  names  are  on  the  Register,  to  become 
associates  of  the  Midland  branch. 

Since  the  annual  meeting  of  the  British  Dental  Associa- 
tion will  probably  be  held  about  August,  the  Council  think 
it  advisable  that  the  branch  meeting  should  take  place  in 
the  spring,  so  as  to  allow  as  long  an  interval  as  possible* 
between  the  two.  As,  however,  it  seems  undesirable  that 
twelve  months  should  elapse  between  the  formation  of  the 
branch -and  its  first  general  meeting,  they  propose  to  take 
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the  opinion  of  those  present  as  to  the  wisdom  of  holding  the 
first  ordinary  meeting  in  the  autumn  of  the  present  year^ 
after  the  annual  meeting  of  the  central  association. 

The  following  resolutions  were  carried  unanimously. 

Proposed  by  A.  W.  Whjttingham,  Esq.,  seconded  by 
J.  G.  Roberts,  Esq.,  '^  That  the  report  now  presented  be 
received.'* 

The  Chaikman  stated  that  the  next  business  was  to  cim- 
Bider  the  proposed  bye-laws,  and  he  called  on  the  Secretary 
to  read  them. 

This  having  been  done. 

It  was  then  proposed  by  J.  M.  Kelly,  Esq.,  and  seconded 
by  J.  S.  Crappek,  Esq.,  "That  the  Midland  Counties 
Branch  of  the  British  Dental  Association  be  hereby  consti- 
tuted, and  that  the  bye-laws  just  read  be  approved,  subject 
to  final  confirmation  at  the  general  meeting  of  the  British 
Dental  Association.** 

Proposed  by  J.  R.  Goepel,  Esq.,  seconded  by  J.  Dil- 
cocK,  Esq.,  "That  the  following  gentlemen  be  the  officers 
and  council  for  the  ensuing  year,  viz. : 

President. — H.  Campion,  Esq.  (Manchester). 
,    Treasurer. — S.  Wormald,  Esq.  (Stockport). 

Secretary. — W.  H.  Waite,  Esq.  (Liverpool). 

Council. — B.  8.  Stewart  (Liverpool),  W.  H.  Nicol  (Leeds), 
J.  N.  Manton  (Wakefield),  J.  H.  Kyan  (Preston),  J. 
Mahonie  (Sheffield),  F.  Eichardson  (Derby),  RoW  King 
(Shrewsbury),  J.  Murphy  (Bolton),  W.  J.  O'Hara  (Lei- 
cester), J.  Renshaw  (Rochdale),  D.  A,  Wormald  (Bury), 
A.  W.  Whittingham  (Hanley).'' 

Proposed  by  D.  A.  Wormald,  Esq.,  seconded  by  F. 
Richardson,  Esq.,  '<  That  the  annual  meeting  be  fixed  for 
the  last  Wednesday  in  April." 

Proposed  by  Rolff  King,  Esq.,  seconded  by  S.  Wormald, 
Esq.,  ''That,  as  it  is  undesirable  to  wait  twelve  monthsfor  the 
first  meeting,  a  special  ordinary  meeting  be  held  in:  the  first 
week  of  October,  or  as  soon  after  the  general  meeting  of  the 
British  Dental  Associatiou  as  the  Council  may  .decide^ 
notice  to  be  given  of  the  date  and  place  to  all  members. and 
associates." 

This  concluded  the  actual  business  of  the  meeting,  and  the 
Secretary  at  once  proceeded  to  enrol  members,  about  twenty- 
six  gentlemen  giving  in  their  names. 

A  general  feeling  of  deep  regret  was  expressed  that  several 
gentlenien,  not  members  of  the  British  Dental  Association, 
had  been  induced  to  present  themselves  at  the  meeting 
through  the  issue  of  an  anonymous  circular.  The  meeting 
in  January  having  appointed  W.  H.  Waite  as  conyenor  of 
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the  next  meeting,  it  will  be  seen  that  no  circular  or  invita- 
tion could  be  authentic  without  his  signature.  The  official 
invitation  to  this  meeting  was,  of  necessity,  confined  to 
members  of  the  British  Dental  Association,  because  no 
branch  could  be  legally  constituted  except  by  those  who  had 
already  joined  the  central  association. 

A  cordial  vote  of  thanks  to  the  Chairman  brought  the 
proceedings  to  a  close.  W.  H.  Waitb,  Hon.  Sec. 


glkellsnea. 


ON  PASSING  EVENTS. 
By  "Phosphob." 

Thb  Dental  Profession  as  affbctbd  by  the  Dbktal 
Practitionbbs  Act  of  1878. 

Under  this  title  Mr.  Frank  Richardson,  of  Derby,  has 
written  a  pamphlet  which^  as  he  tells  us,  is  intended  ''  to  lay 
before  the  public  a  plain  statement  of  facts  bearing  upon  the 
past,  present,  and  future  of  the  Dental  profession.^^  The 
object  in  view  must  meet  with  the  approbation  of  everjr 
respectable  member  of  the  profession,  and  no  one  can  find 
fault  with  the  manner  in  which  the  task  has  been  accom- 
plished. The  writer  very  clearly  passes  in  review  the 
education  required  by  the  General  Medical  Council  to  fit 
students  to  pass  the  examination  required  to  obtain  the 
Dental  diploma.  He  laments  that  so  many  unqualified 
men  should  have  been  allowed  to  enter  their  names  on  the 
Begister,  and  he  shows  that  we  have  amongst  us  a  class 
who  assume  the  title  of  Surgeon-Dentist,  playing  upon  the 
credulity  of  the  public,  and  fraudulently  following  their 
calling,  being  thoroughly  imacquainted  with  its  require- 
ments. All  this  has  been  tersely  brought  forward,  and  may 
be  read  by  those  unacquainted  with  Dental  ethics  at  the 
present  day  with  advantage.  One  important  oversight, 
however,  in  my  opinion,  frustrates  the  aim  of  the  author.  He 
attaches  to  this  pamphlets  his  name  and  address.  Many 
attempts  have  been  made  to  expose  the  proceedings  of  these 
quacks,  notably,  a  letter  to  a  London  newspaper,  called 
"  The  Dental  Profession,'*  and  '*  Vernon  Galbray,"  but 
both  these  authors  have  tried  to  do  good  anonymously, 
avoiding  the  charge  of  exalting  themselves  at  the  expense 
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of  an  inferior  class.  I  will  not  for  one  moment  doubt  that 
Mr.  Richardson's  object  is  a  laudable  one,  but  I  would 
advise  him  in  his  *'  smaller  edition  intended  for  presentation  '' 
to  leave  out  his  name.  I  would  also  take  the  liberty 
of  reminding  him  that  L.D.S.R.C.S.I.  does  not  mean 
Licentiate  in  Dental  Surgery,  Royal  College  of  Surgeons. 
From  the  earliest  period  of  the  English  College's  existence 
that  body  has  been  called  the  Royal  College  of  Surgeons, 
and  wherever  the  letters  R.C.S.  appear  they  are  supposed 
to  betoken  the  English  title.  All  other  degrees  have  a  letter 
to  distinguish  them  from  the  elder  institution.  As  I  have 
observed,  these  little  matters  are  calculated  to  impair  the 
value  of  a  modest  and  otherwise  useful  pamphlet  wanted  at 
the  present  day  and  calculated  to  do  much  good. 


PRATT  FUND. 


We  have  much  pleasure  in  publishing  the  subjoined  list 
of  subscriptions  for  this  fund  sent  to  us  by  John  A.  Gartley, 
Esq.,  of  6,  Sackville  Street,  W.,  to  whom  all  contributions 
should  be  sent. 

Amounts  received  and  promised  up  to  May  8th : 
£    s.d. 


E.  Saunders,  Esq.  .550 
A.Woodhouse,Esq.  5  5  0 
J.  O.  Coles,  Esq.  .500 
J.  Stocken,  Esq.  .  0  10  6 
—  Payne,  Esq.       .     0  10  6 


£  8.d. 
A.  Cronin,  Esq.  .110 
J.  Parkinson,  Esq.  2  2  0 
W.  Gregory,  Esq.  .050 
W.  Forsyth,  Esq.  .330 
Messrs.  Bennett     .     110 


Subscriptions  have  also  been  promised  from  J.  Sheffield, 
Esq.,  R.  Bradshaw,  Esq.,  J.  Faulkner,  Esq.,  and  —  Petty, 
Esq. 


ALFRED  COLEMAN,  Esq.,  F.R.C.S.,  L.D.S.Eno.,  &o. 

We  understand  that  Mr,  Alfred  Coleman,  one  of  the 
recently  appointed  editors  of  the  '  Monthly  Review,*  has 
resigned  his  connection  with  the  Association  of  Surgeons 
Practising  Dentistry,  with  which  he  has  been  so  intimately 
associated  from  its  first  foundation. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 

Thb  following  gentlemen  passed  their  first  professional 
examination  durmg  the  recent  examinations  for  the  licence 
in  Dental  surgery : — James  Stewart  (Perth),  James  Stewart 
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Derward  (Edinburgh).     Both  gentlemen  are  students  of  the 
Edinburgh  Dental  Hospital  and  School. 


EDINBURGH  SCHOOL  OF  DENTISTRY. 

The  summer  session  of  the  Edinburgh  School  of  Den- 
tistry was  inaugurated  on  Tuesday  evening.  May  the  4th^ 
by  an  introductory  lecture  delivered  by  Mr.  G.  W.  Watson, 
L.D.S.  Ed.,  in  the  Dental  Hospital  and  School,  SO,  Chambers 
Street.  There  was  a  good  attendance,  including  a  large 
number  of  students  and  members  of  the  profession.  Among 
those  present  were  Drs.  J.  Smith  F.R.C.S.,  and  Hogue,. 
Messrs.  B.  Macleod,  Hepburn,  Wilson,  Matthews,  and  Mac- 
gregor.  The  lecturer  traced  the  rise  and  progress  of  Dental 
surgery  from  the  earliest  times,  and  contrasted  the  crude  im- 
perfect knowledge  of  the  ancients  with  the  wonderful  perf^^c- 
tion  to  which  the  science  had  been  brought  in  modern  times. 


APPOINTMENTS. 


Mr.  W.  Bates  to  be  Honorary  Dental  Surgeon  to  the 
General  Infirmary,  Macclesfield. 

Mr.  James  Gumming,  L.D.S.,  F.P.S.G.,  to  be  one  of  the 
Dental  Surgeons  to  the  Dental  Hospital,  Glasgow. 

The  name  of  Mr.  Frederick  BuUin,  L.D.S.  Eng.,  Dental 
Surgeon  to  the  Chester  Infirmary,  has  been  added  to  the 
Commission  of  the  Peace  for  the  City  and  Borough  of 
Chester. 


€mtspnlitm. 

[We  do  not  hold  oanelves  responaible  for  the  opinions  expressed  bj  our 
Correspondents.] 

Cantharidal  Collodion. 
To  the  Editor  of  the  'British  Journal  of  Dental  Science.' 
Sir, — In  your  January  (15th)  number  an  account  of  Mr» 
Brobinson's  paper,  entitled  *'  Notes  on  Dental  Surgery,"  is 
given  and  in  stating  his  treatment  of  "Alveolar  periodontitis  '* 
he  speaks  of  cantharidal  collodion  as  being  very  good.  Some 
years  ago  I  had  a  bottle  made  up,  but  haye  lost  the  recipe^ 
and  my  chemist  does  not  know  how  to  prepare  it. 
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Will  Mr.  Robinson  be  good  enough  let  me  to  know  (through 
your  columns)  the  proper /wmti/a,  as  I  would  like  to  try  it 
again^  having  found  the  last  I  used  very  good. 

Unless  periodontitis  is  checked  whilst  in  its  incipient 
stages  it  is  difficult  to  ensure  good  results  from  the  ordinary 
treatment^  and  few  patients  appreciate  the  time  and  patience 
it  takes  to  bring  the  gum  to  its  normal  condition. 

How  about  a  fixed  tariff  or  scale  of  fees  for  ordinary 
Dental  operations  ?  All  respectable  practitioners  should  agree 
to  some  definite  fee  for  ordinary  cases.  After  this^  the 
smallest  fee  should  be  2s  6d.,  and  the  maximum  108..6d.,  for 
extraction  without  ansesthetics,  and  any  *^  Begistered  Den- 
tist "  who  does  it  under  2s.  6d.  (except  in  charitable'cases) 
must  expect  to  be  ranked  among  the  "  barber  Dentists." 
I  am,  ice, 

Fair  Play  and  Compensation. 


AN-fflSTHETICS   IN    DENTISTRY. 

To  the  Editor  of  the  '  British  Journal  of  Dental  Science/ 

Sir, — I  should  very  much  like  to  know  whether  "  regis- 
tered '*  Dentists  are  permitted  to  administer  chloroform  or 
nitrous  oxide  gas  for  painless  extractions^  and  in  the  event 
of  a  fatal  accident  what  would  be  the  result  ? 

There  are  certain  contraindications  for  giving  the  gas,  but 
supposing  a  perfectly  healthy  patient  wished  to  take  it 
and  suddenly  collapsed,  could  an  action  for  malpractice  be 
brought  against  the  operator  who  had  taken  every  precau- 
tion previous  and  subsequent  to  the  administration  of  the 
gas? 

I  should  be  glad  if  some  of  your  more  enlightened 
readers  would  give  an  article  on  the  administration,  dangers, 
and  treatment  of  syncope  in  connection  with  the  gas,  which 
would  be  a  great  boon  to  those  who  have  had  little  experience 
with  serious  cases.  I  am,  &c.. 

Enquirer. 

Dental  Therapeutics. — A  Caution. 
To  the  Editor  of  the  '  British  Journal  of  Dental  Science/ 
Sir, — In  your  November  (1879)  number  you  give  an 
extract  from  the  '  New  York  Times  '  about  a  "  Fatal  Poison 
in  a  Tooth,"  which  caused  the  death  of  a  Mr.  Gardener, 
owing  to  gangrene  of  the  mouth  and  face,  arising  from  the 
treatment  of  a  tooth.  This  ought  to  be  a  warning  to  ignorant 
Dentists  who  dabble  with  chemical  preparations  in  connec- 
tion with  the  practice  of  Dental  Surgery.     ^.^.  .^^^  by Google 
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Some  short  time  ago  I  had  occasion  to  devitalize  the  pulp 
of  the  second  right  inferior  molar  (an  isolated  one),  which 
was  aching  very  much,  being  greatly  decayed  on  the  buccal 
aspect  right  down  to  the  gum.  I  applied  "  Baldock's  ^' 
preparation — which  I  find  a  very  good  thing — and  sealed  it 
up  with  a  pledget  of  wool  saturated  with  sandarach  varnish  (my 
usual  custom),  and  requested  the  patient,  a  lady,  to  come  back 
in  a  week.  Four  or  five  days  subsequent  to  the  treatment 
the  husband  told  me  that  his  wife  had  suffered  a  great  deal 
of  pain,  and  thought  it  might  have  been  caused  from  the 
preparation,  as  there  was  a  white  hard  lump  just  opposite 
.  the  wool  I  had  put  in.  Thinking  it  might  be  an  abscess 
pointing,  I  requested  the  lady  to  come  down  instead  of 
sending  for  her  medical  adviser. 

On  inspecting  the  mouth  I  found  a  nasty  looking  white 
spot,  about  the  size  of  a  silver  threepence,  which  had  evidently 
been  caused  by  the  escharotic  properties  of  the  paste,  which 
had  been  oozing  out  (probably  owing  to  her  masticating) 
and  was  not  carried  away,  owing  to  the  peculiar  position 
of  the  tooth  and  the  seat  of  the  decay,  which  would  prevent 
the  fluids  of  the  mouth  washing  or  diluting  it,  and  then 
carried  into  the  stomach,  which  would  have  caused  no  harm. 

Strange  to  say,  I  had  occasion  to  treat  a  tooth  for  a 
gentleman  the  same  week,  and  being  in  the  exact  locality  as 
the  other  (only  not  isolated)  he  came  back  and  stated  that 
he  had  endured  very  great  pain  from  the  tooth,  which  I 
found  had  caused  the  same  trouble  as  that  reported  of  the 
last. 

I  applied  a  little  glycerin  to  the  spot  and  requested  them 
to  call  back  if  the  pain  did  not  subside,  but  happily  there 
was  no  occasion  to  renew  the  application. 

I  have  treated  scores  of  cases  but  never  had  such  a  case 
before,  and  can  only  account  for  it  owing  to  the  peculiar 
position  of  the  cavity.  Will  any  of  your  readers  give  their 
experience  of  such  cases,  and  state  their  treatment  ? 

I  was  afraid  of  the  cheek  sloughing  or  becoming  irritated. 
WiU  you  please  say  what  is  the  best  treatment  for  such  cases 
in  case  I  have  any  more  ?  Yours,  &c., 

experientia  docet. 

Dental  Diploma  Examinations. 
To  the  Editor  of  the  *  British  Journal  of  Dental  Science.* 
'    Sir, — Having  read  in  the  number  for  April  15th    the 
letter  signed  "  Common  Sense,''  who  states   that  he    was 
plucked  sine  curriculo,  I  feel  bound  to  say  a  few  words  on 
the  subject,  as  I  am  one  who  would  like  to  see  the  dignity  of 
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his  profession  raised  by  the  more  general  qualifying  of  its 
respectable  members.  The  letter  by  "  Common  Sense ''  is 
likely  to  tnislead  and  discourage  others  from  attempting  the 
ordeal.  He  puts  me  in  mind  of  the  fable  of  the  fox  who  lost 
his  tail  in  the  trap^  and  then  advised  all  his  friends  and 
relations  to  cut  off  theirs  on  the  plea  of  its  being  fashionable. 
If  gentlemen  present  themselves  for  examination  (as  I  know 
for  a  fact  that  many  do),  thoroughly  undirected  and  unpre- 
pared, and  with  no  idea  of  the  requirements  of  the  different 
examining  boards^  they  certainly  ought  not  to  blame  the 
examiners  for  plucking  them.  ^'  Common  Sense  '^  had 
evidently  tried  London  or  Edinburgh  (which  I  have 
always  looked  upon  as  unnecessarily  severe  for  men  going  in 
sine  curriculo)^  in  a  blissful  state  of  ignorance  of  the 
amount  of  anatomy,  &c.,  required  by  these  boards^  and  then 
runs  down  the  L.D.S.  Now,  fortunately  all  are  not  com- 
pelled to  go  in  for  the  above,  as  there  are  Glasgow  and 
Dublin  open  till  August,  1881,  and  these  examining  boards 
are  satisfied  that  the  anatomy  of  head  and  neck  is  quite 
enough  for  gentlemen  studying  under  the  difficulties  that 
men  in  practice  have  to  surmount ;  the  examination  in  Dental 
surgery  is  just  the  same,  and  the  diplomas  are  equally 
valuable  for  all  practical  purposes.  And  far  from  depreciating 
the  Dublin  examination,  as  seems  to  have  become  the  fashion^ 
I  think  that  gratitude  is  due  to  the  R.CS.I.  for  two  reasons^ 
one  being  that  this  college  was  the  first  to  open  its  doors  to 
all  respectable  practitioners  who  wished  to  give  evidence  to 
the  public  of  their  professional  proficiency,  and  the  other 
because  they  are  more  moderate  in  their  requirements  on 
subjects  outside  the  every-day  routine  of  practice.  That  a 
diploma  is  fast  becoming  a  necessity  to  every  Dentist  who 
wishes  to  hold  his  own  I  am  fully  persuaded,  as  nearly  all 
my  patients  have  had  pamphlets  sent  them  by  an  L.D.S. 
England,  in  which  he  not  only  states  prices  and  ''  his 
system,'*  but  instils  into  the  public  mind  the  idea  that  every 
Dentist  "  sine  diploma ''  is  a  quack.  I  feel  very  happy 
that  I  have  a  diploma  to  hang  up  and  so  keep  the  confidence 
of  my  patients.  Also  we  must  not  forget  that  the  R.C.S.I. 
do  not  allow  their  Dental  licentiates  to  drag  their  diplomas 
through  the  mire  by  advertising  pamphlets,  &c.  Each 
candidate  in  connection  with  Edinburgh,  Glasgow,  and 
Dublin,  has  to  subscribe  to  a  declaration  that  he  will  refrain 
from  all  unprofessional  practices.  The  R.C.S.  Eng.,  I  am 
sorry  to  say,  fail  to  do  this^  and  if  it  continues  whose  L.D.S. 
will  rank  the  highest.  I  am,  &c., 

T.  J.  MusGRAVB,  L.D.S.  Glasgow. 
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1.  CommimicAtioni  intended  for  insertion  in  the  enining  number  mutt  be  for- 

wtrded  tothe  Editor,  At  the  Office,  11,  New  Burlington  Street,  London,  W. 
hf  the  8th  and  23rd  of  the  month,  or  they  cannot  be  publiiriied  im'the 
emoiiig  iame;  they  mnat  also  be  doly  authenticated  by  the  name  and 
addiest  of  the  writer. 

2.  All  commnnicationa  relative  to  aubacriptiona  and  advertisemcBta  are  to.  be 

addressed  to  the  Publishers,  Messrs.  J.  and  A.  Churchill,  11%  New 
Burlington  Street,  London,  W. 

3.  It  is  earnestly  requested  of  our  correspondents  that  their  communications  be 

written  on  one  side  of  the  sheet  only ;  and  we  alto  beg  to  call  partfcolar 
attentSon  to  the  impoitance  of  a  earefliUy-penned  aignatare  and  addreta* 

4.  The  Jovnal  will  be  supplied  direct  from  the  office  on  rwLWWArmuitT  of 

sabaoriptioBa  aa  amier : 

TVrelve  Months  (post  fkve)    .  .  .14s.    Od. 

Fott^ffice  Orders  to  be  made  payable  at  the  Regent  Street  Office,  to 
J.  and  A.  Churchill,  11,  New  Burlington  Street,  W.  A  single  number 
seat  on  receipt  of  seven  (penny)  stamps. 

5.  We  cannot  undertake  to  return  communications  unless  the  necessary  postage 

atamps  are  forwarded. 


Communicationa  received  from  GK  Watson  (Edin.),  Thomas  Fletcher,  Herbert 
RicheS)  M.  Jofanaon,  H.  B.  Sooones,  *' PbcM^hor,**  Comelina  Bohbina, 
W.  Bates,  G.  H.  J.  Sogers,  **Fair  Play  and  Compensa^n,''  J.  Grooka 
Moriaon  (Glaagow),  J.  J.  Muagrave,  W.  H.  Waite,  <*  Enquirer/'  Felix 
Weias,  **  Ezperientia  Docet,"  J.  A.  Gartltoy,  T.  Gaddes,  J.  Stocken. 


BOOKS  AND  PAPERS  RECEiyEI>. 

*  On  Port-Wiae-Mai*k,and  ita  Obliteration  without  Scar.'  Fourth  oditioa* 

By  Balmanno  Squire,  M.B.,  Lond.,  Surgeon  to  the  British  Hospital  for 

Diseases  of  the  Skin.    London :  Chnrehills. 
« Dental  AdrertiMr.' 
'Oswestry  Advertiser.' 

*  Chester  Goannt.' 

'  Die  Kahntechniache  Refbrm.'    Edited  by  Gostnve  H.  Pawelx. 
'  Bspar  and  Print.'    H.  Viokera,  Strand. 
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gental  Sargerg  anir  SStebmne* 


A  CASE  OF  CYST  OF  THE  ANTRUM  WITH  OPTIC 
NEURITIS,  ETC. 

By  W.  Spbncbb  Watson,  F.R.aS., 

Surgeon  to  the  Great  Northern  Hospital  and  the  Royal  South 

London  Ophthalmic  Hospital. 

The  insidiousness  and  obscurity  of  the  symptoms  in  the 
early  stages  of  cystic  enlargements  of  the  antrum  are  well 
illustrated  by  the  following  case.  For  more  than  a  year  the 
only  indication  of  mischief  in  the  antrum  was  a  severe  pain 
in  the  face  and  side  of  the  head^  and  from  the  fact  of  this 
pain  being  associated  with  optic  neuritis,  it  was  attributed  to 
some  intracranial  complication,  and  possibly  to  a  syphilitic 
node  in  the  neighbourhood  of  the  optic  foramen.  It  is  even 
now  uncertain  whether  the  pain  is  not  due  to  this  or  some 
similar  origin,  and  if  that  be  so  the  cystic  disease  of  the 
antrum  was  absolutely  devoid  of  any  symptoms  until  the 
distension  of  its  anterior  wall  compelled  an  exploratory 
puncture  and  so  revealed  the  true  nature  of  the  affection. 

The  association  of  optic  neuritis,  in  this  particular  case 
with  the  antral  cyst,  may  prove  to  have  been  merely  acci- 
dental. Still,  the  two  conditions  are  both  of  them  so  rare 
that  their  simultaneous  occurrence  in  one  individual  is  worth 
noting.  I  hav6  been  unable  to  find  any  decidedly  analogous 
case,  though  there  are  numerous  recorded  instances  of  de- 
struction of  sight  from  disease  of  the  antrum,  when  the  orbit 
has  been  invaded  aud  the  eyeball  protruded.  The  absence 
of  any  protrusion  of  the  eyeball  in  the  present  case  leaves 
it  open  to  doubt  whether  the  orbit  was,  at  any  period  of  the 
case,  encroached  upon  by  the  dilated  antrum,  and  hence  there 
is  an  element  of  uncertainty  about  the  pathology  of  the  eye 
affection.  The  cyst  in  the  antrum,  judging  from  the  charac- 
ter of  its  contents,  was  of  the  same  nature  as  those  described 
by  Giraldes,  and  of  which  a  description  and  figures  in  illus- 

TOL.  mil.  4iln,r\n\o 

Digitized  by  VjOOQ  Ic 


664       CYST  OF  THE  ANTRUM  WITH  OPTIC  NEURITIS. 

tration  will  be  found  in  my  work  on  the  '  Diseases  of  the 
Nose/  at  p.  171. 

Ann  C — y  aged  29^  a  servant,  well  nourished,  and  with  dark 
hair  and  complexionj  came  to  the  hospital  on  July  14th^  1879. 
She  had  noticed  failure  of  sight  in  her  right  eye,  with  a 
severe  pain  in  the  eyeball  for  about  six  days.  Under  treat- 
ment elsewhere,  the  sight  had  become  much  deteriorated. 
She  had  pains  and  tenderness  of  the  shin  bones,  but  no 
symptoms  indicating  a  syphilitic  history.  There  was  an 
exostosis  of  the  right  lower  jaw  opposite  the  bicuspid.  The 
eyeball  had  normal  tension,  the  pupil  being  round  and  con- 
tractile and  the  texture  of  the  iris  good.  When  the  left  eye 
was  covered,  the  right  pupil  remained  partially  dilated, 
though  exposed  to  strong  light.  Vision  amounted  to  80 
Jager.  On  ophthalmoscopic  examination,  the  optic  disc  was 
seen  to  be  blurred,  and  the  surrounding  retina  ocdematous. 
No  note  was  made  of  any  swelling  of  the  upper  jaw  at  this 
period  of  the  case. 

The  treatment  consisted  of  mercurials,  by  internal  doses 
of  liquor  hydrargyri  perchloridi  and  Flummer's  pill,  and  the 
inunction  of  a  mercurial  liniment  on  the  brow  and  temple, 
with  an  occasional  opiate  at  night.  This  was  continued  with 
slight  variations  till  the  middle  of  September.  No  improve- 
ment of  vision  was  obtained ;  but  the  congested  and  oedema- 
tous  state  of  the  retina  subsided,  and  the  optic  disc  became 
pale.  The  patient  was  now  put  upon  a  course  of  iodide  of 
potassium.  In  January,  1880,  the  eye  remained  in  much 
the  same  condition ;  and  there  was  no  swelling  of  the  right 
upper  jaw,  visible  through  the  cheek.  This  swellmg 
she  had  noticed  to  be  on  the  increase  for  the  last  year, 
and  it  had  now  (January  20th)  become  extremely  painful, 
the  pain  extending  up  to  the  side  of  the  head.  Inside 
the  mouth  and  opposite  the  upper  molars,  a  fluctuating 
tumour  presented  itself.  On  puncturing  this,  a  clear 
yellow  fluid  exuded;  it  contained  abundant  cholcsterine 
crystals.  The  swelling  of  the  cheek  now  subsided,  and  a 
ragged  opening  in  the  antrum  could  be  felt  with  the  point 
of  the  finger.  The  cavity  was  syringed  out  from  time  to 
time  with  solutions  of  sulphate  of  zinc,  and  latterly  of  iodine ; 
and  the  character  of  the  fluid  gradually  changed  to  a  mere 
sero-pus.  An  opening  large  enough  to  admit  the  point  of  a 
probe  still  remains  (May  14th,  1880),  and  the  cavity  is  still 
extensive  enough  to  allow  an  inch  and  a  half  of  the  probe 
to  pass  upwards  and  inwards  towards  the  floor  of  the  orbit. 
There  is  still  considerable  pain  of  a  neuralgic  kind  in  the 
side  of  the  head  and  around  the  eye.  The  sight  of  the  eye 
r^nains  as  before,  the  optic  disc  being  permanently  atrophied 
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Up  to  the  present  date  (June  14th),  there  has  been  no 
improvement  in  the  vision.  The  nostril  on  the  side  affected 
was  not  obstructed,  nor  was  there  ever  any  discharge  from  it. 


ON  THE  VALUE  OF  ARSENIOUS  ACID  IN  THE 
TREATMENT  OP  DENTAL  CARIES .♦ 

By  Dr.  A.  Combe,  of  Paris. 

{Continued  from  page  518.) 

We  wiU  now  pass  on  to  consider  briefly  the  physiological 
action  of  arsenic.  When  placed  in  contact  with  living  tissues 
aorsenious  acid  acts  like  other  '^  caustics,'^  that  is  to  say,  it  sets 
np  inflammatory  action,  which  varies  in  intensity  according 
to  the  amount  of  the  dose  and  the  duration  of  the  applica- 
tion. It  may  cause  merely  a  slight  inflammation,  terminat- 
ing in  resolution,  or  it  may  cause  the  death  of  the  part, 
wluch  is  then  separated  and  thrown  off  as  a  slough ;  the 
slongh  thus  produced  is  soft  and  puUaceous. 

As  to  its  mode  of  action  we  know  nothing;  it  does  not 
appear  to  act  like  other  caustics,  which  depend  for  their 
effects  upon  rapid  and  intense  chemical  action.  Thus, 
ohlorine  destroys  the  tissues  by  appropriating  their  hydrogen, 
sxdphuric  acid  takes  oxygen  as  well,  and  other  acids 
form  basic  compounds  with  some  of  the  tissue  elements. 
Arsenious  acid  acts  in  a  totally  different  manner ;  it  kills 
the  tissue  by  rendering  it  immovable,  that  is  to  say,  it  foians 
with  it  a  firm  combination  which  renders  it  unfit  for  nutxd- 
tive  changes.  Gubkr,  in  his  '  Commentaries '  (1874), 
expresses  himself  on  this  point  as  follows :  ''  Arsenic,  when 
it  has  penetrated  into  the  histological  elements,  does  not 
actcfEiIly  damage  their  structure,  but  it  prevents  the  exchange 
of  materials  which  is  the  essential  feature  of  nutrition,  and 
consequently  it  provokes  ulcerative  inflammation,  which 
proceeds  to  separate  the  living  from  the  dead.  In  short,  the 
slough  produced  by  arsenic  is  a  sort  of  mummification,  mc^e 
closely  allied  to  the  asphyxial  state  of  the  brain  substance 
seen  in  the  first  stage  ^  softening  due  to  arterial  thrombosis 
than  to  the  shapeless  and  structureless  mass  which  results 
from  the  action  of  potash  or  of  other  strong  caustics." 
Such  is  the  explanation  offered  by  Gubler ;  that  given  by 

*  <De  TAcdde  Ars^nienx  dam  ses  applications  i^  la  therapoatiqne  de  la 
Oarie  Dentaire/  par  Anthelme  Coinbe,  docteur  en  m^deciuc  do  la  Faculty  do 
Paris.  Dclahaye :  Paris,  1879.  Wo  have  to  tbank  Qeorge  SUiros,  Beq.,  for 
bringing  this  paper  under  onr  notice.     We  have  had  it  transited  speciaUy 

for  this  Journal.  /    n,r\n\o 
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Trousseau  and  Pidoux  is  somewhat  similar.  Though  in- 
genious^  these  theories  cannot  be  regarded  as  altogether 
satisfactory,  and  we  must  end  by  coniessing  that  as  yet  we 
know  nothing  about  the  matter. 

Although  arsenious  acid  is  usually  employed  in  Dental 
practice  only  for  the  destruction  of  the  pulp,  still  as  it  may 
come  directly  into  contact  with  all  parts  of  the  tooth,  it  will 
be  as  well  to  see  whether  it  has  any  action  on  the  enamel  or 
on  the  dentine,  and  also  whether  its  influence  may  not 
extend  to  the  alveolo-dental  periosteum. 

Whatever  destructive  influence  arsenic  may  exert  on  the 
other  tissues,  it  has  none  on  the  enamel.  This  resistance 
may  appear  singular  when  we  consider  its  effect  on  all 
other  epithelial  tissues,  for  it  destroys  the  hair  as  well  as 
the  epithelium  of  the  skin  and  mucous  membranes.  But 
there  is  a  difference  between  the  enamel  and  the  other  epi- 
thelial tissues ;  its  special  formation,  the  firm  cohesion  of  its 
prisms,  the  sluggishness  of  its  nutritive  processes,  all  show 
that  the  vital  condition  of  the  enamel  is  peculiar.  It  is,  in 
fact,  not  so  much  an  epithelial  stn^cture  as  an  epithelial 
product.  It  is  then  quite  comprehensible  that  a  tissue  of 
such  low  vitality  should  resist  the  power  of  an  agent  which 
we  know  has  no  action  on  dead  organisms. 

As  to  the  dentine,  arsenic  acts  differently  on  its  different 
constituents;  the  hard,  homogeneous  mass  of  which  it  is 
mainly  composed  is  no  more  affected  than  the  enamel  is,  nor 
can  any  change  be  detected  in  the  walls  of  the  canaUculi 
which  radiate  from  the  central  cavity. 

On  the  other  hand,  the  nervous  fibrillee,  which  are  con- 
tained in  the  canaliculi,  undergo  very  distinct  change  when 
exposed  to  the  action  of  arsenic.  And  this  agent,  when  used 
to  destroy  the  sensibility  of  the  dentine,  may  act  in  one  of 
twD  ways. 

1.  When  applied  to  the  exposed  extremities  of  the  fibrillse 
it  cauterises  them,  that  is  to  say,  it  destroys  the  exposed 
portion  just  as  a  hot  iron  would.  As  the  result  of  this  we 
get  pretty  complete,  but  temporary,  insensibility  in  the  part 
thus  treated ;  but  after  a  day  or  two  the  eschar  separates, 
the  part  of  the  nerve  which  has  not  been  affected  by  the 
caustic  is  exposed,  and  sensibility  returns.  We  have  then  to 
repeat  the  application  until  the  fibrillse  have  been  destroyed 
for  such  a  distance  along  the  canaliculi  as  to  be  no  longer 
affected  by  external  agents. 

2.  When  applied  directly  to  the  pulp  it  disorganises  it, 
and  destroys  at  the  same  time  every  trace  of  sensibility 
throughout  the  dentine.  This  is  only  what  might  be  ex- 
pected, since  the  pulp  is  the  sole  source  of  sensibility,  in  the 
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tooth,  and  the  fibrillae  which,  traversing  the  canaliculi  of 
the  dentine,  communicate  sensibility  to  it,  depend  upon 
the  pulp  for  their  vitality.  As  the  result  of  the  application 
the  pulp  becomes  softened  and  forms  a  brownish  mass.  If 
the  arsenic  be  applied  only  to  one  point  the  pulp  will  not 
be  completely  destroyed,  but  becomes  inflamed,  and  a  slough 
forms  at  the  place  which  it  has  touched.  It  is  this  process 
of  inflammation  which  is  the  cause  of  the  severe  pain  which 
sometimes  follows  the  use  of  arsenic,  and  which  may  last  for 
a  considerable  time.  It  is  worthy  of  note  that  the  pain  does 
not  immediately  follow  the  application  of  the  caustic,  it 
comes  on  only  after  some  hours.  This  delay  is  due  partly 
to  the  nature  of  the  agent  and  partly  to  the  dry  state  in 
which  it  is  always  used.  Arsenic  always  takes  a  certain 
amount  of  time  to  enter  in(o  combination  with  the  tissue  to 
which  it  is  applied,  and  before  this  can  take  place  it  must 
have  time  to  dissolve;  in  fact,  the  cauterisation  does  not 
really  take  place  till  some  time  after  the  powder  has  been 
applied. 

Besides  this  immediate  inflammatory  action,  made  evident 
by  pain,  another  and  slower  process  may  be  set  up;  this  does 
not  occur  in  those  cases  in  which  there  is  complete  and 
rapid  mortification  of  the  pulp,  but  is  met  with  in  all  cases 
of  inflammation  of  the  pulp,  whether  acute  or  chronic,  and 
from  whatever  causes  it  may  arise.  I  allude  to  the  produc- 
tion of  those  hard  masses,  having  the  appearance  of  bone, 
but  really  more  allied  to  dentine,  which  commonly  occurs 
in  a  pulp  which  has  been  inflamed  for  some  time.  The 
formation  of  these  grains  of  secondary  dentine  occasionally 
has  a  very  good  result,  for  if  the  communication  between 
the  pulp  cavity  and  the  exterior  of  the  tooth  is  very  narrow 
it  may  be  obliterated  by  one  of  them,  and  thus  a  case,  of  the 
third  stage  of  caries  may  be  turned  into  one  of  the  second 
(non-penetrating)  stage. 

It  is,  then,  only  in  the  two  later  stages  of  caries  that 
arsenic  can  be  used  with  advantage.  During  the  first  stage, 
ending  with  the  destruction  of  the  enamel,  it  can  do  no  good, 
since,  as  we  have  seen,  it  has  no  action  upon  that  structure. 
During  the  second  stage,  which  corresponds  with  the  destruc- 
tion of  the  layer  of  dentine  which  protects  the  pulp,  the  acid 
does  act  upon  the  contents  of  the  canaliculi,  but  only  to 
a  slight  extent.  It  is  during  the  third  stage,  when  the  pulp 
has  been  exposed,  that  the  application  of  arsenic  is  most  often 
called  for,  and  is  of  the  greatest  service. 

In  the  second  stage  of  caries  we  may  distinguish  three 
^lififerent  phases  of  the  disease.  In  the  first,  immediately 
iifter  the  destruction  of  the  enamel,  we  generally  find   the 
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dentine  extremely  sensitive.  It  is  only  recently  that  the 
connection  of  the  fibrill©  contained  in  the  canaliculi  with 
the  nerves  of  the  pnlp  has  been  demonstrated^  and  that  the 
origin  of  this  sensibility  has  been  thus  fully  explained.* 

In  this  superficial  stage  of  caries  caustics  are  usefiil; 
astringents  will  remove  the  hypereesthesia,  but  only  after  a 
considerable  time^  and  the  nature  of  the  disease  renders  it 
difficult  to  keep  dressings  of  this  sort  in  contact'  with  the 
part.  The  same  difficulty  attends  the  use  of  chloride  of  zinc 
or  Vienna  paste.  According  to  Tomes^  nitrate  of  silver 
cauterises  these  sensitive  surfaces  very  satisfactorily^  but  it 
communicates  a  dark  colour  to  the  tooth ;  chromic  acid  will 
also  answer  the  purpose,  but  it  colours  the  tooth  yellow. 
The  actual  cautery,  eflfected  by  means  of  small  cautery  irons 
of  various  shapes,  which  are  rubbed  over  the  sensitive  part^ 
produces  immediate  insensibility.  This  is  due  to  the  fact 
that  the  heat  causes  a  partial  carbonisation  of  the  dentine 
with  the  canaliculi  and  their  contents,  and  the  eschar  thus 
produced  completely  intercepts  all  external  impressions.  It 
is  always  necessary  to  be  careful  in  thus  using  the  actual 
cautery,  for  inflammation  may  be  set  up,  and  may  spread 
along  liie  canaliculi  to  the  pulp,  which  may  itself  become 
inflamed,  giving  rise  to  most  acute  pain. 

I  have  never  met  with  such  a  case  myself,  but  Dr. 
Magitdt  says  he  has  seen  several  patients  in  whom  this 
hyperaesthesia  could  not  be  cured  even  by  the  actual  cautery; 
he  was  obliged  to  open  the  pulp  cavity,  and  to  destroy  the 
pulp  by  means  of  arsenic,  the  pain  then  ceased  at  once  and 
ror  ever. 

As  regards  this  form  of  caries,  then,  arsenic  must  be  kept 
in  reserve  for  ihose  cases  in  which  the  actual  cautery  has 
not  die  desired  effect. 

The  next  phase  corresponds  to  the  period  of  destruction  of 
the  middle  layers  of  the  dentine ;  here  the  conditions  are 
altogether  different.  These  layers  are  endowed  with  a 
sensibility  much  less  acute ;  the  use  of  caustics  is  contra- 
indicated,  and  the  treatment  is  essentially  based  upon  astrin- 
gent applications. 

Deep  caries  of  the  second  degree,  although  anatomically 
it  cannot  be  distinguished  from  that  already  described,  is 
yet  practically  distinct.  The  whole  thickness  of  the  dentine 
interposed  between  the  enamel  and  the  pulp  has  now  been 
destroyed  by  caries,  except  a  thin  layer  still  separating  it 
from  the  pulp  cavity.     On  exploring  with  a  blunt  instru- 

*  Sec  an  article  by  MM.  Chas.  Legros  and  Magit6t,  on  the  "  Morpbology 
of  the  Dental  Follicle  amongst  the  Mammalia,  published  in  Robin  and 
Fonrohef  8  '  Joomal  d'Anatomie/  1879,  p.  265. 
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jueut  the  patient  experiences  very  acute  pain;  the  thin  layer 
of  dculine  which  still  protects  the  pulp  is  not  enough  to 
deaden  its  sensibility.  The  indication  here  is  clear;  we 
must  try  to  preserve  the  pulp,  which  is  the  tooth's  principal 
organ  of  nutritioUj  and  we  must  at  the  same  time  get  rid  of 
this  over-sensitiveness^  which  would  probably  continue 
troublesome  if  we  were  to  stop  the  tooth  without  some 
preliminary  treatment. 

One  of  the  regular  functions  of  the  pulp  consists  in  the 
formation  of  dentine,  and  if  we  irritate  the  organ  slightly 
we  can  increase  its  activity  ia  thia  respect ;  fre^  layers  are 
then  deposited,  which  are  known  by  the  name  of  secondary 
dentine.  These  new  deposits,  added  to  what  is  left  of  thie 
old,  help  to  make  up  a  partition  strong  enough  to  support 
the  material  which  is  to  be  used  for  stopping,  and  at  tJUe 
same  time  protects  the  pulp  more  per&ctly  against  external 
influences.  In  such  cases  we  must  take  carefully  into  coa- 
sideratioa  the  degree  of  sensibility  of  thys  deep  layers  of 
dentine  which  still  protect  the  pulp,  and  must  proceed  with 
the  greatest  caution. 

With  a  view  of  bringing  abouit  this  thickening  of  the 
deeper  layers  of  the  dentine  the  treatmeni  most  frequently 
made  use  of,  and,  indeed,  the  most  rational,  is  the  applica- 
tion of  some  astringent,  suoh  as  tannin,  or  carbolic  acid. 
Beit  in  some  oases  the  sensitiveness  is  not  removed  by  these 
means ;  it  is  then  necessary  to  have  recourse  to  caustic^  and 
arsenic  is  under  these  circumstances  the  best  that  can  be 
used.  The  application  of  th^  actual  cautery  is  now  scarcely 
permissible  on  account  of  the  danger  of  exciting  acute  inflam- 
mation of  the  pulp.  The  use  of  arsenic  is  not  free  from  the 
same  risk ;  the  action  excited  by  it  may  proceed  too  far,  and 
inflammation  of  the  pulp  may  result ;  it  is  necessary  to  take 
the  greatest  care.  Still,  with  proper  precautions,  regulating 
the  doae  with  the  utmost  nicety,  any  desired  effect  can  be 
produced,  from  merely  a  slight  irritant  action  to  that  which 
will  result  in  destruction  of  the  pulp.  And,  in  fact,  the 
aj^licatioia  of  a  very  small  quantity  in  such  a  case  as  this 
will  sometimes  induce  that  reparative  action  on  the  part  of 
the  pulp  which  it  is  so  desirable  to  effect  if  possible ;  we  not 
unfrequenUy  thius  use  arsenic  to  prodjice  so- called  '' astrin- 
gent/' or  Quldly  irritant,  effects.  Of  course,  in  such  cases 
the  dose  must  be  much  .diluted,  and  only  in  the  event  of 
failure  of  thje  first  application  should  wa  venture  to.  increase 
the  strength. 

It  may  be  objected  that  arsenic  is  too  powerful  a  remtedy 
for  use  in  such  cases ;  it  is,  indeed,  by  no  means  rare  to  see 
the  pulp  inflamed  as  the  result  of  a  rash.  appUoation;  we 
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get  then  a  severe  attack  of  the  characteristic  throbbing  pain 
which  is  only  relieved  by  making  a  free  opening  in  the  wall 
of  dentine  which  is  compressing  the  swollen  organ.  Should 
the  existence  of  a  communication  with  the  pulp  cavity  have 
been  accidentally  overlooked,  the  application  of  an  astringent 
dose  of  arsenic  will  only  have  the  effect  of  setting  up  super- 
ficial inflammation  of  the  organ  instead  of  the  wished-for 
reparative  action. 

Tomes,  whilst  he  acknowledges  that  arsenic  is  the  most 
certain  and  efficacious  of  all  the  remedies  which  have  been 
proposed,  gives  the  preference  to  chloride  of  zinc  in  the 
second  stage  of  caries  as  being  safer.  His  treatment  is  as 
follows : — He  tears  out  a  little  cotton  wool  into  a  fine  web, 
and  then  adds  some  very  liquid  oxychloride  of  zinc;  the 
mixture  is  introduced  into  the  tooth  and  allowed  to  harden, 
as  if  it  was  a  stopping  of  gum  sandarach.  Oxychloride  of 
zinc,  even  when  used  as  thick  as  possible,  contains  a  small 
excess  of  chloride,  and  when  used  thin  the  quantity  of  free 
chloride  is  considerable.* 

In  this  form  of  caries,  then,  we  should  try  astringents 
first,  especially  tannin,  limiting  the  use  of  arsenic  to  those 
cases  in  which  we  wish  to  obtain  rapid  insensibility,  and 
always  bearing  in  mind  that  it  is  necessary  to  apply  it  very 
cautiously  in  these  cases.  We  must  remember,  also,  that 
cases  do  occur  in  which  neither  tannin,  nor  chloride  of  zinc, 
nor  even  arsenic,  will  remove  the  sensitiveness  of  the  dentine. 
The  only  course,  then,  is  to  cut  through  the  layer  which 
still  protects  the  pulp,  and  treat  the  case  as  one  of  the  third 
stage  of  caries. 

The  third  stage  is  reached  directly  the  caries  has  pene- 
rated  to  the  pulp  cavity.  There  is  no  occasion  for  me  to 
describe  the  symptoms  which  are  characteristic  of  this  phase 
of  the  disease ;  the  diagnosis  is  usually  easy,  and  the  treat- 
ment which  is  indicated  is  equally  clear — we  must  destroy 
the  pulp. 

Before  speaking  of  the  use  of  arsenic  for  this  purpose,  I 
must  say  a  few  words  respecting  the  various  other  means 
which  have  been  suggested.  Dr.  Magitdt  writes  as  follows : 
— ''  It  is  possible  to  remove  the  pulp  by  means  of  a  fine 
stylet,  either  straight  or  curved.  This  is  passed  into  the 
cavity  and  then  turned  round  quickly,  so  as  to  detach  and 
extract  the  pulp.  This  plan,  formerly  much  used,  appears 
to  us  only  applicable  to  the  incisors  and  canines ;  in  these 
teeth  the  pulp,  being  small  and  fusiform,  can  easily  be 
hooked  up  in  this  way,  and  can  often  be  extracted  whole. 
It  is  attended,  however,  by  certain  drawbacks;  in  the  first 
*  See  *  Brit.  Journ.  of  Dental  Scieoce,'  vol.  xiii,  p.  552«r  ^  . 
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place  the  pain  of  the  operation  is  very  acute,  and  in  the 
next  place,  however  careful  one  may  be,  there  is  always  the 
chance  of  leaving  behind  a  part  of  the  pulp  attached  to  the 
nervo-vascular  cord  which  occupies  the  dental  canal,  and 
this  fragment  is  liable  subsequently  either  to  grow  or  to 
become  inflamed .'' 

In  general,  then,  we  reject  this  rough  mode  of  extracting 
the  pulp,  and  only  use  it  in  cases  where  the  pulp  can  with 
certainty  be  removed  by  a  single  sweep  of  tlie  instrument. 

The  actual  cautery  and  the  electric  cautery  have  also  been 
used  for  this  purpose,  but  almost  the  same  objections  apply 
to  them  as  to  the  treatment  which  has  just  been  described. 
The  operator  cannot  be  absolutely  sure  that  he  has  passed 
his  red-hot  stylet  or  cautery  iron  into  every  corner  of  the 
cavity,  and  has  completely  destroyed  the  pulp.  Cautery 
irons  of  so  small  a  size  cool  very  quickly,  and  when  one  has 
to  do  with  a  good-sized  pulp  chamber,  such  as  that  of  one  of 
the  large  molars,  its  destructive  action  is  apt  to  be  imper- 
fectly performed  at  some  point  or  other.  If  the  electric 
cautery  be  used  it  is  difficult  to  get  the  loop  of  platinum 
wire  through  the  opening  into  the  pulp  cavity  unless  it  is  of 
some  size.  The  operation  is,  moreover,  very  painful,  and 
not  free  from  danger.  The  patient,  surprised  by  the  sudden 
and  acute  pain,  may,  by  an  involuntary  movement,  present 
some  other  part  of  the  mouth  to  the  action  of  the  cautery. 
And,  further,  the  operation  may  be  followed  by  inflamma- 
tion of  the  pulp  or  of  the  periosteum,  a  sort  of  reaction 
which  may  occur  after  any  form  of  cauterisation,  but  which 
the  electric  cautery  seems  particularly  liable  to  excite. 

Various  other  caustics  have  been  proposed  and  used.  We 
need  not  speak  here  of  the  superficial  caustics,  such  as 
carbolic  acid,  nitrate  of  silver,  &c.,  but  only  of  those  which 
have  a  deeply  destructive  action  on  the  tissues.  Liquid 
caustics  should  be  but  rarely  made  use  of,  on  account  of  the 
difficulty  which  attends  their  proper  application  and  manage- 
ment ;  it  is  almost  impossible  to  localise  or  to  regulate  their 
action.  If  we  use  an  acid,  and  nitric  acid  has  been  suggested 
for  this  purpose,  there  is  the  objection  that  it  acts  directly 
upon  the  hard  tissues  of  the  tooth  as  well  as  on  the  pulp, 
and  that  it  is  impossible  to  foresee  how  far  this  action  may 
extend ;  in  fact,  if  the  application  should  have  to  be  repeated 
several  times  it  may  soften  and  destroy  the  crown  of  the 
tooth.  In  the  case  of  the  alkalies,  such  as  potash,  soda, 
baryta,  &c.,  their  extreme  solubility  exposes  them  to  the 
risk  of  melting  and  damaging  the  adjacent  gums  or  cheek,  or 
even  the  larynx.  We  must,  however,  make  an  exception  in 
favour  of  one  liquid  caustic,  chloride  of  zinc,  few-  ^^s^^ 
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certain  cases  in  which^  on  account  of  the  form  or  situation  of 
the  caries^  the  application  of  a  caustic^  either  solid  or  as 
powder^  is  attended  with  difficulty ;  it  is  clear  that  under 
these  circumstances  a  lic^uid  caustic  which  will  peneti'ate 
into  all  the  nooks  and  corners  of  the  cavity  will  produce  the 
most  satisfactory  effect.  A  mixture  of  equal  parts  of 
deliquescent  chloride  of  zinc  and  of  a  saturated  solution  of 
chloride  of  antimony  will  be  found  very,  useful  for  this 
purpose. 

Chloride  of  zinc  may  also  be  applied  in  the  form  of 
Canquoin's  paste;  this  is  made  up  into  a  small  pellet  or 
cylinder,  which  is  introduced  into  the  middle  of  the  pulp 
cavity,  so  as  to  be  in  contact  with  the  pulp  on  all  sides. 
Chloride  of  zinc  when  used  in  the  liquid  state  should  be  as 
neutral  as  possible ;  it  should  be  applied  carefully  on  some 
asbestos  or  cotton  wool,  and  covered  by  a  layer  of  wax  or  by 
some  cotton  wool  saturated  with  a  solution  of  mastic* 
(Ih  he  eottHmmed.) 


CONSTITUTIONAL    CONDITIONS  AND   TREATMENT,  AS 
RELATED  TO  THE  PRACTICE  OF  DENTISTRY. 

Read  before  tike  Conneotient  Yalley  Denial  Society, 

By  C.  T.  Stockwell,  Esq.,  Springfield,  Maseachnsetts. 

The  subject  that  I  have  chosen  as  the  theme  upon  which 
to  write  a  pi^er  foe  this  oecaaioii^  is  one  so  broad  and  com- 
prehensive in  its  scope,  so  intimately  connected  with  much 
that  may  be  considered  speculative  and  obscure,  that  it  may 
seem  almost  like  persoaal  arrogance^  on  my  part,  to  adopt  it. 
I  have,  h^weves,  wxitten  it,  ikoi  assuming  to  instruct  a  body 
of  men,  most  €f  whom:  are  older  and  wiser  than  myself,  but 
rather  in  the  spi>rit  of  inquiry,,  thinking  that,  possibly^  it 
may  serve  tei  open  the  way  to*  a  disottssiem  upbn  a  most 
frukfiil  and  importiant  field  that  is,  at  least,  closely  allied  to 
our  specialty. 

That  the  teeth  aore,  ta  a  very  great  extent,  dependent  apon 
eonstitutional  cooiditions  is  a  fact  generidly  acknowledg^ed. 
The  hereduUu*y  law  is  as  absolute  in  relation  to  the  teeth  as 
to  other  organs.  Man  has  but  one  body,  and  though  it  be 
divided  iaAopartSy  eaeh  has  the  same  life,  is  supplied  by  the 
aasie  nerves^  and  has  a  commoii  system  of  nutrition  and 

•  See  lUgiidi,  *ThnMi6  do  la  Oarie  det  DenU,'  p.  196,  and  the  'Diet, 
fineyolop^diqae  das  Soenoes  KMioaleB,'  voL  zii,  seriM  1,  p.  580. 
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waste.  There  may  be  excepHtmaUe  cases  where  individual 
ergams,  or  parts,  are,  or  seem  to  be,  perfect,  while  the 
g/meral  wAok  is  ^dfeeUed  and  exhibits  marked  manifeBtations 
of  wrong  life.  Also,  there  may  be,  and  are,  leaicois  of  ceriain 
parts  that  include  the  dental  organs-  in  their  baleful  ia- 
fluenees,  while  the  general  health  is  good.  Bat  k  may  be 
stated,  as  a  rule,  that  the  teeth  are  found  to  be  in  close  sym- 
pathy with  the  general  coadition« 

Man  has  but  one  life,  and  the  life  principle  is  the  same 
for  all  parts.  The  normal  manifestadons  of  this  life  we  call 
health;  the  4R&nonnal  manifestations  we  call  disease. 
Disease,  then,  may  be  denominated  wrong  life ;  and  all  parts 
of  the  whole  must  be  affected,  more  or  less,  directly  or  ia^ 
directly,  by  a  material  wrong  of  any  part,  especially  when 
this  wvong  is  manifested  in  vital  functions. 

This  being  true,  it  seems  evident  that  the  Dental  prac- 
titioner should  giye  careful  and  intelligent  attention  to 
constitutional  conditions.  ,  And  not  this  alone,  but  he  should 
atudy  them  also,  with  reference  to  the  administration  of 
remedies^ 

Have  we  not,  as  a  professicm,  practically  been  too  much  in 
the  habit  of  practising  by  rote,  or,  in  other  words,  are  we  not, 
pract/haliy,  simply  "  tooth  jewellers,^'  rather  than  what  we 
should  be,  tootk  physieians  ? 

Can  the  Dentists  do.  nothing  else  to  arrest  or  alleviate  this 
universal  destruction  of  dental  tissue  than  to  prepare  and 
fill  cavities  ?  Is  this  all  that  he  can  do  ?  And  is  this  all 
that  he  may  justly  claim  a  professional /ee  for  doing? 

It  may  be  clauned  that  more  is  already  done;  that  we 
cleanse  the  tieeth,  tveat  the  gums,  attempt  to  correct  local 
condiftions  that  promote  decay,  &c.,  and  that  the  patient  is 
given  instructiona  regarding  the  proper  care  of  the  teeth,  in 
order  that  futni:€  decay  may  be  forestalled.  AH  this  is 
admitted.  Many  do  this,  and  some  moro  than  this,  perhaps. 
But  is  this,  even,  universal  ?  Indeed,  I  fear  we  should  be 
much  Buiprised  if  it  was  actually  knowoi  how  few  make  it  a 
conscientious  practice  to  give  their  patients  proper  advice 
in  relation  to  die  matter  of  thorough  cleansing^  to  say  nothing 
of  such  other  various  conservative  oourses  as  may  be  adopted 
to*  the  iiatttre  advantage  of  the  (patient. 

This  is  so,,  generally,  I  imagine,  partly  because  whatoi^er 
of  such  advice  is  given  is  considered  a  gratuity,  and  miSr- 
talfienly  so  conaideved.  How  many  of  our  '*  fiogiaters '' 
show  charges  for  pcescriptions^  or  advice,  to  our  patients  T 
Are  not  our  fees  always  for  operations  requiring  manual 
labour  ?  Who  of  us  is  ao  £srtunate  as  to  have  a  class  of 
patients  that  would  not  at  once  question  a  bill  which,  included 
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a  charge  for  professional  advice,  although  the  advice,  if 
faithfully  followed,  might  result  in  saving  to  the  patient 
future  expense,  annoyance  and  pain,  to  say  nothing  of  the 
value  and  satisfaction  of  having  a  sound  tooth,  or  teeth,  as 
compared  with  mended  ones. 

The  fact  that  we  make  no  charges  for  such  conservative 
-advice  is,  I  apprehend,  the  prominent  reason  why  it  is  so 
seldom  followed  to  any  extent.  Our  patients  place  but  little 
value  upon  it,  because  we  value  it  so  little. 

There  are  several  prominent  reasons  that  may  be  named 
why  the  Dental  practitioner  should  be  able  to  recognise 
constitutional  conditions.  The  first  that  I  will  name  is 
that  he  may  make  a  proper  selection  of  materials  for  filling 
the  teeth.  The  day  has  passed  when  any  one  of  the  commonly 
used  materials  for  filling  may  be  considered  in  every  case 
^'  the  bestJ^ — Good  judgment  should  be  exercised,  cease- 
lessly, in  the  selection  of  materials,  and  this  should  be  based 
not  alone  upon  the  position  of  the  cavity  and  texture  of  the 
tooth  to  be  filled,  but  upon  constitutional  conditions  as  well. 
All  of  us,  doubtless,  have  often  put  in  temporary  fillings  of 
gutta  percha  or  oxychloride  of  zinc,  in  certain  conditions  of 
the  patient,  when  it  was  apparent  that  gold  or  other  metallic 
materials  were  useless  for  the  time  being,  and  afterwards 
have  found  that  the  condition  of  both  the  teeth  and  general 
system  had  changed  so  as  to  tolerate  more  permanent  work. 

This  is  often  the  case  with  our  young  patients  when  their 
vitality  has  been  so  exhausted  by  excessive  application  to 
their  studies  as  to  show  marked  expressions  of  a  lack  of 
tonicity  in  the  teeth,  or,  in  many  cases,  following  long  and 
serious  sickness ;  and,  with  women,  during  and  shortly  after 
pregnancy.  Also,  with  girls,  at  the  time  when  they  approach, 
and  are  passing  through,  the  period  of  puberty. 

In  many  of  these  and  similar  cases  I  believe  there  is  a 
decided  preference  regarding  materials  that  should  be  used 
in  filling ;  and  to  forecast  the  possibilities  of  the  future, 
with  reference  to  such  cases,  requires  something  more  than 
merely  mechanical  skill  on  the  part  of  the  operator.  Our 
judgment  must  be  based  upon  careful  observation  and 
recognised  constitutional  laws. 

Again,  the  time  when  many  operations  may  be  most  safely 
performed  depends  very  largely  upon  constitutional  con- 
ditions. 

For  instance,  I  would  not  permanently  fill  the  pulp  cavity 
of  a  tOQth  when  the  patient  is  not  in  usual  health,  or  when 
he  or  she  were,  from  any  cause,  excessively  fatigued  or 
suffering  from  any  unusual  disturbance  of  the  stomach  or 
'bowels,  especially  if  this  disturbance  is  of  a  markedly  bilious 
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or  constipatory  character.  If  such  teeth  are  filled^  under 
these  adverse  circumstances^  I  believe  the  chances  for  un- 
favorable results  are  much  enhanced,  and  one  will  be  for- 
tunate indeed  if  inflammation  and  abscess  does  not  follow  the 
operation.  In  fact,  I  can  scarcely  conceive  of  any  case  that 
may  be  presented  in  the  course  of  our  everyday  practice 
when  we  should  not  take  into  account  actual  constitutional 
conditions,  and  that  our  decisions,  as  to  the  course  to  be 
pursued,  should  be  governed  thereby. 

But,  again,  it  is  legitimate  and  important  that  the  Dentist 
should  study  the  constitutional  conditions  tvith  reference  to- 
the  administration  of  remedies. 

Is  it  the  sole  province  of  the  Dentist  to  perform  mechanical 
operations  upon  the  teeth  ?  Must  he  do  nothing  else?  Are 
not  the  teeth^  in  any  case,  amenable  to  constitutional  treat- 
ment ?  Do  they  form  an  exception  to  other  organs  of  the- 
body  ?  In  cases  where  there  exists  an  evident  disinte* 
grating  diathesis — if  I  may  apply  the  term  to  the  teeth — is 
there  no  law  or  inherent  power  of  reversion  ? 

Scientists  tell  us  there  is  such  a  law,  and  that  the  lungs^ 
yield  less  readily  than  any  other  organ.  But  it  is  a  weU- 
accredited  fact  that  reversion,  under  favorable  conditions 
and  intelligent  guidance,  is  accomplished  in  cases  where 
there  is  a  marked  tubercular  diathesis,  even  where  the  here* 
ditary  taint  is  conclusive  for  generations  preceding. 

I  have  in  mind  a  large  family,  where  the  universal  ten- 
dency of  their  teeth  in  each  case  is  so  marked,  that  I  think 
it  may  be  proper  to  term  it  a  diathesis.  The  parents,  chil- 
dren, grand-children,  and  great  grand-children,  all  have  the 
same  general  characteristics  clearly  manifested  in  their  teeth. 
The  older  members  of  this  numerous  family,  nearly,  if  not 
quite  all,  are  wearing  artificial  teeth.  My  fight,  for  four  or 
five  years,  has  been  with  the  rising  generation.  The  teeth  are 
soft  and  frail,  and  white  decay,  so  called,  is  prominent.  The 
constitutional  diathesis  is  evidently  of  a  scofulous  nature. 

In  connection  with  my  care  of  this  family,  the  question 
has  often  forced  itself  upon  my  mind  whether  it  were  not 
possible  to  renovate  the  bloody  and  thus  reach  the  root  of  the 
difficulty.  Do  the  best  that  I  can  as  regards  filling  these 
teeth,  and  combating  adverse  local  conditions,  the  feeling 
presses  home  upon  myself  that  I  have,  boy-like,  simply 
built  mud  dams  with  which  to  stem  the  ever  onflowing 
current  of  destructive  tendencies  inherent  in  the  system. 

Do  we,  as  a  profession,  stand  powerless  before  such  a 
spectacle  ?  Must  we  content  ourselves  with  building  gutta- 
percha dams,  oxychloride  dams,  dams  of  amalgam,  or  even 
gold  dams  ?    Is  there  no  ''  bitter  herb  '*  that  possesses  the. 
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magic  power  of  sweetening  tkese  waters,  or  drying  np  tbeir 
fountains  ? 

The  fact  that  there  are  hmfidreds  of  thousawds  of  similar 
cases  in  our  land  makes  a  knowledge  of  the  true  ^ondkiuma 
of  reversion  vastly  important.  To  me,  it  seems  <w  important 
that  the  Dental  practitioner  should  become  an  expert  in 
this  knowledge  as  it  is  in  the  case  of  the  hm£f  speciali^^  fer 
instance. 

Assuredly  is  this  so  if  the  Dentist  would  reach  the  true 
ideal,  and  be  all  to  his  patients  that  it  is  legitimate  and 
poBsUfle  that  he  m.ay  be. 

But  it  may  be  said  that  this  is  an  encroachment  upon 
the  physician's  domain,  and  implies  a  physician's  attain- 
ments. 

That  it  is  an  iUegitimaie  encroachment  I  deny.  That  it 
implies  more  than  the  average  physician's  real,  or  even  sup- 
posed attainments,  I  admit ;  but  is  this  too  much  to  require 
of  the  ultimate  Dentist  ?  Is  there  a  Mount  Washington  in 
Dentistry,  a  height  beyond  which  it  is  impossible  to  go 
higher  ? 

The  true  office  of  the  Dentist,  it  has  often  been  said,  is  to 
stme  the  natural  teeth.  By  this,  it  has  largely  been  meant 
to  save  the  decayed  or  decaying  teeth  by  his  manipulations. 
But  the  first  and  most  important  office  of  the  Dentist  would 
seem  to  be  to  save  the  nai;ural  teeth  frem  decay — to  fore- 
stall and  prevent  this  universal  destruction  of  dental  tissue. 

Some  one  has  lately  said  that  the  Millenium  would  come 
when  the  physician's  aim  was  to  prevent  sickness  and  disease 
rather  than  to  cure  ;  this  is  as  true  of  the  Dental  practi- 
tioner. At  least,  a  long  stride  will  have  been  made  in  the 
direction  of  those  long-looked-for  thousand  years,  when  the 
physician  and  Dentist  have  secured  tiiis  high  and  noble 
end. 

It  requires  the  cycling  revolutions  of  time  to  ultimate  all 
great  undertakings,  but  this  shoiSld  not  discourage  the  effort. 
It  is  certainly  a  grand  and  noble  aim,  and  opens  upon  a 
fruitful  field  for  the  ambitious  and  philanthropic.  It  is, 
however,  clear,  I  think,  that  this  end  is  not  to  be  gained  by 
local  or  mechanical  treatment.  We  must,  in  order  to  attain 
the  best  results,  look  deeper  than  the  svrface  merely. 

If  we  would  gain  control  of  a  smoldering  iire  within  a 
structure,  we  must  point  our  extinguishers  within,  and  no* 
alone  upon  it.  We  must  reach  the  fire,  and  combat  it,  and 
not  satisfy  ourselves  with  the  running  to  and  fro  after  its 
reflections  or  tlie  shadows  it  casts  upon  the  surface.  And, 
gentlemen,  the  fire  is  within.  The  pathological  conditions 
of  the  teeth  arc,  very  often,  if  not  always,  bat  the  reflections. 
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or  one  of  the  expressions y  of  the  constitutional  wrong.  Give 
as  much  credence  as  you  please  to  the  various  chemical 
theories^  the  fact  still  remains  that  the  most  absolute  cleanli- 
ness and  care  does  not,  in  every  case,  prevent  the  disinte- 
gration of  tissue ;  while  other  cases  are  numerous  where  the 
local  conditions  are  the  most  adverse  conceivable,  notwith- 
standing the  teeth  do  not  decay.  Is  this  fact  to  be  accounted 
for  upon  any  other  basis  than  a  constitutional  one  ?  Is  not 
the  wrong  in  the  blood  ?  and  are  not  the  decaying  teeth  a 
resultant y  or  one  of  the  expressions  of  this  wrong  ? 

The  chemical  force  is  an  active  one,  imquestionably,  but 
not  the  basal  one.  To  a  very  large  extent,  the  chemical 
forces  have  their  origin  in  constitutional  abnormalities.  But 
where  they  do  not  thus  originate,  the  constitutional  con- 
ditions being  perfect  and  normally  vigorous,  the  teeth  are 
thus  equipped  with  the  power  of  withstanding,  or  resisting, 
the  chemical  agents.  It  is  important,  and  imperative  even, 
that  we  combat  the  chemical  auxiliaries ;  but  our  treatment 
should  not  stop  here.  We  should  as  well  be  able  to  diagnose 
the  constitutional  wrong,  and  direct  our  efforts  toward  its 
removal.  This  seems  to  me  to  be  a  part  of  the  Dentist's 
duty,  as  legitimate  as  the  filling  of  decayed  teeth  or  local 
treatment  and  care. 

Assuredly  is  this  the  case  when  children  are  placed  in 
our  charge ;  we  should  not  only  watch  their  teeth  with  a 
sharp  eye  for  cavities,  but  we  ought  to  watch  as  vigilantly 
for  constitutional  wrongs — ^wrongs  of  habit,  diet,  exercise, 
&c.,  which  tend  to  promote  and  invite  the  destruction  of 
dental  tissue,  thereby  preventing  the  necessity  for  the  hard 
manual  labour  that  is  required  to  save  the  teeth  after  the 
destruction  has  once  commenced.  The  Dentist  should  also 
be  remunerated  for  this  watch,  care  and  study,  as  liberally 
as  for  the  labour  put  forth  to  save  after  they  become  decayed. 
The  patient  can  better  afford  to  pay  for  the  prevention  of 
disease  than  its  cure  ;  and  it  is  very  largely  the  profession's 
fault  that  they  may  not  now  so  regard  it.  One  is  seldo'm 
accorded  credit  where  he  claims  none. 

Again,  we  need  to  be  able  to  diagnose  constitutional  con- 
ditions, and  also  apply  the  proper  remedies,  in  our  ticat- 
ment  of  the  various  inflammatory  conditions  of  Ae  teeth  and 
surrounding  parts.  If  we  rely  alone  upon  local  treatment 
in  cases  of  inflammation  of  the  pulp  and  pericementum,  we 
shall  often  sadly  fail. 

The  same  general  laws  that  pertain  to  the  treatment  of 
inflammation  in  any  part  applies  to  all  other  parts.  An 
inflammation  of  the  pulp  of  a  tooth,  or  of  the  pericementum, 
is  amenable  to  precisely  the  same  treatment  as  an  inflam- 
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matioa  of  the  langs^  braio^  &c.  We  need  in  all  cases  of  in- 
flammation^  of  course,  to  look  carefully  to  the  circulation ; 
for  the  normal  circulation  of  the  blood  seems  to  serve  as  the 
basis  for  the  performance  of  all  other  functions. 

Our  fingers  need  that  nice  and  delicate  education  which 
ivill  enable  them  to  correctly  interpret  the  language  of  the 
pulse,  for  it  has  volumes  to  say  to  him  who  can  read  its 
impressions  intelligently.  The  study  of  it  is  one  of  the  most 
important  and  interesting. 

The  probabilities  of  a  favorable  termination  of  local  inAa:n- 
mation^  in  any  case,  is  largely  proportionate  to  the  ability 
to  control  the  circulation  of  the  blood  to  and  in  the  part 
and  the  local  processes  of  disease  are  severe  in  proportion 
to  the  excited  circulation  or  frequency  of  the  pulse ;  or,  in 
other  words,  as  is  the  frequency  of  the  pulse  so  is  the  in- 
tensity of  the  inflammation  and  impairment  of  the  life  of 
the  part,  and,  also,  the  danger  of  an  unfavorable  termination. 

Just  in  proportion  to  the  variation  of  the  circulation  and 
temperature  from  the  normal  standard  is  the  severity  and 
activity  of  the  disease.  The  temperature  being  dependent 
upon  the  circulation  rises  and  falls  with  the  circulation  or 
pulse.  In  therapeutics,  therefore,  it  follows  that  just  in 
proportion  as  the  circulation  and  temperature  can  be  brought 
/o,  and  maintained  at,  the  normal  standard,  just  in  that  pro- 
portion are  the  processes  of  disease  arrested,  and  vital  pro- 
cesses re-established.  This  being  true,  the  importance  of  an 
intelligent  diagnosis  of  the  circulation,  and  the  necessity  of 
gaining  control  of  the  same,  is  self-evident  in  all  cases  to 
which  allusion  has  been  made. 

It  is  not  within  the  proposed  scope  of  this  paper  to  enter 
into  details  of  treatment.  But  this  much  may  be  allowed, 
perhaps,  in  reference  to  the  constitutional  diathesis,  or  rever- 
sion principle  alluded  to,  to  wit:  That  a  true  knowledge 
and  a  correct  observance  of  correct  hygienic  laws  are  among 
the  very  first  requisites.  By  this  is  not  meant  the  matter  of 
diet  alone.  Important  as  this  may  be,  there  are  conditions, 
habits,  environments,  &c.,  that  are  equally  important  and 
necessary  to  a  favorable  culmination  of  the  reversion  ten- 
dencies that  may  be  inherent  in  the  system. 

The  centuries  during  which  the  old  Romans  lived  and 
flourished,  without  the  occasion  for  a  physician,  was  made 
possible  by  their  simple  manner  of  life.  But  when  an  aris- 
tocracy arose  that  departed  from  their  former  simple  habits, 
and  began  to  indulge  in  extravagance  in  eating,  drinking, 
&c.,  then  the  demand  for  physicians  arose. 

Thus  it  would  appear  that  the  task  before  the  ultimate 
physician  is  a  no  less  one  than  the  revolution  of  much  that 
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we  term  civilisation,  and  he  may  well  call  to  his  aid  the 
social  scientist. 

(lb  he  continued.) 
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MONTHLY  REPORT  OF  CASES  TREATED  AT  THE 
DENTAL  HOSPITAL  OF  LONDON, 

Pbom  Mat  Ist  to  Mat  SIst,  1880. 

r  Children  under  14   493 

Sztractions  <  Adolts    782 

CUnder  Nitrous  Oxide  868 

Gold  Stoppings 123 

White  Foil  ditto  11 

Plastic  ditto 396 

Irregularities  of  the  Teeth  treated  mechanically 60 

Miscellaneous  Cases  .«.. 264 

AdriceCasef  .•.!••  ••••••••• 84 

Total 2580 

OOBKELIUS  ROBBINS, 

House  Swrgeonpro  tern. 


MONTHLY  REPORT  OF  OASES  TREATED  AT  THE 
NATIONAL  DENTAL  HOSPITAL, 

Pbom  Mat  1st  to  Mat  SIst,  1880. 

Number  of  Patients  attended 1056 

(-Under  14    415 

Extractions  ]  Adults 455 

(.  Under  Nitfous  Oxide    96 

Gold  Stoppings , 62 

Sheets  of  Gold  used,  independent  of  Pellets 85 

Other  Stoppings   274 

Adrice  and  Scaling  58 

Irregularities  of  Teeth 17 

Miscellaneous 83 

Total  operations  1400 

WiLLOUOHBT  G.  WbBM, 

House  Surgeon, 


^OL.  IXTII, 
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In  the  '  Lancet '  for  June  Sth  there  is  an  article  upon  the 
Royal  College  of  Surgeons  of  England^  in  which  we  find  it 
stated  that  this  College  ''is  the  only  examining  board  in 
England — ^nay,  perhaps^  in  the  United  Kingdom — which  is 
able  and  allowed  to  grant  a  registrable  qualification  that 
does  not  include  a  guarantee  of  proficiency  in  Chemistry^ 
Materia  Medica^  Pharmacy,  Pathology,  Midwifery,  and 
Forensic  Medicine/'  Upon  reading  this  paragraph  we  could 
not  but  feel  some  surprise  that  the  words  "  Dental  Surgery'*  or 
''Dentistry  "  were  omitted, seeing  that  the  'Lancet,'  on  the  one 
hand,  persistently  ignores  the  Dental  Diploma  of  the  Boyal 
College  of  Surgeons,  and,  on  the  other,  seems  to  maintain 
that  no  one  is  competent  to  write  upon  Dental  Surgery  but 
those  who  are  full  members  or  fellows  of  that  College, 
whether  they  possess  the  Dental  Diploma  or  not ;  indeed, 
apparently,  according  to  the  views  of  the  '  Lancet,'  that 
Dental  Diploma  is  of  no  value  at  all. 

Surely  according  to  the  present  tactics  of  the  '  Lancet,*  and 
the  views  of  those  who  write  its  articles  on  Dental  subjects, 
it  ought  to  advocate  the  addition  to  the  ''guarantees  of 
proficiency  "  that  it  deems  requisite  for  the  attainment  by 
tlie  general  surgeon  of  a  registrable  degree,  some  knowledge 
of  Dental  surgery,  which  he  is  too  often  so  lamentably 
ignorant  of.  In  these  remarks  we  in  no  way  intend  to 
reflect  upon  the  Association  of  Surgeons  practising  Den- 
tistry, who,  for  the  most  part,  are  far  more  truly  pure 
Dentists  than  pure  Surgeons,  but  only  desire  to  point  out 
the  inconsistency  of  a  medical  paper  speaking  authorita- 
tively upon  a  specialty,  the  very  name  of  which  it  omits 
from  the  list  of  subjects  it  deems  that  a  surgeon  should  be 
acquainted  with  to  qualify  him  for  obtaining  a  registrable 
degree. 
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THE  USE  OP  GASEOUS  FUEL,  WITH  SPECIAL  REFER- 
ENOE  TO  ITS  APPLICATION  TO  LABORATORY  FUR- 
NACES. 

By  Thomas  Fubtcheb,  Esq.,  F.C.S. 
(From  the  '  Joarnal  of  the  Society  of  Arts.') 

(Concluded  from  page  489.) 

Another  objection  to  draught  furnaces  is  the  difficulty  of 
keeping  all  the  lids  and  parts  fitting  so  perfectly  air-tight  as 
to  keep  all  cold  air  out  of  the  chimney,  and  thereby  inter- 
fering with  its  satisfactory  working.  Where  the  pull  of  the 
chimney  is  great  from  its  height,  there  is  a  great  liability  to 
this  leakage  of  cold  air  into  it^  and  there  is  also  a  great  waste 
of  heat  in  keeping  the  chimney  at  a  sufficiently  high  tem- 
perature to  enable  it  to  work  efficiently.  Draught  furnaces 
have  their  place  and  fill  it,  but  for  many  purposes  there  is 
nothing  to  approach  a  blast  furnace,  used  with  either  coal 
gas  or  gasoline  vapour.  The  furnace  I  now  show  you,  and 
which  I  will,  at  the  conclusion,  light  and  keep  going  for  ten 
minutes,  is  perhaps  the  most  perfect  example  of  the  great 
results  to  be  obtained  with  gaseous  fuel.  The  casing  which 
holds  the  crucible  is  a  simple  thick  pot  of  my  porous  clay, 
with  a  hole  in  the  side,  and  a  lid  with  a  hole  in  the  centre 
for  the  escape  of  the  products  of  combustion. 

The  burner,  I  consider,  is  as  perfect  for  its  work  as  the 
casing.  It  is  a  true  solid  flame,  formed  by  injecting,  with 
this  little  foot  blower,  a  fine  stream  of  air  at  a  high  pressure 
into  a  tube,  into  which  gas  or  gasoline  vapour  enters  at  the 
side.  By  using  the  air  at  a  high  pressure,  the  larger  quantity 
of  air  required  for  combustion  is  pulled  in  mechanically  at 
the  openings  in  the  tube,  thus  dispensing  with  the  large  and 
costly  blowing  apparatus  which  would  otherwise  be  neces- 
sary. The  end  of  the  tube  against  the  hole  in  the  casing 
may  be  open,  but  is  then  liable  to  make  a  rattling  unpleasant 
noise  ;  to  prevent  this,  I  cover  it  with  a  cap  of  gauze,  which, 
'  when  the  furnace  is  at  a  blinding  white  heat,  is  perfectly 
cold,  partly  owing  to  the  fact,  as  I  previously  explained,  that 
a,  gas  flame  produced  by  a  blast  is  never  in  absolute  contact 
with  the  burner  which  produces  it,  and  partly  to  the  constant 
blast  of  cold  air  and  gas  passing  through.  The  burner  fits 
tight  against  the  casing.     A  perfectly  explosive  mixture  is 
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made  rapidly  in  very  small  quantities^  and  burnt  in  a  close 
non-conducting  chamber  so  perfectly  and  so  instantaneously 
that  not  a  trace  of  flame  is  visible  in  the  furnace^  as  may  be 
seen  by  those  interested  who  will  come  and  examine  the  fur- 
nace whilst  working.  In  this  furnace  I  can,  as  you  will  see, 
starting  all  cold^  get  a  crucible  well  over  a  cast  iron  melting 
heat  in  five  minutes^  and  to  a  blinding  white,  approaching  a 
blue,  heat  in  ten  minutes. 


Blast  Furnace  (injector). 

The  gas  consumed,  in  this  furnace,  as  I  shall  work  it  at 
the  conclusion,  is  about  40  cubic  feet  per  hour.  It  therefore 
requires  less  than  4  cubic  feet  of  gas  to  raise  a  crucible, 
sufficiently  large  to  hohl  2  lbs.  of  cast  iron,  to  over  the 
fusing  point  of  cast  iron,  and  it  takes  about  7  cubic  feet  of 
gas  to  melt  this  weight  of  iron,  so  that  it  can  be  poured. 
Let  it  be  remembered,  that  this  quantity  of  gas  costs  a  little 
over  one  farthing,  and  is  equivalent  to  about  4  ounces  of 
coal.  Let  it  also  be  remembered,  that  this  minute  quantity 
of  fuel  not  only  melts  the  iron,  but  heats  up  a  cold  furnace 
and  crucible.  It  is  very  easy  to  work  the  furnace  with  a 
very  small  gas  supply,  but  in  this  case  the  heat  is  obtained 
much  more  slowly,  and  the  total  quantity  of  gas  used  to 
obtain  the  same  result  is  greater. 

Grreater  power  and  greater  rapidity  of  working  than  shown 
by  this  furnace  is  not  desirable,  although  it  could  be  easily 
obtained  by  increasing  the  air  and  gas  supply.  No  crucibles 
known  will  stand  a  greater  power  than  this  furnace  gives 
with  ease,  whilst  for  simplicity  of  construction,  and  ability 
to  bear  hard  work,  anything  better  could  hardly  be  desired. 
With  this  furnace,  I  think  the  art  of  heating  crucibles  by 
gas  may  be  considered  to  be  complete. 
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Consider^  for  one  moment,  the  actual  results  obtained  in 
this  furnace  with  four  ounces  of  fuel,  and  compare  the 
number  of  pounds  of  coal  or  coke  necessary  to  produce  the 
same  pesult,  then  the  economy  of  gas  fuel  under  proper  con- 
ditions, becomes  self-evident.  Bear  in  mind  also  that  it  is 
applicable  to  either  coal  gas  or  air  gas  from  benzoline,  the 
latter  fuel  enabling  the  furnace  to  be  used  for  the  fusion  of 
pure  nickel  and  delicate  coloured  enamels  and  glass,  which 
the  sulphur  always  present  in  coal  gas  would  otherwise 
'prevent  the  furnace  being  applied  to.  When  we  consider 
the  important  part  which  nickel  is  likely  to  play  in  the 
future  for  many  purposes,  more  especially  in  its  pure  and 
malleable  form,  this  power  of  melting  this  refractory  metal 
in  a  simple  furnace  is  a  matter  of  no  little  importance. 

I  have  time  only  to  say  a  few  words  about  blowpipes. 
The  flame  of  a  blowpipe  is,  to  a  certain  extent,  hollow  ;  but 
not  so  much  so  as  is  the  case  with  the  ordinary  flame  made 
without  an  air  blast.  The  reason  of  the  very  high  tem- 
perature obtained  with  a  blowpipe  flame  is  that  the  heat  is 
driven  to  one  point  and  accumulated  there.  I  have  here  an 
example  of  an  arrangement,  devised  by  myself  some  years 


Blowpipe,  with  air-jet  coiled  round  the  gas-pipe,  and  Bunsen 
burner  underneath,  to  heat  both  gas  and  air  before  burning,  so  as 
to  obtain  high  temperatures. 

ago,  for  heating  both  the  blast  of  air  and  the  gas,  producing 
a  flame  having  a  temperature  far  above  that  required  to 
melt  platinum. 

A  blowpipe  flame,  however  large,  has  little  power  com- 
pared with  the  burner  of  the  blast  furnace  which  I  have  just 
described,  when  we  have  large  bodies  of  material  to  heat. 
The  combustion  is  neither  so  rapid  nor  so  perfect ;  in  fact, 
the  blowpipe  flame  is  hollow  and  long,  with  only  one  hot 
point:  The  furnace  burner  flame  is  solid,  short,  and  of 
equal  temperature  throughout. 

I  will  now  explain  some  of  the  differences  between  coal 
gas  and  gasoline  or  benzoline  yapour,  in  practical  use.  Coal 
gas  is  never  free  from  sulphur,  and  it  is^  therefore,  difficult 
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to  use  for  the  heating  of  metals  and  other  substances  which 
are  liable  to  damage  by  sulphur  compounds.  It  is  also  not 
satisfactory  for  the  fusion  of  enamels^  except  in  perfectly 
tight  chambers^  from  which  the  products  of  combustion.can 
be  completely  excluded. 

The  vapours  of  the  lighter  petroleums,  on  the  contrary, 
are  free  from  sulphur,  and  I  have  repeatedly  fused  the  most 
delicate  enamel  colours  in  the  open  flame  without  the  slightest 
injury. 

Another  curious  difference  in  the  two  fuels  is  that  when 
gasoline  or  benzoline  vapour  is  used  with  a  blowpipe,  the 
flame  is  exceedingly  liable  to  blow  out.  I  can  use  no  other 
satisfactory  simile,  except  that  the  gasoline  flame  appears  to 
be  *'  brittle,"  and  not  to  hang  tenaciously  to  the  blowpipe 
as  a  ffas  flame  does.  When  anything  is  in  the  gasoline  flame, 
which  is  at  a  sufficiently  high  temperature  to  keep  up  the 
combustion,  this  is  no  disadvantage.  In  the  furnace,  air 
gas  from  benzoline  burns  with  a  perfect  steadiness,  precisely 
like  coal  gas,  but  when  we  attempt  to  use  it  for  blowpipe 
work,  the  flame  is  conitinually  leaving  the  point  of  the  jet 
and  blowing  out.  In  this  respect  the  field  for  experiment  is 
yet  open. 

I  believe  I  obtained  from  my  friend  Mr.  Bower,  only  last 
night,  an  idea  which  may  serve  to  solve  this  difficulty,  but 
which  I  have  not  been  able  yet  to  test,  I  found  that  with 
benzoline  gas  his  blowpipe  was  much  more  satisfactory  than 
my  own,  the  only  difference  between  the  two  blowpipes 
being  that  his  had  an  exceedingly  thick  air-jet ;  mine  had  a 
very  thin  one.  The  jet  of  thick  glass  or  metal  does  not 
appear  to  lift  the  flame  away  to  the  same  extent,  and  some 
experiments  will  be  made  in  this  direction  as  soon  as  I 
return. 

It  must  be  remembered  that  coal  gas  is  lighter  than  air ; 
gasoline  gas  is,  however,  much  heavier ;  and  therefore  the 
atmospheric,  or  Bunsen  burners,  made  for  coal  gas,  which 
are  open  at  the  bottom,  will  not  work  satisfactorily  with 
gasohne  gas,  as  the  latter  falls  and  escapes  from  the  lower 
openings.  For  gasoline  gas,  the  only  heating  burners  which 
can  be  used  are  those  arranged  in  a  similar  manner  to  the 
solid  flame  burners,  with  a  horizontal  jet  and  air-tube.  On 
account  of  the  weight  of  gasoline  gas,  if  the  generator  is 
placed  at  the  top  of  a  building,  the  weight  of  the  gas  is 
sufficient  to  supply  an  argand  burner  in  the  lower  part  of  the 
building,  although  the  pressure  obtained  is  not  sufficient  to 
work  any  of  the  common  lighting  burners  which  do  not 
require  a  chimney. 

I  have  two  exceedingly  curious  flames  to  show  ypu ;  one 
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is  a  solid  flame^  produced  on  a  surface  of  gauze  by  a  chimney 
draughty  the  chimney  being  free  to  vibrate.  The  explosions^ 
by  the  management  of  the  chimney^  can  be  varied  in  their 
rapidity^  producing  different  tones.  I  do  not  recommend 
this  in  its  present  form  as  a  musical  instrument,  I  simply 
show  it  you  as  a  curiosity.  The  other  is  a  flame  which 
requires  close  examination  to  see  its  beauty ;  and  I  will  show 
it  at  the  conclusion  whilst  the  furnace  is  working.  It  is 
produced  under  peculiar  conditions.  When  the  vapour  of 
gasoline  is  burnt  on  a  gauze  surface,  with  just  sufficient  air 
to  make  a  blue  flame,  the  surface  of  the  gauze  is  covered 
with  innumerable  round  blue  beads  of  flame,  rushing  about 
in  all  directions.  I  can  offer  no  explanation  of  this,  and  I 
cannot  produce  the  same  effect  with  a  coal-gas  flame  under 
any  conditions. 

In  conclusion,  there  are  many  purposes  to  which  gas  fuel 
-can  be  applied,  far  more  perfectly  than  it  is  at  present.  In 
fact,  we  may  say  that  its  use,  except  in  blast  furnaces  and 
blowpipes,  is  yet  in  its  infancy,  and  the  work  done  by  Gore, 
Wallace,  and  others,  may  be  considered  only  as  a  small  sign 
of  what  is  yet  to  come.  I  believe  the  time  is,  perhaps,  not 
far  distant  when  gas  will  be  used  exclusively  for  cooking 
purposes,  and  that  its  rapid  adoption  all  over  the  world 
depends  only  on  the  makers  of  the  apparatus.  If  the  makers 
of  gas-heating  arrangements  had  to  pay  for  all  the  gas  wasted 
in  their  apparatus,  I  think  many  improvements  would  very 
quickly  be  made.  My  own  experience  is  that  the  whole  of 
the  cooking  for  a  family  of  eleven  can  be  done  perfectly, 
entirely  without  the  assistance  of  a  fire,  at  a  cost  of  about 
twopence  per  day  for  gas.  When  we  compare  this  with  the 
cost  entailed  by  some  apparatus  now  sold,  the  necessity  for 
improvement  is  self-evident.  Where  liquids  have  to  be 
boued  or  vessels  heated,  the  work  must  be  done  by  one  solid 
flame,  not  by  a  number  or  one  hollow  flame ;  the  ovens  and 
pans  must  be  as  shallow  and  broad  as  possible,  and  must 
also  be  no  thicker  than  is  absolutely  necessary.  I  have  seen 
gas-cooking  apparatus  in  which  some  two  or  three  cwt.  of 
iron  has  to  be  heated  before  any  satisfactory  work  can  be 
done.  My  own  ovens  and  pans  are  as  thin  as  they  can  pos- 
sibly be  made,  and  I  find,  by  experience,  that  our  largest 
oven  is  fully  hot  in  two  minutes.  In  a  properly  arranged 
water- heater,  it  requires  about  one  and  a  half  cubic  feet  of 
gas  to  boil  one  gallon  of  water ;  this  is  the  result  I  get  in 
actual  work,  under  the  best  conditions.  I  may  safely  take 
it  as  an  average,  with  the  burners  generally  used  for  cooking, 
that  from  five  to. twelve  cubic  feet  of  gas  is  burnt  to  do  the 
same  work,  owing  partly  to  the  improper  construction  of  the 
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burners,  and  partly  to  the  faulty  shape,  and  unnecessary 
weight  of  the  vessels  used. 

Amongst  the  still  more  recent  improvements  in  gas-heating 
apparatus  which  have  not  yet  been  made  public,  I  may 
mention  two.  The  first,  which  I  now  show  you,  is  a  simple 
and  cheap  arrangement  for  melting  and  pouring  into  ingots 
of  different  shapes  a  few  ounces  of  gold  or  silver,  without 
the  use  of  a  furnace.  My  first  arrangement  of  this  kind  was 
essentially  different.     In  this,  as  you  sec,  both  blowpipe^ 


Fletcher's  Furnace. 

crucible,  and  ingot  mould,  are  mounted  on  one  rocking  standi 
the  two  slides  of  the  ingot  mould  slide  over  each  other  to 
enable  ingots  of  different  shapes  and  weights  to  be  cast,  and 
the  rocking  stand,  clamp,  and  blowpipe,  are  all  obtained  in 
a  single  casting,  reducing  the  cost  of  the  whole  to  a  few 
shillings.  It  is  well  known  that  the  toughness  and  working 
properties  of  gold  are  greatly  improved  by  this  method  of 
melting  with  a  flat  crucible  and  a  blowpipe,  and  the  results 
compare  very  favorably  with  those  obtained  in  the  bestjfur- 
naces.  As  regards  time,  a  3  oz.  ingot  can  be  melted  ^and 
poured  in  two  minutes  with  ease. 

(To  be  continued,) 
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THE  CHEMISTS  ON  DENTAL  REGISTRATION. 

Dental  Begistratton. 

To  the  Editor  of  the  '  Chemist  and  Druggist* 

Sir, — I  enclose  you  a  circular  letter  I  have  received  from 
the  Honorary  Secretary  of  the  British  Dental  Association, 
pointing  to  the  fact  that  when  I  was  registered  under  the 
Dentists  Act  I  was  only  an  assistant,  aild  not  on  the  Che- 
mists and  Druggists'  Register.  He  says:  ^^  Under  these 
circumstances  your  registration  in  the  Dentists'  Register  is,, 
in  the  opinion  of  counsel,  a  clear  violation  of  the  provisions 
of  the  Dentists  Act,  The  Representative  Board,  therefore, 
suggest  that  you  should,  in  writing,  request  the  Registrar  to 
remove  your  name  from  the  Dentists'  Register.  Should  you 
not  see  fit  to  follow  this  recommendation  within  fourteen 
days  from  the  date  of  this  letter  the  Board  will  feel  bound  to 
bring  the  case  before  the  General  Council,  the  possible 
result  of  which  proceeding  will  be  that  your  name  will  be 
erased  from  the  register,  and  that  you  and  the  witness  to 
your  declaration  are  liable  to  be  proceeded  against  under  the 
appended  section  of  the  Dentists  Act,  which  was  promi- 
nently printed  upon  your  declaration  paper." 

Previous  to  July,  1878,  I  practised  Dentistry  (such  as  is 
usual  with  a  chemist's  business),  I  being  then  an  assistant. 
I  filled  in  my  application  form,  "As  in  practice  before  July, 
1878,  in  conjunction  with  pharmacy.'^  You  will  see  they 
wish  to  make  out  that  this  was  a  misrepresentation.  Will 
you  kindly  inform  me  if  they  can  erase  my  name  from  the 
register,  and  also  what  steps  should  I  take  in  the  matter  ?  I 
have  no  doubt  hundreds  are  threatened  in  the  same  manner. 

Yours, 

Assistant. 

Juae  5th,  1880. 

[We  have  printed  the  above  as  a  specimen  of  more  than  a 
dozen  letters  which  we  have  received  on  this  subject  from 
various  parts  of  the  country.  The  Secretary  of  the  British 
Dental  Association  has  been  sending;  round  a  lithographed 
circular  letter  to  all  persons  registered  as  in  practice  before 
July,  1878,  in  conjunction  with  pharmacy,  whose  names  do 
not  appear  on  the  register  of  chemists  and  druggists.  He 
suggests  that  the  recipient  should,  in  writing,  request  the 
Register  to  remove  his  name  from  the  Dentists'  Register 
within  fourteen  days.  If  not,  the  Association  will  bring- 
the  case  before  the  Medical  Council,  and  possibly  the  name 
will  then   be  erased,  and  "  you  and  the  witness  to   your 
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declaration  are  liable  to  be  proceeded  against  under  "  section 
35  of  the  Dentists  Act^  which  provides  against  registration 
procured  by  false  or  fraudulent  representation^  and  are 
'^  liable  to  be  imprisoned  for  any  term  not  exceeding  twelve 
months/' 

No  one  familiar  with  the  circumstances  can  read  this 
circular  without  some  indignation.  There  is  not  a  word  in 
it  which  is  untrue,  but  it  is  likely,  and  of  course  intended,  to 
produce  an  impression  which  it  does  not  seem  to  us  it  is  jus- 
tifiable to  produce.  In  the  first  place,  the  British  Dental 
Association  have  no  oflficial  standing  in  relation  to  the  Den- 
tists Act  whatever.  No  doubt  they  can  bring  anybody's 
-case  before  the  General  Council ;  so  might  any  other  associa- 
tion or  individual.  They  have,  it  is  true,  obtained  a  counseFs 
opinion  to  the  effect  that  a  person  who  registered  as  having 
practised  Dentistry  in  conjunction  with  pharmacy,  if  he  were 
not  at  the  time  a  registered  chemist  and  druggist,  was 
technically  ineligible  for  Dental  registration  (see  '  Chemist 
and  Druggist,'  November,  1879).  This  opinion  mayor  may 
not  be  sustained.  It  was  certainly  stupid  of  the  framers  of 
the  Act,  if  they  meant  to  limit  the  application  of  this  clause 
to  persons  on  the  Pharmaceutical  Register,  not  to  say  so  in 
so  many  words.  Acts  of  Parliament  are  expected  to  be  pre- 
cise in  their  language.  As  a  matter  of  fact,  these  assistants 
who  were  registered  were  engaged  in  the  practice  of  Den- 
tistry in  conjunction  with  that  of  pharmacy.  According  to 
the  simple  words  of  the  Act  they  had  a  right  to  register. 
No  one  has  yet  said  they  have  not  a  right  to  register,  except 
this  counsel  engaged  by  the  British  Dental  Association. 
Suppose,  however,  that  the  Medical  Council  should  be 
advised  to  take  a  similar  view.  Why,  then,  the  name  would 
be  erased,  and  the  man  who  paid  his  fee  on  the  faith  of  a 
dozen  plain  and  simple  words  in  an  Act  of  Parliament, 
would  have  spent  his  money  uselessly.  He  would  be  very 
much  inclined  to  think  that  he  had  been  trapped.  But, 
then,  in  addition  to  losing  his  money,  he  is  liable,  say  this 
Association,  to  be  proceeded  against  for  false  and  fraudulent 
representation.  Of  course,  we  are  all  liable  to  be  proceeded 
against  for  any  crime  known  to  legal  lore,  but  it  is  absurd 
to  suppose  that  any  sane  judge  would  permit  any  man  to  be 
convicted  on  such  a  charge  as  is  here  suggested.  Now,  we 
particularly  ask  all  those  persons  affected  to  follow  their  own 
judgment  on  this  matter.  We  cannot  say  definitely  what  the 
Dental  Association,  the  Medical  Council,  or  the  Courts  of 
Law  might  decide,  and  our  opinion,  outside  of  the  facts 
which  we  have  always  put  prominently  forward,  is  worthless; 

ut  we,  if  in  like  case,  would  maintain  to  the  end  the  simple 
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justice  of  our  demand  for  registration,  on  the  words  of  the 
Act  of  Parliament.  If  the  Medical  Council  should  decide 
againt  this  view,  we  would  submit  with  a  protest^  for  the 
results  involved  would  not  be  worth  the  expense  of  a  legal 
contest  with  such  a  body;  and  we  should  await  with  the 
utmost  calmness  the  twelve  months'  imprisonment  applicable 
to  false  or  fraudulent  representation^  but  in  no  sense  to  a 
case  of  this  kind. — Ed.  '  C.  &  D.']. — Chemist  and  Druggist. 


THE  DENTAL  JINGOES. 

We  have  received  on  several  occasions,  and  especially 
during  the  last  month,  copies  of  a  circular  sent  by  the 
British  Dental  Association  to  persons  who  had  registered 
under  the  Dentists  Act  as  having  bond  fide  practised  Den- 
tistry in  conjunction  with  pharmacy,  but  whose  names  are 
not  on  the  register  of  chemists  and  druggists.  The  cases 
that  have  come  before  us  have  not  all  been  representative 
ones,  but  we  suppose  that  a  good  many  persons  who  regis- 
tered under  those  circumstances  have  surrendered  to  this 
bit  of  blank  cartridge.  Each  person  so  addressed  must  use 
his  own  discretion  in  the  matter,  and  we  have  no  wish  to 
introduce  our  mere  opinion  into  the  matter.  Nevertheless 
we  would  urge  our  readers  who  are  threatened  in  this  way 
to  make  themselves  clear  about  the  facts  before  they  allow 
themselves  to  be  frightened  by  such  a  circular.  The  British 
Dental  Association  has  no  executive  power  at  all,  and  it 
seems  to  us  that  they  are  using  rather  questionable  means 
to  obtain  a  number  of  resignations.  The  words  of  the 
Act  of  Parliament  are  most  explicit.  They  permitted  any 
person  to  register  who  could  truthfully  declare  that  he  had 
been  ^^  at  the  passing  of  the  Act  bond  fide  engaged  in  the 
practice  of  Dentistry  or  Dental  surgery  in  conjunction  with 
pharmacy.''  A  person  practising  Dentistry  and  pharmacy 
might,  or  might  not,  be  infringing  the  Pharmacy  Act :  that 
is  not  the  question  at  issue ;  but  he  certainly  could  not  be  an 
offender  against  the  Dentists  Act  by  merely  stating  the  bare 
fact  as  it  existed.  The  Association  has  got  a  counsel's  opinion 
to  the  contrary  effect,  but  that  is  not  a  judicial  opinion,  and 
it  is  so  opposed  to  the  plain  reading  of  the  statute,  that  we 
doubt  if  they  will  even  get  a  majority  of  the  Medical  Council 
to  come  to  their  view.  They  make  their  circular  a  little  more 
effective  than  it  otherwise  would  have  been  by  advising  their 
correspondents  that  unless  they  consent  to  the  immediate 
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erasure  of  their  names,  they,  and  those  who  countersigned 
the  application,  are  liable  to  be  proceeded  against  under  the 
35th  section  of  the  Dentists  Act,  which  holds  out  a  prospect 
of  twelve  months'  imprisonment.  This  threat  is  the  objec- 
tionable part  of  the  circular.  Of  course  anybody  is  liable 
to  be  proceeded  against,  but  it  is  too  monstrous  to  talk  of 
punishing  chemists'  assistants  because  the  Dentists  did  not 
know  how  to  draw  up  an  Act  of  Parliament.  The  erasure 
of  a  name  from  the  Dentists'  Register  is  within  the  pro- 
vince of  the  Medical  Council,  and  the  person  whose  name  is 
so  erased  has  no  remedy  but  from  ''  a  court  of  competent 
jurisdiction."  But  imprisonment  for  false  or  fraudulent 
declaration  is  not  under  the  control  of  the  Dental  Asso- 
ciation nor  of  the  Medical  Council,  and  it  is  too  ridiculous 
to  suppose  that  the  most  tyrannical  of  our  judges  would 
send  a  man  to  prison  on  such  a  legal  quibble  as  has  been 
raised  by  the  Dental  Association. — Chemist  and  Druggist. 


The  following  has  been  sent  to  us  addressed  to  the  Editor 
of  the  '  British  Journal  of  Dental  Science  :^ 

From  the  '  Medical  Press.* 

With  the  Editor's  compliments. 

Sir  John  Lubbock  on  the  Dental  Bill. 
To  the  Editor  of  the  '  Medical  Press  and  Circular^* 

Sir, — I  observe  that  in  the  address  of  thanks  of  the  newlj- 
elected  Member  for  London  University  he  speaks  of  the 
Dental  Act  in  the  following  terms : 

"  The  Bill  has  recently  been  subject  to  some  adverse  criti- 
cism, arising,  I  think,  from  misapprehension.  It  has  been 
said  that  the  Bill  gave  persons  who  had  not  a  proper  quali- 
fication the  right  to  call  themselves  Surgeon-Dentists.  This 
is  quite  a  mistake.  The  Bill  did  nothing  of  the  sort.  It  is 
also  said  that  under  the  Bill  persons  were  able  to  place  them- 
selves on  the  Register  without  sufficient  qualification. 
This,  however,  is  confined  to  those  who,  before  the  passing 
of  the  Bill,  were  actively  engaged  in  Dentistry,  The  clause 
was  drawn  on  the  lines  of  the  Medical  Act  (1858),  and 
Parliament  would  never  consent  to  deprive  persons  actually 
practising  of  their  right  to  do  so.  The  Bill  was  brought  to 
me  by  Mr.  Tomes,  President  of  the  Dental  Reform  Associa- 
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lion;  was  supported  almost  unanimously  by  the  Dental 
profession^  and  had  been  submitted  to  and  approved  by  the 
three  great  surgical  colleges.  Under  these  circumstances^  I 
think  you  will  agree  with  me  that,  having  the  sanction  of 
the  recognised  medical  authorities,  I  was  fully  justified  in 
considering  that  I  acted  in  accordance  with  the  wishes  of 
the  medical  profession.  I  know  that  there  are  still  some 
few  who  object  to  the  Bill,  but  even  doctors  will,  we  know, 
differ.  I  believe  their  objections  are  founded  on  misappre- 
hension, and  hope  that  eventually  they  will  themselves  admit 
that  it  has  worked  well/' 

I  can  fully  believe  that  the  honorable  baronet  believed 
that  he  was  gratifying  the  surgical  profession,  and  doing 
something  meritorious  when  he  passed  the  Act ;  and  I  think 
that  the  discredit  attaching  to  that  deplorable  legislative 
mistake  must  rest  with  the  Dental  Reform  Association  who 
misled  him,  and  with  the  General  Medical  Council  and  the 
Colleges  which  put  their  imprimatur  on  the  Bill  without 
leading  it  or  consulting  the  Dental  surgeons  upon  its  pro- 
Tisions.  Nevertheless,  as  one  of  those  who  protested  against 
the  measure  from  first  to  last,  I  feel  bound  to  point  out  that 
Sir  John  Lubbock's  assertions,  which  I  have  above  quoted, 
are  wholly  erroneous  ;  and  that  the  faults  of  the  Act  cannot 
be  excused  on  the  ground  which  he  puts  forward  in  its 
defence.  To  show  this,  I  beg  you  to  print  the  following 
letter,  addressed  by  me  to  the  '  Standard  '  some  weeks  ago, 
in  reply  to  a  letter  by  Mr.  Tomes,  but,  I  believe,  suppressed 
by  that  journal : 

*'  To  the  Editor  of  the  '  Standard.' 

**SiR, — ^Permit  me  very  briefly  to  state  a  few  facts  in 
reply  to  the  letter  of  Mr.  Tomes,  published  in  your  journal, 
in  which  that  gentleman  submits  that  Sir  J.  Lubbock  is 
'entitled  to  the  gratitude  and  support'  of  the  medical 
graduates  of  the  London  University  for  passing  the  Dentists 
Act.     The  facts  I  desire  to  state  are  as  follows : 

*'  a.  That  by  that  Act  every  person  of  any  grade  whatever, 
educated  or  not,  was  given  liberty  to  enrol  himself  as  aa 
officially  and  legally  recognised  Dental  practitioner  on  the 
declaration,  by  himself,  respecting  himself,  that  he  is  '  bofUt 
fide  in  the  practice  of  Dentistry.' 

"  J.  That,  under  the  permission  thus  given,  4806  persons 
obtained  adknission  to  the  profession  of  Dentistry,  of  whom 
only  531  possessed  any  recognised  medical,  surgical,  er 
Dental  qualification  whatever;  2707  were  soi-disant  Den- 
tists who  presented  no  evidence  of  competency  but  their  own 
opinion  of  themselves ;  and  2049  were  chemists  and  chemists' 
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assistants  who,  presumably,  had  no  real  kuowledge  of  Den- 
tistry at  all. 

"  c.  That  by  section  S  of  the  Act  any  of  these  chemists' 
assistants,  or  self-dubbed  Dentists,  may  use  'any  name,  title, 
addition,  or  description  implying  that  he  is  registered  under 
this  Act,  or  that  he  is  specially  qualified  to  practise  Den- 
tistry/ 

'^  It  is  held  that  this  phrase  includes  the  title  of  Surgeon- 
Dentist,  and  thus  Sir  John  Lubbock  has  given  the  right  to 
use  this  name  to  neaiiy  5000  persons  who  do  not  pretend  to 
have  had  any  surgical  education  whatever. 

*'  d.  That  the  admission  of  .these  unqualified  thousands 
was  efibcted  by  Sir  John  Lubbock  intentionally  and  avow- 
edly to  disarm  the  opposition  of  the  chemists  and  druggists, 
and  done  in  spite  of  the  most  energetic  protests  on  the  part 
of  the  surgical  profession. 

''  Finally,  I  take  leave  to  deny,  unequivocally  and  empha- 
tically, that  there  ever  was  a  precedent  for  this  buying  off  of 
opposition  by  the  wholesale  annexion  of  uneducated  vested 
interests. 

*'  The  Medical  Act  admitted  no  one  save  the  holder  of  a 
recognised  diploma,  or  a  person  who  had  been  over  forty 
years  in  actual  medical  practice.  The  Pharmacy  Acts  of 
England  and  Ireland  admitted  no  one  but  an  examined 
pharmaceutist,  and  I  am  not  aware  of  any  legislation, 
medical,  legal,  or  ecclesiastical,  which  ever  proposed  to 
confer  an  official  guarantee  of  competency  upon  a  multitude 
of  persons,  the  great  majority  of  whom  would,  I  imagine, 
not  pretend  to  any  qualifying  education  whatever, 

"  This  Sir  John  Lubbock  has  done,  and  it  may  be  doubted 
whether  thereby  he  has  acquired  a  claim  to  '  the  gratitude 
and  support  *  of  the  medical  graduates." 

Surgeons  find  themselves  now  officially  and  legally 
bracketed  as  practitioners  with  over  4000  persons  who  don't 
possess  and  never  did  possess  any  recognised  guarantee  of 
their  competency,  and  a  majority  of  whom  are,  admittedly, 
altogether  ignorant  of  surgery  in  any  form.     So  be  it. 

We  must  bear  our  wrongs,  having  no  remedy  for  them, 
but  it  is  really  too  much  to  ask  us  to  "  kiss  the  rod/'  and 
return  humble  thanks  to  Mr.  Tomes,  Sir  John  Lubbock,  and 
the  Dental  Reform  Association,  who  made  Dento-surgical 
practitioners  of  this  motley  multitude. 
I  am,  Sir, 

Yours,  &c., 

Akchibalb  H.  Jacob, 
M.D.Dub.,  F.B.C.S.L 

23,  Ely  Place,  Dublin, 
June  12,  1880. 
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SIR  JOHN  LUBBOOK  AND  THE  DENTISTS. 

On  the  occasion  of  his  uncontested  election  for  the  Uni-^ 
Tcrsity  of  London  last  week,  Sir  John  Lubhock  alluded  to 
his  action  with  regard  to  several  bills  affecting  the  reforms 
of  the  medical^  surgical,  and  Dental  professions  which  he 
had  succeeded  in  passing  during  his  parliamentary  career  ;. 
and,  specially  referring  to  the  most  recent  enactment  in  con- 
nection with  Dental  practice,  he  vindicated  the  respect 
shown  towards  the  vested  interests  of  those  previously  prac- 
tising Dentistry,  although  unqualified  by  any  surgical  di- 
ploma. The  bill  was  brought  to  Sir  John  by  Mr.  Tomes, 
r.R.S.,  a  surgeon  of  considerable  eminence  practising  Den- 
tistry, as  a  measure  approved  of  almost  unanimously  by  the 
Dental  profession,  and  sanctioned  by  the  three  great  surgical 
colleges  of  the  United  Kingdom,  and  the  opposition  to  it 
shown  by  a  few  eminent  medical  men,  under  some  misap- 
prehensions at  first  as  to  its  tendencies,  had  been  subse- 
quently withdrawn  by  the  majority  of  them  after  closer 
inquiry. — Telegraph, 


A   DENTIST  ON  TRIOTOLES. 
Tricycles  versus  HorsBS. 

Sir,— Some  time  ago  a  very  interesting  letter  was  pub- 
lished in  this  Journal  concerning  pedo-motive  machines  in 
the  place  of  horses,  and  signed  "Vacuus  Viator  cantabit 
coram  Latronibus.*'  By  many  readers  it  was  thought  to 
have  too  much  couleur  de  rose;  but  still,  from  the  many 
letters  that  have  appeared  since,  it  seems  the  ball  has  been 
set  rolling,  and  the  cost  of  horse  flesh,  with  its  accessories, 
has  led  many  to  seriously  contemplate  the  possibility  of 
employing  the  bicycle  or  the  tricycle  in  country  practice. 
I  am  a  small  and  not  a  strong  man,  and  I  am  accustomed  to 
speak  the  truth.  On  these  very  grounds  I  believe  my  remarks 
will  be  not  only  of  interest,  but  of  value  to  some. 

Bicycles,  I  think^  are  not  adapted  for  the  purpose  for  the 
following  reaons : — 1.  Agile  young  men  only  can  ride  them. 
2.  The  best  riders  are  liable  to  dangerous  falls.  3.  The 
rider  cannot  stop  to  speak  to  a  person  in  the  road,  but  must 
cither  dismount  or  fall  off.  4.  Good  roads  and  good  weather 
arc  almost  essential  for  the  bicycle.  5.  There  is  much 
trouble  in  learning  to  ride  them.  The  tricycle  I  advise  has 
not  one  of  these  drawbacks. 
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Many,  however,  consider  there  is  a  loss  of  dignity  in 
riding  these  machines.  A  similar  argument  has  often  been 
objected  against  the  use  of  new  and  ill-understood  inven- 
tions; and  he  was  a  bold  but  a  sensible  man  who  first 
walked  down  the  Strand  in  the  rain  protected  with  the  then 
new-fangled  thing  now  known  as  an  umbrella.  That  man 
was  laughed  to  scorn,  but  he  was  right. 

I  have  experience  of  nearly  all  the  tricycles  in  the  market, 
and  give  my  testimony  in  favour  of  the  new  "  Salvo  "  by 
Starley,  of  Coventry ;  this  machine  is  a  great  improvement 
on  the  earlier  *'  Salvo  *^  he  brought  out ;  and  I  consider  it 
outdistances  by  a  long  way  every  other  tricycle.  The 
driving  wheels  are  forty-six  inches  high,  and  the  machine  is 
thirty  pounds  lighter  than  the  first  "  Salvo.^'  My  country- 
is  hilly,  but  I  never  dismount,  and  can  easily  ascend  gradients 
1  in  18,  or  even  steeper.  I  can  get  an  average  pace  on  the 
turnpike  road  of  eight  miles  an  hour  up  hill  and  down  as  it 
comes.  I  have  travelled  at  the  rate  of  twelve  miles  an  hour, 
but  this  is  a  racing  speed,  and  not  required. 

As  I  practise  a  specialty,  and  my  patients  come  to  me 
instead  of  me  going  to  them,  my  "  Salvo  ^'  is  not  much  used 
actually  in  practice ;  but  it  is  most  easy  to  ride,  requires  no 
trouble  to  learn,  and  is  ready  at  any  instant  for  use.  More- 
over, you  are  perfectly  secure  from  accident  or  upset, 
perhaps  more  so  even  than  with  a  pony  carriage.  My 
*'  Salvo  "  which  I  first  rode  had  fifty-inch  driving  wheels ; 
and  in  adding  up  the  vajious  runs  I  had  made  with  it,  I 
.  found  I  had  soon  done  a  thousand  miles.  The  new  '^ Salvo" 
I  ride  usually  in  the  evenings,  and  generally  go  from  ten  to 
thirty  miles  or  more.  One  can  carry  thirty  pounds  of 
luggage  if  needed;  and  the  machine  is  fitted  with  an  oil 
lamp,  which  gives  a  brilliant  light  and  is  not  jerked  or  put 
out  by  jolting  over' a  rough  road,  which  is  a  great  thing  for 
night  travelling. 

I  fully  believe  when  these  machines  are  known,  their  use 
will  become  far  more  general  than  at  present.  It  was  from 
reading  the  letter  to  which  I  have  already  referred,  that  I 
was  induced  to  purchase  one  of  these  machines ;  and  I  have 
never  regretted  having  done  so. — I  am,  &c.,  W.  A.  Hunt, 
L.R.C.P.  Lond.,  Sec. — Brit.  Med.  Journ. 

Yeovil. 


Failure  of  the  Audiphone. — Tests  of  the  audiphone, 
as  applied  by  Messrs.  Sharp  and  Smith,  of  Chicago,  have 
failed  in  every  one  of  150  successive  cases  of  deafness.  The 
use  of  the  instrument  was  attended  by  no  benefit  whatever. 
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Mr.  Fletcher  (Warrington)  writing  to  '  Nature '  says  :  — "  So 
far  as  my  own  experience  goes  any  audiphone  is  a  total 
failure  in  about  two  thirds  of  the  cases  of  dea&ess. 


81/97.  K. — The  change  occurring  in  vulcanising  india 
rubber  is^  we  suppose^  a  molecular  one^  occasioned  by  the 
introduction  of  the  sulphur,  but  we  are  not  acquainted  with 
any  theory  which  explains  the  change.  We  are  sorry  you 
do  not  agree  with  us  as  to  the  right  of  a  chemist  who  has 
extracted  teeth  having  had  a  right  to  register  as  a  Dentist. 
The  promoters  of  the  Act  were  obliged  to  make  that  conces- 
sion, or  they  would  not  have  got  it  passed.  The  idea  of 
challenging  the  right,  too,  has  never  been  countenanced  in 
any  quarter  of  influence. — Chemist  and  Druggist. 


Jeirfal  Sefos  anb  Critiral  "^tpxU. 

ODONTOLOGICAL  SOCIETY   OP  GREAT  BRITAIN, 
40,  LEICESTER  SQUARE. 

Obbinaby  Monthly  Mkbtino,  Junb  7th,  1880. 

Alfbbb  J.  WoODHOTJSB,  Esq.,  President,  in  the  Chair. 

Mr.  Leonard  Matheson,  of  Oxford  Road,  Manchester,  was 
balloted  for  and  elected,  and  Mr.  Charles  Vincent  Cotterill, 
of  Rochester,  was  proposed  for  election  at  a  subsequent 
meeting. 

Dr.  Walker  read  notes  of  a  case  of  haemorrhagic  diathesis 
which  had  been  under  his  care  at  the  Westminster  Hospital. 
The  patient  was  a  man,^  aged  38,  who  stated  that  he  had 
always  bled  a  good  deal  from  slight  cuts — as  in  shavings 
and  that  when  young  he  had  been  subject  to  profuse  epis- 
taxis.  No  hereditary  predisposition  could  be  traced.  When 
nineteen  years  of  age  he  had  the  left  upper  second  molar 
extracted ;  one  of  the  fangs  was  broken  off.  He  was  laid  up 
for  a  week  with  haemorrhage,  and  the  actual  cautery  was  used. 
When  thirty-three  years  of  age  the  first  left  upper  molar  was 
extracted  at  St.  Thomas's  Hospital;  it  was  also  broken. 
Bleeding  continued  at  intervals  for  seven  weeks ;  he  was  an 
in-patient  for  five  weeks ;  perchloride  of  iron  was  used  both 
in  solution  and  crystallised,  and  the  actual  cautery  was 
repeatedly  applied.  For  several  months  after  leaving  the 
hospital  be  was  subject  to  occasional  bleeding,  sometimes 
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profuse^  and  he  had  had  'slight  attacks  until  quite  recently 
from  the  same  spot.  During  the  night  of  February  ^7th,  a 
kind  of  tumour  formed  on  the  gum  at  the  seat  of  the  ex- 
tractions^ accompanied  by  local  tenderness  and  pain  in  the 
face.  On  March  3rd  he  came  to  Dr.  Walker ;  the  tumour 
was  found  projecting  in  front  of  the  wisdom  tooth ;  it  was 
dark^  rather  soft^  and  about  the  size  of  a  cherry,  somewhat 
resembling  a  myeloid  epulis.  During  the  night  it  burst, 
*'  about  a  cupful  of  blood  and  matter  '*  escaped,  and  when 
the  patient  again  came  to  Dr.  Walker  (on  the  10th)  only 
some  shrivelled  mucous  membrane  and  blood  clots  remained. 
Dr.  Walker  now  extracted  the  stumps  of  the  second  molar 
and  the  wisdom  tooth,  which  was  very  carious ;  the  patient 
was  admitted  into  the  hospital  and  the  sockets  were  plugged 
with  cotton  wool  soaked  in  Liq.  Fer.  Perchlor.  The  bleed- 
ing returned  next  day  but  was  checked  by  the  insertion 
of  fresh  plugs,  and  after  that  there  was  no  further  haemor- 
rhage. The  patient  was  discharged  at  the  end  of  a  week^  but 
attended  several  times  as  an  out-patient ;  he  had,  however, 
no  return  of  his  trouble. 

Mr.  Charters  White  had  always  found  perchloride  of 
iron  of  very  little  use  in  arresting  haemorrhage;  he  had 
obtained  much  more  satisfactory  results  from  the  use  of 
Richardson's  styptic  colloid. 

The  Prbsidbnt  said  he  had  found  the  styptic  colloid  a 
most  useful  preparation. 

The  Secretary  showed  (for  Mr.  Bedmore,  of  Exeter)  a 
fladc.  of  simple  but  very  ingenious  construction ;  it  seemed 
well  adapted  fbr  its  purpose,  and  could  scarcely  get  out  of 
order. 

Mr,  Percy  May  showed  a  model  of  the  mouth  of  a  patient 
aged  18,  the  temporary  incisors  had  been  extracted  at  ten 
years  of  age ;  a  few  years  later,  a  couple  of  supernumerary 
teeth  oame  through  in  this  space,  and  a  few  months  ago  a 
very  pecidiar  tooth  appeared,  which  Mr.  Charles  Tomes 
characterised  as  an  odontome.  Mr.  May  removed  this  and 
the  supernumerary  teeth  to  make  room  for  the  true  per* 
manent  incisors  which  were  only  now  in  process  of  eruption. 

Mr.  £.  Canton  read  notes  of  some  cases  illustrating  the 
faet  that  carious  teeth  were  not  an  uncommon  cause  of 
disease  in  distant  parts  of  the  body,  and  that  tlieir  relation 
to  these  diseases  was  frequently  overlooked.  It  was,  for 
instsuioe,  well-known  that  imperfect  mastication,  due  to 
cai\ious  teeth  or  to  the  absence  of  teeth,  was  not  an  uncom- 
mon cause  of  diarrhoea,  but  it  was  not  generally  recognised 
that  constipation  might  result  from  this  cause ;  yet  of  this  he 
ooitld  relate  many  instances^     Thus,  a  gentleman,  aged  40, 
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T7as  brought  to  him  on  account  of  supposed  disease  of  the 
rectum.  The  patient  had  suffered  for  some  time  from 
obstinate  constipation  ;  the  bowels  never  acted  without  pur- 
gative medicine^  and  even  then  there  was  always  a 
feeling  as  if  something  remained  behind.  Mr.  Canton  could 
find  no  stricture  of  the  rectum,  but  he  found  that  the  patient 
had  lost  his  lower  molars  on  both  sides.  He  therefore 
advised  a  lower  denture ;  this  was  [put  in  and  as  proper 
mastication  became  possible^  the  patient  ceased  to  suffer 
from  constipation,  and  the  purgatives  were  no  longer  re- 
■quired. 

A  lady,  aged  40,  thin  and  pale,  was  brought  to  Mr. 
Canton  for  supposed  enlargement  of  the  spleen ;  she  had, 
indeed,  a  large  lump  in  the  left  side  of  the  abdomen,  but 
Mr.  Canton  soon  decided  that  this  was  due  to  an  enormous 
accumulation  of  feeces  in  the  descending  colon.  The  patient 
had  suffered  much  from  indigestion,  and  an  inspection  of 
her  mouth  showed  that  proper  mastication  was  impossible. 
Mr.  Canton  advised  a  course  of  purgative  medicine,  and  then 
that  she  should  have  a  set  of  teeth.  Under  this  treatment 
she  got  perfectly  well.  One  of  the  symptoms  which  this  lady 
complained  of  was  numbness  down  the  left  leg ;  this  was  due 
to  the  hard  mass  in  the  sigmoid  flexure  and  rectum  pressing 
upon  the  origin  of  the  sciatic  nerve,  and  this  led  him  to 
remark  that  bad  teeth,  imperfect  mastication,  and  conse- 
quent constipation,  was  a  chain  of  causes  which  frequently 
tgave  rise  to  sciatica.  The  rectum  passed  down  obliquely 
across  the  upper  part  of  the  left  sciatic  nerve,  and  sciatica 
was  most  common  on  that  side.  He  was  in  the  habit  of 
ordering  the  following  pill  in  such  cases  : 

P>   Calomelanos,  gr.  z ; 
01.Tigm,gtt.j; 
Misc.  panis,  q.  s.    M.  ft.  pil.  ij. 

The  second  to  be  taken  six  or  seven  hours  after  the  first. 

A  frequent  result  of  this  treatment  was  the  removal  of  a 
large  quantity  of  faeces,  even  though  no  accumulation  had 
previously  been  suspected.  Purgatives  will  thus  cure  the 
disease  for  the  time,  but  as  it  is  primarily  due  to  faulty 
mastication,  and  this  is  generally  due  to  bad  teeth,  a  new 
set  is  the  only  remedy  which  will  cure  the  patient  entirely. 

In  the  next  case  the  same  causes  produced  somewhat 
different  effects.  Mr.  Canton  was  sent  for.  to  see  a  gentle- 
man, living  at  Brixton,  who  had  some  years  previously  con- 
sulted him  on  account  of  habitual  constipation,  which  had 
been  completely  relieyed  by  some  dinner  pills  which  had 
then  been  prescribed.  He  was  now  suffering  from  clonic 
spasms  affecting  the  muscles  of  the  front  and  inner  sidejof 
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the  thigh ;  these  were  so  severe  as  entirely  to  prevent  him- 
from  walking.  His  general  health  was  good ;  he  had  no  other 
symptom  of  nervous  disease^  and  as  the  only  muscles  affected 
were  those  supplied  by  the  anterior  crural  nerve,  Mr.  CantoS' 
was  induced  to  look  for  some  local  cause  for  the  spasms^  and' 
soon  found  a  hard,  dull  swelling  in  the  right  iliac  fossa.  The* 
patient,  thinking  himself  cured,  had  left  off  his  pills,  and  a 
gradual  accumulation  of  feeces  had  taken  place  in  the  caecum* 
A  course  of  purgative  medicine  brought  away  an  enormous 
amount  of  solid  matter.  As  the  bowels  were  emptied  the 
spasms  gradually  passed  off,  and  the  patient  got  perfectly 
well.  This  patient,  also,  had  no  teeth,  which  was  really  the 
cause  of  all  his  troubles. 

The  imperfect  nutrition  which  resulted  from  bad  teeth,  or 
the  absence  of  teeth,  often  caused  a  general  state  of  weak- 
ness, which  rendered  the  patient  an  easy  prey  to  any  disease 
to  which  he  might  be  exposed.  In  women  this  low  state  of 
nutrition  was  generally  accompanied  by  barrenness.  Thus, 
a  young  lady,  who  had  been  married  some  time,  but  had  no 
family,  was  brought  to  Mr.  Canton  by  her  husband;  she 
complained  of  nervousness^  indigestion,  bad  nights,  and  a 
constant  feeling  of  lassitude  and  debility.  On  examining 
her  mouth  Mr.  Canton  found  that  her  teeth  were  very  bad, 
and  advised  her  to  have  a  set  made  at  once.  This  was  done, 
the  lady  got  stout  and  strong,  soon  became  pregnant,  and 
eventually  had  several  children.  Another  case  was  that  of 
a  gentleman,  45  years  of  age,  who  had  been  under  the  care 
of  several  eminent  physicians,  and  was  said  to  be  dying  of 
''  atrophy."  Having  consulted  .Mr.  Canton  some  years  pre- 
viously, he  now  came  to  him  again,  but  evidently  without 
much  expectation  of  benefit.  Mr.  Canton  examined  him  care- 
fully, but  could  find  no  evidence  of  any  organic  disease ;  the 
patient's  teeth  were,  however,  quite  useless  for  mastication, 
he  therefore  advised  him  to  have  a  set  made.  A  few  months 
afterwards  the  patient  returned  quite  restored  to  health ;  he 
had  taken  no  medicine,  but  got  the  teeth,  and  by  the  help 
of  these  and  careful  attention  to  diet,  &c.,  had  gradually 
recoyered  flesh  and  strength. 

Mr.  Canton  concluded  by  relating  some  cases  confirmatory 
of  the  conclusions  arrived  at  by  Dr.  Brunton  in  the  paper 
which  he  lately  read  before  the  Society.  In  one  instance,  a 
boy,  aged  19,  was  cured  of  epilepsy  by  an  incision  exposing 
the  crown  of  a  retarded  wisdom  tooth,  and  in  another  paraly- 
sis of  the  left  leg  in  a  young  lady  appeared  to  be  due  to 
a  similar  cause. 

At  the  conclusion  of  Mr.  Canton's  paper  the  Presidbnt 
suggested  that,  as  Mr.  Mummery  was  about  to  read  another 
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on  a  kindred  subject^  it  would  be  convenient  to  postpone  the 
discussion  of  Mr.  Canton's  very  interesting  series  of  cases, 
and  to  discuss  the  two  papers  together.  He  therefore  called 
upon  Mr.  Mummery  to  read  his  paper  '^  On  Some  Cases  of 
Nervous  Affections  Originating  in  Diseases  of  the  Teeth." 

Mr.  Mummery  said  that  having  been  unable  to  be  present 
at  a  recent  meeting  at  which  tlie  relation  of  diseases  of  the 
teeth  to  affections  of  the  nervous  system  had  been  the  sub- 
ject of  discussion,  he  had  been  prevented  from  bringing 
before  the  Society  a  remarkable  case  in  which  strabismus 
end  blanching  of  the  hair  had  resulted  from  disease  in  two 
molar  teeth.  He  therefore  took  the  opportunity  of  relating 
the  case,  and  had  added  a  few  others  out  of  a  number  which 
he  had  recorded  during  his  professional  career.  He  thought 
that  by  publishing  the  accumulated  testimony  of  many 
observers  with  regard  to  the  reflex  nervous  influence  of  dis- 
•eases  of  the  teeth,  a  clearer  light  might  be  thrown  upon 
many  obscure  cases  which  had  hitherto  baffled  the  skill  of 
eminent  medical  practitioners,  and  that  much  practical  good 
might  thus  be  affected. 

He  was  consulted  in  January,  1878,  by  a  young  lady,  on 
account  of  severe  neuralgic  pain  affecting  the  left  side  of  the 
face.  Some  months  previously  the  left  first  upper  molar 
had  been  filled  with  amalgam  by  a  country  practitioner. 
The  patient  had  experienced  much  pain  ever  since,  and  had 
■also  become  subject  to  external  strasbismus  of  the  left 
eye,  the  pupil  being  completely  hidden  from  view.  Mr. 
Mummery  removed  the  stopping,  and  finding  the  pulp  ex- 
posed, applied  arsenic  and  cleared  out  the  roots ;  this  relieved 
the  pain ;  but  as,  after  a  day  or  two,  no  alteration  had  taken 
.place  in  the  position  of  the  eye,  he  very  reluctantly  ex- 
tracted the  tooth.  On  the  fourth  day  after  the  operation 
the  eye  had  perfectly  recovered  its  natural  position.  A  few 
<iay8  afterwards  the  patient  was  suddenly  obliged  to  leave 
London,  and  when  she  returned  in  the  following  Novem- 
ber, Mr.  Mummery  found  that  the  previous  symptoms  had 
sretumed  with  increased  severity.  He  had  detected,  during 
her  first  visit  to  town,  a  small  cavity  in  the  second  molar,  and 
had  filled  it  temporarily  with  llilVs  stopping ;  but  the  patient's 
sudden  departure  prevented  anything  further  being  done. 
-She  was  now  suffering  as  before  from  severe  facial  neu- 
ralgia ;  she  had  ptosis  of  the  left  eye.  On  raising  the  lid  the 
.pupil  was  found  to  be  widely  dilated,  and  her  hair,  which 
was  of  a  dark  brown,  had  become  perfectly  blanched  to  the 
«extent  of  fully  two  inches  over  the  left  temple.  Mr.  Mum- 
(mery  at  once  removed  the  tooth  ;  by  the  fourth  day  the  eye 
iiad  quite  recovered  its  normal  appearance,  the  pain  grad- 
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ually  disappeared^  but  to  the  present  day  the  patient  retained 
the  patch  of  white  hair  on  her  left  temple.  On  splitting 
open  the  tooth  the  pulp  of  the  palatal  root  was  found  to  be 
completely  calcified  from  the  apex  to  its  junction  with  the 
still-living  coronal  pulp  ;  this,  with  that  of  the  buccal  root, 
was  highly  congested.  He  was  inclined  to  attribute  the 
severity  of  the  symptoms  to  the  irritation  caused  by  the- 
pressure  of  the  calcified  portion  of  the  pulp  upon  the  living 
portion. 

Another  instructive  case  was  that  of  a  lady  who  was  sent 
to  him  on  account  of  agonising  pain  in  the  right  ear,  accom- 
panied by  absolute  deafness  on  the  same  side.  Extraction  of 
a  carious  right  lower  wisdom  tooth  put  an  end  to  the  pain, 
and  within  a  month  after  the  operation  the  patient  completely 
regained  her  hearing.  A  gentleman,  of  tall  stature  and  fine 
physique,  but  much  emaciated  and  weakened  by  suffering, 
consulted  Mr.  Mummery  on  account  of  severe  pain  on  the 
left  side  of  the  face  and  head ;  he  had  been  unable  to  sleep- 
for  four  months,  except  under  the  influence  of  narcotics,  and,, 
of  the  numerous  remedies  which  had  been  tried,  none  had 
afforded  him  any  lasting  relief.  He  had  a  remarkably  fine 
set  of  teeth ;  they  had  been  repeatedly  examined,  but  na 
fault  could  be  found  with  any  of  them.  Mr.  Mummery, 
however,  detected  slight  sensitiveness  on  percussion  in  the 
left  canine  and  lateral,  and  after  polishing  them  carefully 
and  using  a  strong  refiected  light  he  was  able  to  perceive  a 
slight  opacity  on  the  distal  side  of  the  lateral  incisor ;  owing, 
however,  to  the  overlapping  of  the  canine  no  probe  could 
reach  the  seat  of  the  suspected  caries.  He  extracted, 
the  tooth  and  then  found  that,  just  at  the  point  where  it 
touched  the  canine,  there  was  a  minute  cavity  exposing 
the  pulp  ;  the  patient  experienced  immediate  and  permanent 
relief. 

Mr.  Mummery  than  proceeded  to  relate  some  cases  ia 
•which  perfectly  sound  teeth  had  been  the  cause  of  severe  reflex 
disturbance.  A  young  lady,  aged  22,  applied  to  him  con- 
cerning some  incipient  caries  in  a  lower  molar,  and  during 
the  interview  stated  incidentally  that  she  had  suffered  for 
a  long  time  firom  '*  rheumatism,*'  for  which  she  had  been 
treated  ineffectually  by  several  physicians,  and  had  visited 
German  Spas,  &c.,  without  benefit.  She  complained  of  pain- 
throughout  the  branches  of  the  fifth  nerves,  tenderness  over 
the  spinous  processes  of  the  cervical  vertebree,  and  a  feeling 
of  weakness  in  the  arms.  On  examining  the  patient's  mouthy 
Mr.  Mummery  found  that  the  lower  wisdom  teeth  were 
imperfectly  erupted  owing  to  want  of  space,  and  that  the 
upper  third  molars  were  directed  obliquely  outwards  for  the 
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same  reason.  He  advised  the  removal  of  all  four  of  the 
teeth ^  though  they  were  perfectly  sound  ;  this  was  done^  and 
within  a  few  weeks  every  trace  of  the  supposed  rheumatic 
affection  had  entirely  disappeared. 

Another  young  lady,  who  had  always  been  healthy  and  of 
a  cheerful  disposition,  became,  at  sixteen  years  oif  age,  sub- 
ject to  headache,  complained  of  dull  aching  pain  in  both 
jaws,  and  was  depressed  and  taciturn.  Her  teeth  were  per- 
fectly free  from  caries,  but  were  somewhat  crowded,  and  on 
pushing  a  sharp  probe  through  the  gum  behind  the  second 
molars,  Mr.  Mummery  could  feel  the  crowns  of  the  advancing 
wisdom  teeth.  Repeated  lancing  gave  no  relief;  at  seven- 
teen the  patient  began  to  be  subject  to  epileptic  fits,  and  as 
the  case  was  becoming  serious,  Mr.  Mummery  determined  to 
extract  the  four  sound  second  molars.  The  patient  had  no 
fits  afterwards ;  she  soon  recovered  her  health  and  cheerful- 
ness, and  the  wisdom  teeth  came  through  without  further 
trouble. 

Mr.  Mummery  concluded  by  relating  some  cases  in  which 
severe  neuralgia  had  been  set  up  by  exostoses  on  the  roots  of 
otherwise  sound  teeth ;  the  first  molars  seemed  most  liable 
to  this  form  of  disease. 

Dr.  Belltsakio,  of  Sydney,  said  the  following  case  which 
had  occurred  in  his  practice  resembled  one  of  those  related 
by  Mr.  Canton,  except  that  the  arm  was  affected  instead  of 
the  leg.  A  young  lady,  aged  26,  came  to  him  complaining 
of  severe  pain  in  the  right  side  of  her  face ;  she  stated,  also, 
that  her  right  arm  had  been  paralysed  for  seven  months. 
Her  teeth  were  perfect,  except  that  the  right  lower  wisdom 
tooth  was  absent.  On  exploring,  Dr.  Bellisario  found  that 
it  was  lying  horizontally  in  the  jaw.  Under  chloroform  he 
succeeded  after  some  trouble  in  extracting  the  tooth,  having 
first  to  cut  away  a  portion  of  the  outer  plate  of  the  maxilla. 
The  patient  was  at  once  freed  from  pain,  and  gradually 
recovered  the  use  of  her  arm. 

Mr.  E.  Moose  asked  Mr.*  Canton  at  what  age  he  thought 
it  desirable  to  supply  artificial  teeth.  Children  of  twelve 
to  fourteen  years  of  age  were  not  unfrequently  met  with  who 
had  lost  their  molars;  would  it  be  advisable  to  supply  teeth 
at  such  an  age  ? 

Mr.  Stoker  Bennett  asked  what  was  the  result  of  the 
treatment  in  the  case  of  the  lady  with  paralysis  of  the  leg  ? 

Mr.  Geoege  Pedley  remarked  that  the  movements  of 
mastication  greatly  increased  the  flow  of  saliva,  and  the 
presence  of  the  saliva  in  due  proportion  was  almost  as 
necessary  for  perfect  digestion  as  the  pounding  of  the  food. 

The  President  remarked  that  probably  few  people  were 
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aware  of  the  quantity  of  saliva  which  was  poured  out  during 
a  meal.  In  a  case  of  parotid  fistula  with  which  he  was 
acquainted^  the  patient  would  saturate  two  napkins  during 
dinner  with  the  secretion  of  one  salivary  gland. 

Dr.  Walker  said  he  had  met  with  several  cases  of  severe 
neuralgia  due  to  exostoses  on  the  fangs^  and  in  one  case, 
that  of  a  girl  aged  nineteen,  this  was  accompanied  by  par- 
tial paraplegia.  Several  teeth  had  to  be  extracted^  but  she 
ultimately  made  a  good  recovery  and  had  since  married. 

Mr.  Mummery  said  he  should  be  glad  if  any  one  could 
throw  any  light  on  the  pathology  of  the  case  of  partial  calci- 
fication of  the  pulp  which  he  had  related.  He  had  not 
been  able  to  find  a  similar  case  in  any  book  with  which  he 
was  acquainted. 

Dr.  Bellisario  said  that  the  only  case  resembling  it 
which  had  come  under  his  notice,  was  that  of  an  Indian 
officer  on  furlough,  who  came  to  him  on  account  t)f  severe 
neuralgic  pain  which  was  ultimately  referred  to  a  lower 
molar.  Oa  examining  the  tooth  he  found  that  it  was  split 
vertically  down  the  middle,  and  after  he  had  extracted  it  he 
found  that  the  pulp  was  completely  calcified.  The  patient 
could  not  at  all  account  for  the  tooth  bein«^  broken,  and  Dr. 
Bellisario  believed  that  it  had  been  split  by  the  pressure  of 
the  calcifying  mass  within. 

Mr.  Canton  said  he  could  scarcely  give  any  age  at  which 
it  might  not  be  advisable  to  supply  teeth  if  the  patient  was 
really  suffering  from  the  want  of  them,  and  the  health  could 
not  otherwise  be  maintained.  As  to  the  case  of  leg  paralysis 
he  could  not  give  much  information  as  he  did  not  take  charge 
of  the  patient. 

A  YOte  of  thanks  was  then  given  to  the  authors  of  the 
papers  and  to  the  other  contributors  during  the  evening, 
and,  after  a  few  words  from  the  President,  closing  the  session, 
the  meeting  terminated. 


ASSOCIATION  OF  SURGEONS  PRACTISING  DENTAL 
SURGERY. 

Obdinast  Meetino,  Mat  19th,  1880. 

W.  A.  N.  Cattlin,  P.R.C.S.,  President,  in  the  Chair. 

Instruments. — Mr.  W.  Donald  Napier  brought  before 
the  Association  two  instruments.  The  first  was  one  for  the 
more  perfect  administration  of  nitrous  oxide  gas  ;  by  a  very 
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simple  arrangement^  the  possibility  of  the  gas  running  short 
during  an  operation  was  entirely  prevented.  Instead  of  one 
wrought-iron  bottle  containing  the  gas  in  a  liquid  state  being 
<<ised^  two  bottles  were  placed  side  by  side  in  a  light  frame^ 
and  so  connected  to  each  other  by  an  iron  tube  that^  in  the 
event  of  one  being  emptied^  gas  could  instantaneously  be 
obtained  from  the  other.  The  other  instrument  was  the 
'*  Polyscope."  By  its  use  the  whole  mouth  could  readily  be 
illuminated  by  the  electric  light,  without  the  slightest  in- 
convenience or  discomfort  to  the  patient ;  and  a  most  perfect 
cautery  could  be  obtained,  when  required,  for  the  destruc- 
tion of  sensitive  dentine,  nerves,  &c.  The  perfection  to  which 
Ihis  instrument  had  been  brought  was  due  to  M.  E.  Brasseur 
-and  M.  Trouv^  of  Paris. 

Peculiar  suppurative  disease  of  Jaw. — The  President 
narrated  the  following  case : — The  patient,  a  gentleman, 
formerly  lived  in  New  South  Wales,  and,  about  twenty-five 
years  ago,  suffered  from  "  sunstroke  " ;  he  was  very  profusely 
salivated,  but  recovered  his  health,  married,  and  returned 
to  this  country.  In  a  letter  dated  September,  1872,  he  said 
that,  five  years  previously,  he  had  a  very  severe  attack  of 
neuralgia  in  his  head  and  face,  which  continued  with  more 
or  less  violence  for  about  five  months,  coupled  with  intense 
nervous  excitement.  He  took  alteratives  in  the  form  of 
-calomel  and  colocynth  in  small  doses,  black  draughts,  and 
occasionally  Dover's  and  James's  powders.  At  the  same 
time,  he  had  a  carious  bicuspid  tooth,  which  could  not  be 
€Xtracted.  After  some  time,  he  tried  change  of  air ;  and  the 
pain  was  very  much  alleviated,  but  became  chronic.  Having 
an  idea  that  the  drainage  of  the  village  was  defective,  he 
left  the  neighbourhood,  and  went  to  the  neighbourhood  of 
Horsham  in  March,  1870.  At  Christmas,  1871,  he  had  a 
«harp  attack  of  what  seemed  to  be  *'  suppressed  bile."  The 
medical  man  prescribed  the  same  remedies  that  he  had  always 
taken ;  but,  two  weeks  afterwards,  he  began  to  feel  a  metallic 
taste,  the  gums  all  became  spongy,  and  his  teeth  loose  in  the 
upper  jaw.  Pus  formed  rapidly,  and  culminated  in  an  abscess 
on  the  right  nostril,  which  was  opened,  but  afforded  relief  only 
for  a  short  time,  as  matter  and  bony  substance  continued  to 
be  thrown  off.  For  fifteen  years  he  had  led  a  steady  life, 
with  nothing  to  complain  of  except  occasional  dyspepsia. 
When  Mr.  Cattlin  first  saw  this  patient,  a  thick  creamy 
discharge  was  passing  from  beneath  the  gums  around  the 
necks  of  the  teeth  in  the  upper  jaw.  The  disease  very  much 
Tesembled  one  described  in  Wood's  *  Practice  of  Medicine,' 
and,  as  far  as  his  experience  went,  was  generally  incurable. 
Perhaps  it  yielded  more   readily  to    the  electric  cauterv. 
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or  chloride  of  zinc^  than  to  any  other  treatment.  The 
discharge  was  thicker  than  healthy  pus^  and  different 
in  colour;  it  oozed  rather  than  flowed  from  the  alveolar 
process^  and  required  slight  pressure  to  remove  it  from 
beneath  the  gums.  This  kind  of  discharge^  coupled 
with  some  inflammation  of  the  gums,  continued  for  many 
weeks,  accompanied  by  distressing  pains  and  neuralgia, 
until  necrosis  of  the  alveolus  took  place^  and  healthy  teeth 
with  parts  of  their  sockets  were  removed.  Nearly  all  the 
teeth  in  the  upper  jaw  were  lost  in  this  way,  and  the  gums 
then  became  healthy.  There  was  no  history  of  syphilis ; 
but  the  patient  had  lived  in  neighbourhoods  where  either  the 
drainage  or  water  was  not  good,  and  seemed  to  have  been 
peculiarly  susceptible  to  the  action  of  mercury.  Since  he 
was  under  Mr.  Cattlin^s  care,  he  had  sufiered  from  paralysis 
of  the  right  side  and  epileptic  fits,  from  which  he  was  now 
recovering. 

Periodontal  deposit  of  mercury. — Mr.  H.  L.  Jacob  (Bir- 
kenhead) related  the  following  case : — On  March  21st,  1868, 
he  extracted  for  M.  W.  G.,  aged  about  85,  the  right 
upper  wisdom  tooth,  which  was  carious,  loose,  and  painful. 
On  examination,  he  found  the  sac  of  an  old  abscess  round 
the  tooth,  and  the  substance  of  the  thickened  fungoid  perio- 
dontal membrane  was  studded  with  globules  of  mercury,  of 
various  sizes,  from  a  diameter  of  one  twenty-fourth  of  an 
inch  downwards ;  some  being  too  small  to  be  seen  distinctly 
with  the  naked  eye.  The  patient  stated  that  the  tooth,  to 
his  recollection,  had  never  beeen  filled;  and  that,  to  the  best 
of  his  knewledge,  he  had  never  been  subjected  to  a  course  of 
mercury. — Brit.  Med,  Jour. 


ON  PASSING  EVENTS. 
By  "Phosphor." 

The  'Lancet'  and  Dental  Surgery. 

Of  late  years  the  'Lancet'  has  exhibited  so  much  igno** 
ranee — I  might  sajr  so  much  perversity  of  opinioB#— on  all  that 
connects  itself  with  the  political  requirements  of  our  pro- 
fession that  none  excepting  the  limited  clique  who  belong 
to  the  Society  dubbing  themselves  "  Surgeons  practising  Den- 
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tislry  '*  will  take  the  trouble  to  answer  them.  I  was,  however^ 
led  to  believe  that  some  one  qualified  to  give  an  opinion  on 
Dental  surgery  and'  pathology  superintended  their  original 
articles  on  these  subjects,  but  a  short  leader  that  appeared  in 
their  issue  for  May  the  29th  leads  me  to  doubt  whether  any  one 
meriting  the  title  of  a  fully  qualified  Dental  surgeon  is 
connected  with  their  journal.  In  this  article  they  invite 
opinions  upon  a  subject  which  I  had  hitherto  believed  was 
thoroughly  well  known  to  the  youngest  student  attending  a 
Dental  hospital.  They  ask  for  information  on  the  extraction 
and  the  replantation  of  teeth,  or,  to  put  it  in  their  own 
elegant  phraseology,  "  extracting  teeth  and  putting  them  back 
in  the  jaw."  If  the  writer  of  this  inquiry  had  made  himself 
acquainted  with  the  proceedings  of  the  two  Dental  hospitals 
now  in  full  work,  he  would  have  learned  that  the  operation^ 
alluded  to  has  been,  and  continues  to  be,  performed ;  that 
many  able  men  have  written  on  the  subject,  men  like  M. 
Magit6t,whom  I  should  suppose  even  the  'Lancet^  can  hardly 
afford  to  ignore.  The  animus  that  rankles  on  the  face  of  this 
inquiry  leads  me  to  believe  that  information  is  not  the  only 
object  sought;  an  insult  is  directed  against  the  Dental 
surgeon — men  who  carry  on  their  profession  pure  and  simple  ; 
but  I  will  quote  their  own  words  : 

"  We  invite  opinions — of  course  from  qualified  surgeons 
who  are  engaged  in  the  practice  of  Dentistry,  members  of 
our  profession — with  whom  alone  we  can  disouss  a  question, 
of  surgery  and  physiology." 

The  licentiate  in  Dental  surgery,  not  being  in  ''  our  pro- 
fession," has  no  occasion  to  try  and  enlighten  our  great 
medical  dictator.  The  men  who  alone  of  all  others  are  best 
fitted  to  reply  are  told  to  stand  aside,  as  a  discussion  with 
them  is  out  of  the  question.  I  have  always  imagined  that 
the  correct  answer  to  a  question  was  the  principal  object  of 
the  questioner,  but  it  appears  that  before  listening  to  the 
answer  the  status  of  the  answerer  must  be  inquired  into. 
So  let  it  be,  and  I  read  with  some  curiosity  the  replies  that 
appear  in  the  issue  for  the  following  week.  A  Mr.  Jones 
cites  a  case,  of  which  we  could  furnish  many  similar,  where 
the  tooth  being  knocked  out,  it  was  returned,  and  became  again 
a  part  of  the  organism  and  not  a  foreign  body.  Dr.  Blandy 
has,  however,  some  novel  views  to  ventilate  and  he  tells  us 
that  the  retention  of  the  tooth  is  entirely  mechanical,  and 

!)roposes  that  a  simple  pai'celain  tooth  toith  fang  would  be 
ess  objectionable  than  the  one  extracted.  It  would  be,  he 
says,  no  more  a  foreign  substance  than  the  natural  toothy, 
and  he  tells  us  that  the  operation  can  never  be  an  accredited 
one.     I  can  only  add  that  I  trust  the  medical  profession,  to> 
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whom  this  letter  is  addressed,  will  carefully  read  his  com- 
munication. Its  value  is  not  so  perceptible  to  the  Dental 
surgeon,  who,  I  believe,  could  successfully  dispute  the  con- 
•elusions  so  egotistically  brought  forward. 


PORTABLE  GAS  STAND  FOR  LIQUID  GAS  BOTTLES. 

We  have  much  pleasure  in  noticing  this  very  neat  nitrous 
oxide  gas-bottle  stand,  contrived  by  Mr.  Napier  and  made  by 
-C.  Ash  and  Sons.  It  is  a  very  great  improvement  on  the 
old  arrangement.     It  is  made   of  iron,   bronzed,  and   the 


unions  of  gun  metal,  the  whole  being  light  and  portable,  and 
will  hold  two  bottles  of  liquid  gas — which  are  secured  in 
position  by  rings  and  wedges — and  is  fitted  with  a  double 
union  which  connects  both  bottles  with  the  face-piece.  The 
bottle  in  use  can  thus  be  entirely  emptied  without  fear,  for 
should  there  not  be  sufficient  gas  in  it  to  complete  an  opera- 
tion, it  is  only  necessary  to  turn  on  the  other  bottle.  After 
4;he  operation  is  completed,  if  another  full  bottle  is  not  to 
hand,  the  double  union  can  be  removed  and  the  union  of  the 
Catlin's  bag  fixed  to  the  remaining  bottle  while  the  empty 
one  is  being  refilled.  The  ordinary  gas  key  can  be  used, 
but  if  desired  an  improved  key  is  supplied  with  the  stand 
fourteen  inches  in  length,  which  enables  the  operator  to  turn 
the  gas  on  or  off  without  stooping. 
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LECTURES  ON  METALLURGY  AT  THE  DENTAL 
HOSPITAL  OF  LONDON. 

A  LETTER  has  appeared  in  the  '  Monthly  Review,'  raisings 
the  question  as  to  whether  it  is  advisable  to  continue  the 
lectureship  on  metallurgy,  Mr.  Makins  having  retired.  It 
can  hardly  be  a  question  whether  the  thing  shall  be  con- 
tinued in  the  old  form  by  a  chemist,  whatever  his  special 
knowledge  on  metallurgy.  To  do  so  would  be  to  continue  a 
blunder.  A  lecturer  on  Dental  metallurgy  must,  of  necessity, 
to  fill  his  position  properly,  be  first  an  experienced  Dentist, 
and  second  a  chemist,  the  latter  qualification  being  sub- 
ordinate to  the  first. 

The  difficulty  would  appear  to  be  the  possibility  of  obtain- 
ing a  lecturer  having  the  necessary  qualifications ;  there  are 
certainly  very  few  fit  to  fill  the  position,  and  of  those  few 
most,  if  not  all,  have  their  hands  too  full  to  undertake  what 
would  be  a  considerable  amount  of  work  at  (if  reports  are 
true)  a  very  poor  remuneration. 

Failing  the  right  man  in  the  right  place,  there  could  hardly 
be  two  opinions  as  to  the  desirability  of  discontinuing  a 
course  of  lectures  given  by  a  teacher  practically  unacquainted 
with  the  application  of  the  subject  he  professes  to  teach. 

To  my  mind  there  is  one  practical  proof  that  the  lectures 
up  to  the  present  have  not  been  all  that  is  necessary  in  the 
fact  that  they  have  been  completed  in  two  months.  The 
time  is  sufficient  for  the  purely  chemical  side  of  the  question, 
but  no  lecturer,  whatever  his  skill  or  knowledge,  could  do  all 
which  is  required  by  a  Dentist  in  the  time.  So  little  is  really 
known  on  the  subject,  that  a  lecturer,  if  he  is  to  fill  his 
position,  must  almost  create  the  science  he  has  to  teach. 
Failing  this,  he  must  go  over  the  accepted  rule  of  thumb  and 
guessing  system  which  has  descended  to  the  Dentists  of  the 
present  day  from  their  ancestors. 

The  right  man  in  the  right  place  would  create  a  consider- 
able revolution  in  the  Dental  world,  and  would  bring  forth 
a  generation  of  Dentists  who  would  be  able  to  give  a  reason 
for  everything  they  did.  The  study  of  chemistry  as  an  exact 
science  is  of  enormous  value  to  a  Dental  student  when  he  is 
taught  to  bring  the  precision  it  requires  into  daily  and  hourly 
use ;  it  is  necessary  both  to  the  operator  and  to  the  mechanical 
Dentist,  and  the  question  now  is,  or  ought  to  be,  not.  Shall 
the  lectureship  on  metallurgy  be  continued  ?  but.  Can  the 
position  be  properly  filled,  or  must  it  be  given  up  for  the 
present  until  the  right  man  comes  forward?  A  good  Dentist 
and  chemist  is  sadly  needed  in  an  influential  position  to 
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clear  out  the  nostrums  and  patent  medicines  which  are 
crowding  on  us,  by  the  analysis  and  publication  of  their 
<5omposition,  and  we  might  then  hope  for  a  generation  of 
Dentists  who  would  before  using  anything  know  exactly 
what  they  were  using.  A  Dentist  does  not  need  to  become 
a  manufacturer  of  materials^  but  he  does  need  to  know,  of 
his  own  knowledge  and  not  at  second-hand,  what  the  sub- 
stances he  uses  are  composed  of. — Thos.  Fletcher. 


PRATT  FUND. 


Dear  Sir, — Herewith  I  enclose  statement  of  Pratt  Fund 
to  this  date. 

I  am,  yours  faithfully, 

John  A.  Gartley. 

Amounts  received  and  promised  up  to  June  7th : 


£  8.d, 
E.  Saunders,  Esq.  .550 
A.Woodhou8e,Esq.  5  5  0 
J.  O.  Coles,  Esq.  .500 
J.  Stocken,  Esq.  .  0  10  6 
—  Payne,  Esq.  .  0  10  6 
A.  Cronin,  Esq.  .110 
J.  Parkinson,  Esq.  2  2  0 
A.  Stewart,  Esq.  •  1  1  0 
W.  Gregory,  Esq.  .060 
Messrs.  Pretty&  Co.  2  2  0 
W.F.Forsyth,  Esq.  8  8  0 
Messrs.  Bennett     .110 

Subscriptions  have  also  been  promised  from  J.  Sheffield, 
Esq.,  B.  Bradshaw,  Esq.,  and  J.  Faulkner,  Esq. 


£  s,  d. 
J.  Julian,  Esq.  .  .  0  10  6 
A.  C.  Eskell,Esq..  110 
W.  Bartlett,  Esq.  .  0  10  0 
W.  Fawssett,  Esq.  2  2  0 
Thos.  Read,  Esq.  .110 
Messrs.  Rutterford  2  2  0 
W.  Gray,  Esq.  ..200 
J.  A.  Gartley,  Esq.  6  6  0 
A.  L.  Gartley,  Esq.  110 
Messrs.  Ash  &  Sons  10  10  0 
D.J.Connacher,Esq.  0  10  6 


APPOINTMENTS. 


C.  RoBBiNS,  Esq.,  to  be  House  Surgeon  (pro  tern,)  to  the 
Dental  Hospital  of  London. 

G.  D.  CuRNOCK,  Esq.,  to  be  Assistant  House  Surgeon  to  the 
Dental  Hospital  of  London. 

Walter  Whitehouse,  Esq.,  L.D.S.  Ed.,  to  be  Dentist  to 
the  Metropolitan  and  City  Police  Orphanage. 

At  the  annual  meeting  of  the  subscribers  and  friends  of  the 
Manchester  Warehousemen  and  Clerk's  Schools,  held  at  the 
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Athenseum,  Manchester,  May  27th,  1880,  Frank  A.  Huet, 
Esq.,  L.D.S.I.,  was  unanimously  elected  a  vice-president  of 
the  institution  (according  to  the  wording  of  the  resolution) 
"  in  consideration  of  the  valuable  services  he  has  rendered 
as  Honorary  Dentist/' 


DR.  WILLIAM  A.  ROBERTS. 

To  the  Editor  of  the  '  British  Journal  of  Dental  Science.* 

Sir, — For  some  time  I  have  expected  to  see  some  notice 
in  the  Dental  Journals  of  the  late  Dr.  W".  A.  Roberts,  of 
Edinburgh.  I  enclose  a  cutting  from  '  The  Scotsman :'  I  am 
not  sure  of  the  date  of  issue  it  appeared  in,  but  his  death 
took  place  at  the  age  of  70,  on  the  23rd  March  in  the 
present  year.  I  suppose  the  members  of  our  profession  in 
Edinburgh,  have  been  so  busy  with  the  arrangements  for  the 
New  School,  that  they  have  omitted  to  send  you  any 
notice  of  the  loss  they  had  sustained. 

It  seems  to  me  that  his  long  and  unwearied  services  in 
every  movement  for  the  advancement  of  the  profession 
deserve  more  prompt  and  worthy  record,  in  justice  to  his 
memory,  than  I  am  qualified  to  give. 

May  I,  however,  as  an  old  pupil  of  Dr.  Roberts,  ask  you 
to  insert  this  and  the  short  paragraph  from  '  The  Scotsman  * 
in  your  next  issue  ?  I  am,  &c., 

Wm.  Henderson  Nicol,  L.D.S.  Eng. 

2f  Clarendon  Road,  Leeds. 

*^  The  Late  Mb.  William  A.  Roberts. — It  seems  but 
right  that  the  late  Mr.  \V.  A.  fioberts,  R.C.S.L.,  should  not 
be  allowed  to  pass  away  without  some  notice,  however  brief. 
He  was  not  one,  indeed,  who  took  much  part  in  public 
affairs,  though  always  a  steady  and  consistent  Liberal.  But 
among  professional  brethren  he  was  much  respected,  both 
for  his  general  ability,  his  kindly  manners,  and  his  cheerful 
society.  Besides  being  president  of  the  Odonto-Chirurgical 
Society,  Edinburgh,  he  was  for  three  years  vice-president  of 
the  Odontological  Society  of  Great  Britain,  and  gained  for 
some  of  his  ingenious  inventions  medals  from  the  Royal 
Scottish  Society  of  Arts.  Quiet  and  unassuming,  he  had 
yet  a  large  circle  of  attached  friends,  who  esteemed  him  for 
his  genuine  worth,  and  loved  him  to  the  end." 
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[  We  do  not  hold  ourselyeB  responsible  for  the  opinions  expressed  by  oar 
Correspondents.] 

A  Query. 

To  the  '  Editor  of  the  British  Journal  of  Denial  Science.' 

Sir, — Will  you  or  "  Phosphor ''  kindly  inform  me  throogb 
your  Journal  if  any  part  of  the  following  conduct  wouldbe 
deemed  unprofessional  by  the  colleges  that  grant  the  L.D.S. 
diploma^  and  if  so,  would  the  individual  acting  in  such  a 
manner  be  censured  by  his  college  ? 

1st.  For  a  Dentist  to  have  his  name  and  title  of  his  pro- 
fession on  the  fanlight  of  his  hall  door,  or  name  plate^ 
window,  or  glass  of  projecting  lamp  belonging  to  his  resi- 
dence. 

2nd.  To  publish  circulars  specially  approving  of  his^ 
method  of  "  Dentistry  "  with  or  without  condemning  that  of 
other  practitioners^  and  to  them  attaching  his  name  and 
address. 

3rd.  To  have  his  hall  door  open. 

4th,  To  employ  men  who  are,  or  who  are  not  registered 
Dentists,  nor  who  have^  or  have  not  a  diploma,  to  visit  the- 
Frovinces  and  professionally  personate  or  represent  him. 
I  am,  &c.,  A.  Campion. 

26,  Heytesbary  Street,  Dublin. 

Mr.  Frank  Richardson  and  the  Irish  Degree. 
To  the  Editor  of  the  'British  Journal  of  Denial  Science.' 
Sir, — Allow  me  a  few  lines  of  space  to  correct  an  erro* 
neous  idea  entertained  by  Mr.  F.  Richardson  and  others.. 
The  letters  M.R.C.S.  without  any  affix  attached  to  them 
have  always  been  considered  as  applying  to  the  English 
college  only.  In  the  same  way  the  L.D.S.  represents  the 
English  title.  It  is  not  usual  for  medical  men  to  leave  out 
the  name  of  the  college  where  they  have  graduated,  excepting 
they  possess  the  English  diploma.  The  question  is  one  long, 
since  decided,  and  by  common  consent  the  title  without  any 
attached  letter  applies  to  England  only.  If  further  argument 
were  needed,  it  is  furnished  by  the  title  of  F.R.S.,  which  every 
one  knows  means  Fellow  of  the  Royal  Society  of  England* 
The  Royal  Society  of  Edinburgh  affix  to  their  degree  Edin^ 
but  frequently  in  Scotland  Lond.  is  attached  to  the  English^ 
title,  in  order  that  it  may  not  be  mistaken  for  the  Scotch 
Society  I  did  not  intend  to  apply  the  word  "Royal** 
specially  to  any  college,  indeed,  it  is  a  title  of  question- 
able value,  and  seems  to  be  made  use  of  without  much 
discrimination,   as,   for ,  instance,  when  applied   to   publia 
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places  of  amusement,  such  as  theatres,  &c.,  all  of  which 
■seem  now  to  prefix  Royal  to  their  titles,  which  they  seem  to  be 
privileged  to  do  if  ever  visited  by  Royalty.  From  the 
pertinacity  with  which  Mr.  Richardson  keeps  to  bis  original 
lettering,  he  will  lead  others  to  believe  that  his  Irish  title  is 
distasteful  to  him.  I  am,  &c., 

Phosphor. 
L.D.S.E.C.S.I. 

To  the  Editor  of  the  '  Brilish  Journal  of  Dental  Science.' 

Sir, — I  fully  agree  with  your  correspondent,  Mr.  Frank 
Richardson,  who  wrote  in  your  last  issue  a  reply  to  "  Phos- 
phor '^  on  his  previous  critique. 

The  fact  is,  that  the  Irish  College  was  chartered  the  '^  Royal 
College  of  Surgeons  in  Ireland,'^  and  its  Dental  licentiates 
must  therefore  be  correctly  designated,  as  they  are  admitted, 
'*  Licentiates  in  Dental  Surgery  of  the  Royal  College  of 
Surgeons  in  Ireland,"  or,  abbreviated,  L.D.S.R.C.S.I. 
This  is  simply  a reductio  ad  absurdum*  It  would  be  a  great 
pity  for  any  to  deviate  from  this — the  legitimate  and  proper 
abbreviation — especially  now,  when  there  are  so  many  bogus 
degrees  abroad,  and  we  are  anxious  that  the  public  shall 
easily  recognise  a  genuine  qualification  from  a  spurious  one. 

Further,  I  would  say,  in  vindication  of  the  status  of  the 
R.C.S.I.,  that  its  ordinary  diplomas  for  the  degree  of  Fellow- 
ship and  for  the  usual  surgical  licence  are  obtained  even 
with  more  difficulty  than  those  of  the  English  College, 
although  its  graduates  are  not  so  numerous,  because  its  repu- 
tation is  not  so  extensive ;  this  is  a  known  fact  in  Ireland. 

Regarding  the  examination  for  the  special  Dental  licence, 
I  can  positively  affirm  that  it  is  emphatically  what  is  repre- 
sented by  the  syllabus — a  thoroughly  practical  list  up  to 
August,  1881,  and  the  examiners  intelligently  apply  their 
questions,  even  on  somewhat  theoretical  points,  to  cases 
which  might  occur  in  actual  practice.  The  viva  voce  part 
will  soon  find  out  whether  a  man  is  clearly  entitled  to  the 
name  of  Dentist. 

My  object  in  mentioning  this  is  with  a  view  to  correct 
wrong  impressions  caused  by  the  loose  assertions  made  by 
those  who  try,  interestedly,  to  depreciate  the  L.D.S.  diploma 
of  this  college,  and,  having  recently  passed  this  examination, 
I  can  vouch  for  the  statement  made,  as  well  as  warn  intend* 
ing  candidates  to  *'  prepare  '*  before  ''  venturing.'* 

I  am,  &c.. 
An  Englishman,  for  somb  %ears 
a  resident  in  ireland. 

*  Does  our  correspondent  really  understand  what  he  has  written  P — Eo. 
'B.  J.  D.  S.' 
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To  the  Editor  of  the  '  British  Journal  of  Dental  Science. 

Sir, — In  your  last  issue  I  was  glad  to  see  the  letter  of 
"  Festina  Lente/'  and  also  the  remarks  which  he  made  res- 
pecting the  postal  system  as  conducted  by  Mr.  J.  J.  Mus- 
grave,  of  Liverpool,  whose  method  is  one  which  commends 
itself  to  all  who  have  had  anything  to  do  with  it.  Gentle- 
men who  are  anxious  to  obtain  the  L.D.S.  while  the  doors 
are  open,  ought  to  avail  themselves  of  it  without  delay,  as 
most  practitioners  could,  for  such  an  object,  by  straining  a 
point,  give  two  or  three  hours  daily  from  active  practice  for 
three  or  four  months  (in  some  cases  less)  in  order  to  gain  the 
diploma ;  for  certainly  under  his  system  and  guidance  such 
an  object  is  easy  of  attainment.  Yours,  &c., 

L.D.S.  I.  &  G. 

jRosomoiid  Street  East, 

Oxford  Street,  Manchester. 


L.D.S. ,  Sine  Curriculo 
To  the  Editor  of  the  ^  British  Journal  of  Dental  Science.* 
Sir, — The  letter  o{"  Festina  Lente  '^  in  your  last  issue  I 
perused  with  much  pleasure,  and  from  personal  experience 
am  glad  to  be  able  to  endorse  all  contained  in  it.  Being 
far  away  from  any  hospital  or  medical  school  I  certainly 
felt  a  great  difficulty  in  setting  about  preparing  myself  for 
examination,  and  being  in  active  practice  could  ill  afford  to 
spare  much  time.  Seeing  Mr.  Musgrave's  "  postal  system  " 
advertised  I  communicated  with  him,  and  the  assistance  thus 
obtained  enabled  me  to  present  myself  for  examination  with 
success,  and  this  before  I  had  been  reading  under  his  direc* 
tion  many  months.  Comment  on  facts  like  these  would  be 
taking  up  your  valuable  space  unnecessarily.  I  only  hope 
that  all  our  respectable  practitioners  "  will  go  and  do  like- 
wise ''  ere  it  is  too  late.  Yours,  &c., 

A  Country  Pr^vctitionee. 


The  four  Colleges  granting  Diplomas  for  the  L.D.S- 
Sine  Curriculo. 

To  the  Editor  of  the  *  British  Journal  of  Dental  Science.' 

Sir, — For  the  guidance  of  many  friends  and  other  gentle- 
men who  are  now  preparing,  or  thinking  of  doing  so,  for  one 
or  other  of  the  examining  boards,  I  have  obtained  the 
requirements  of  each  college  to  date,  and  as  a  qualification 
is  now  a  necessity,  I  have  pleasure  in  giving  the  following 
information : 
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London  and  Edinburgh. — The  written  examination  at 
each  of  these  Colleges  comprises  General  .Anatomy  and 
Physiology,  General  Pathology  and  Surgery,  Medicine  and 
Materia  Medica,  Chemistry,  with  Metallurgy,  Dental 
Mechanics,  &c. 

The  oral  examinations  are  of  a  most  practical  and  search- 
ing character,  comprising  the  several  subjects  included  in 
the  curriculum  of  professional  education,  and  are  conducted 
by  the  use  of  preparations,  casts,  drawings,  &c.  Candidates 
for  the  London  examination  (only)  have  to  undergo  a  prac- 
tical examination  in  filling  teeth  with  gold,  and  must  have 
been  in  practice  prior  to  September,  1859. 

Glasgow  and  Dublin. — The  written  examination  at  each 
of  these  Colleges  are  nearly  the  same  as  at  London  and 
Edinburgh,  with  one  important  exception,  viz.  that  they 
confine  their  examinations  strictly  to  the  head  and  neck. 
Glasgow  includes  Chemistry ;  Dublin  leaves  it  alone. 

The  oral  examinations  are  much  Alike.  I  have  friends 
who,  during  the  past  twelve  months,  have  passed  both 
examinations,  and  on  comparing  notes  have  found  Glasgow 
sometimes  the  most  difficult,  and  at  other  times  Dublin  has 
been  the  most  searching.  I  am  persuaded  that  any  candi- 
date passing  either  of  these  Colleges  at  the  present  time 
could  pass  London  and  Edinburgh,  but  for  the  examinations 
at  the  latter  places  extending  to  the  general  anatomy  of  the 
whole  body.  I  think  it  is  quite  enough  for  gentlemen  in 
active  practice  to  get  up  thoroughly  the  head  and  neck, 
without  going  over  the  whole  body,  for  after  twenty-five 
years  of  hard  work  I  found  it  quite  sufficient,  and  almost 
more  than  I  could  manage,  yet  feeling  anxious  to  separate 
myself  from  the  '^  ignoble  crowd  '*  who  claimed  registration 
because  they  "pulled  a  tooth*'  once  a  week,  I  put  every- 
thing in  the  shape  of  an  obstacle  aside,  got  extra  help,  and 
feeling  myself  ready,  I  took  the  packet  to  Dublin  on  the  1st 
of  May  last,  intending  to  have  a  week's  quiet  rest  at  the 
beautiful  little  watering  place  of  Bray  before  presenting 
myself  before  the  Examiners  at  Stephen's  Green  on  the 
lOlh  and  11th.  On  my  arrival  at  Dublin  I  called  upon  one 
of  the  lecturers  at  one  of  the  medical  schools,  told  him  I  was 
up  for  the  little  Dental  examination.  He  smilingly  said  '^  You 
will  no  doubt  find  it  quite  big  enough,''  and  advised  me  if  I 
wished  to  do  it,  not  to  lose  a  moment's  time,  but  apply  my- 
self with  all  diligence  until  the  following  Saturday ;  had  I 
not  done  so  I  am  afraid  I  should  not  have  been  able  to  satisfy 
the  Examiners  at  the  oral  examination  on  the  second  day, 
which,  as  the  doctor  said,  was  *^  quite  big  enough ;"  certainly 
it  was,  as  all  the  candidates  said,  "a  testing  timcJ'^oo  much 
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80  for  those  who  did  not  hear  the  congratulatory  expressions 
of  the  President.  I  am,  &c., 

Calcium. 

To  the  Editor  of  the  '  British  Journal  of  Dental  Science.' 
Sir, — In  your  last  issue  Mr.  Richards  accuses  me  of 
making  loose  and  unconsidered  statements,  and  wishes  to 
know  the  difference  between  the  examinations  of  Edinburgh 
and  Glasgow,  and  in  what  respect  the  latter  is  below  the 
standard  of  the  former.  If  Mr.  Bichards  had  taken  the 
trouble  to  send  for  a  syllabus  of  each  of  the  above  licensing 
bodies  before  he  took  up  arms  so  hastily,  and  cast  such 
aspersions  on  my  veracity,  he  would  have  found  that  candi- 
dates for  the  L.D.S.  Edinburgh  are  expected  to  possess  a 
knowledge  of  the  general  anatomy  of  the  whole  body,  &c., 
while  for  Glasgow  it  is  only  necessary  for  them  to  be  well- 
up  in  the  head  and  neck  (though  in  some  medical  schools 
this  includes  the  thorax). 

From  personal  experience  I  can  testify  that  the  examina- 
tion for  the  L.D.S.  of  Glasgow  is  most  searching,  and 
tlie  diploma  is  not  to  be  obtained  except  as  the  reward  of 
close  application  and  hard  grinding,  but  while  I  was  a 
student  at  the  Liverpool  Medical  School  1  learned  that 
Edinburgh,  as  the  oldest  licensing  body,  ranked  before  Glas- 
gow, both  as  regards  the  medical  and  Dental  qualifications. 
Sly  motto  is  Give  honour  where  honour  is  due. 

Yours,  &c.,  J.  J.  MusQRAVE,  D.L.,  F.P.S.G. 

1,  St.  Domiogo  Vale,  Liverpool. 

To  the  Editor  of  the  '  British  Journal  of  Dental  Science* 

Sir, — ^You  would  greatly  oblige  me  by  publishing  the 
following  query,  which  some  of  your  readers  may  be  able  to 
answer.  How  would  you  translate  the  English  L.D.S.  into 
French  or  German  ? 

The  French  word  "  licencie  "  means  a  graduate  who  has 
yet  to  submit  to  another  examination  before  he  be  able  to 
practise.  So  "  licencie  en  chururgie  dentaire  '^  would  imply 
the  idea  of  a  man  who  is  not  quite  a  Dentist  yet. 

As  I  intend  to  pass  the  examination  sine  curricula  (when 
and  where?),  and  shall  be  obliged  to  procure  a  legalised 
German  or  French  translation  of  the  diploma^  this  question 
is  of  interest  to  me. 

I  thank  you  in  advance,  and  have  the  honour  to  be^ 

Yours  respectfully, 

Wbbbr. 

Laxembargb  (Qrand  Duchy).  r  -  , 

Digitized  by  VjOOQ  IC 


CORRESPONDENCE.  615 

To  the  Editor  of  the  '  British  Journal  of  Dental  Science.* 
Sir, — I  beg  to  enclose  you  the  following  cutting  from  a 
local  paper : 

"Are  False  Teeth  a  Necessary? — Mr.  Edward  Gower 
Flint,  of  Solly  Street,  sought  to  recover  £1  5s.  from  William 
Ryalls,  spring  maker,  of  Duke  Street,  Park.  The  plaintiff 
had  supplied  false  teeth  to  the  wife  of  the  defendant,  who 
had  refused  to  pay  for  them.  He  now  said  he  knew  nothing 
about  the  transaction.  The  Judge  held  that  false  teeth  were 
not  a  necessary,  as  people  could  eat  with  their  gums,  and 
gave  a  verdict  for  the  defendant.^' 

I  think  you  will  agree  with  me  in  saying  that  the  acme 
of  absurdity  has  been  reached  by  the  above  childish  decision. 
I  am,  &c.,  W.  F.  Brindley. 

Sheffield. 

The  Dental  Licentiates  and  the  *  Medical  Directory.' 
To  the  Editor  of  the  *  British  Journal  of  Dental  Science/ 
Sir, — Contradicting  an  editor  in  his  own  paper  always 
appears  to  me  very  much  like  bearding  a  parson  in  his 
pulpit,  but  I  know  full  well  that  standing  on  your  own 
domain  all  you  desire  is  to  elicit  truth  and  to  support 
measures  calculated  to  benefit  and  to  raise  the  profession.  I 
am  compelled,  therefore,  to  question  the  correctness  of  the 
conclusions  you  have  come  to  on  the  important  subject  of 
our  position  in  the  '  Medical  Directory,^  and  I  must  say  I 
am  prepared  to  uphold  the  statements  I  have  made,  that,  as 
far  as  London  is  concerned,  in  proportion  to  their  number, 
the  Dental  licentiates  support  the  Directory  as  loyally  as 
the  members  of  the  medical  profession.  I  cannot  see  any 
reason  why  the  L.D.S.  degree  should  not  take  its  place  in 
the  body  of  the  book  in  the  same  way  as  the  licentiates  in 
midwifery.  My  suggested  abbreviations,  although  they 
cause  you  to  smile,  are  only  in  accordance  with  the  original 
directions  when  the  work  was  compiled,  to  allow  but  three 
casual  communications  to  appear  after  each  name.  The 
subject  is  one  of  so  much  importance  that  it  cannot  end 
here,  and  although  I  am  quite  aware  that  '^  Dentists ''  as  a 
body  are  disgracefully  lukewarm,  yet  were  Mr.  Hill  now 
publishing  a  list  of  the  Dental  licentiates  he  would  have  a 
very  different  body  to  work  for,  not  only  as  regards  their 
numbers,  but  their  individual  interest,  in  seeing  themselves 
properly  represented  before  the  world. 

I  am,  &c.,        Phosphor. 
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1.  Commanications  intended  for  insertion  in  the  ensuing  number  must  he  for- 

warded to  theBditor,at  the  Office,  II,  New  Burlington  Street,  London,  W. 
by  the  8th  and  23rd  of  the  month,  or  they  cannot  be  published  in  the 
ensuing  issue;  they  must  also  be  duly  authenticated  by  the  name  and 
address  of  the  writer. 

2.  All  communications  relative  to  subscriptions  and  advertisements  are  to  be 

addressed  to  the  Publishers,  Messrs.  J.  and  A.  Churchill,  11,  New 
Burlington  Street,  London,  W. 

3.  It  is  earnestly  requested  of  our  correspondents  that  their  communications  be 

written  on  one  side  of  the  sheet  only ;  and  we  also  beg  to  call  particular 
attention  to  the  importance  of  a  carefuUy-penned  signature  and  address. 

4.  The  Journal  will  be  supplied  direct  from   the  office  on  prkpaymknt  of 

subscriptions  as  under : 

Twelve  Months  (post  free)     .  .  .Us.    Od. 

Post-ofHce  Orders  to  be  made  payable  at  the  Regent  Street  Office,  to 
J.  and  A.  Churchill,  11,  New  Burlington  Street,  W.  A  single  number 
sent  on  receipt  of  seven  (penny)  stamps. 

5.  We  cannot  undertake  to  return  communications  unless  the  necessary  postage 

stamps  are  forwarded. 

Answers  to  Cobskspondents. 
"Oxonian." — Yes,  J.  J.  Sylvester,  F.R.S.,  Professor  of  Mathematics  in  the 

John    Hopkins  University,    Baltimore,   i*  the   brother   of    Mr.   G.   J. 

Sylvester,  Dentist,  of  Worcestershire. 
"  E.  C,"  "  L.D.S.I." — Many  thanks,  but  it  was  published  in  our  last  issue. 

We  are  always  obliged  by  having  our  attention  drnwn  to  any  Dental 

matter. 
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ON  THE  YALUE  OP  ARSENIOUS  AOID  IN  THE 
TREATMENT  OF  DENTAL  CARIES.* 

Bj  Dr.  A.  Combe,  of  Paris. 

(Continued  from  pa^e  572.) 

The  best  mode  of  destroying  the  pulp  is,  then,  by  means 
of  caustics,  and  amongst  these  we  have  to  choose  one  which 
shall  be  insoluble  in  the  saliva  and  shall  not  act  chemically 
either  on  the  dentine  or  on  the  enamel,  but  shall,  neverthe- 
less, act  energetically  on  the  puJp.  Amongst  the  caustics  in 
common  use  there  is  but  one,  arsenious  acid,  which  answers 
to  these  requirements.  It  is  easily  applied,  and  is  certain 
and  thorough  in  its  action ;  it  possesses,  it  is  true,  poisonous 
properties,  which  might  be  thought  to  render  it  unsuitable 
for  use  in  the  mouth,  but  the  quantity  required  for  cauteri- 
sation of  the  pulp  is  so  very  much  less  than  the  minimum 
poisonous  dose,  that  even  if  it  should  be  accidentally  swal- 
lowed no  harm  could  result.  Still,  in  applying  it  to  a  carious 
cavity  certain  precautions  are  called,  for  which  should  never 
be  omitted. 

A  difference  must  be  observed  in  the  mode  of  applying 
arsenic  to  the  pulp  according  as  that  organ  is  simply  exposed, 
as  for  instance  in  a  case  of  firacture,  or  is  also  inflamed.  In 
the  first  case,  when  the  pulp,  though  it  has  been  roughly 
exposed,  as  yet  gives  no  evidence  of  any  inflammatory 
change,  if  the  injury  is  such  that  no  repair  can  be  hoped 
for,  the  destruction  of  the  pulp  is  clearly  indicated,  and 
arsenic  must  be  regarded  as  the  most  efficacious  agent  for 
the  purpose.  This  may  be  easily  effected  either  by  one  or 
by  several  applications,  for  it  is  worthy  of  notice  that  und» 

*  'De  TAcide  Ars^nieuz  dans  ses  applications  k  la  therapeaiiqne  de  la 
Carle  Dentaire/  par  Anthelme  Combe,  docteur  en  m^ecine  de  la  Faculte  de 
Paris.  Delahaye :  Paris,  1879.  Wo  have  to  thank  Qeorge  Skliros,  Esq.,  for 
bringing  this  paper  under  our  notice.  We  have  had  it  translated  specially 
for  this  Journal. 
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these  circumstances  the  organ  will  disappear  without  giving 
rise  to  any  pain.  This  is  especially  ohservable  when  the 
arsenical  application  is  made  immediately  after  the  exposure^ 
before  the  pulp  has  had  time  to  become  inflamed  by  the 
contact  of  foreign  substances.  If,  on  the  other  hand,  the 
application  is  not  made  till  later,  at  the  end  of  several  days 
perhaps^  when  signs  of  congestion  are  already  manifest,  the 
pain  is  more  or  less  acute  according  to  the  amount  of  inflam- 
mation present.  And  this  brings  us  to  notice  the  practice 
of  using  sedative  applications  before  proceeding  to  resort  to 
this  caustic.  Let  us  take  as  an  example  one  of  the  most 
common  cases  met  with  in  practice.  Penetrating  caries  has 
already  given  rise  to  attacks  of  pain,  the  intensity,  duration, 
and  character  of  which  demonstrate  clearly  the  existence  of 
inflammation  of  the  pulp.  Of  course  arsenic  would  have 
under  these  circumstances  the  same  destructive  effect  which 
it  would  have  on  the  organ  simply  exposed,  and  cases  do 
occur  in  which  this  inflammation  of  the  pulp  with  its 
attendant  pain  does  not  yield  to  treatment.  The  time 
which  has  been  spent  in  trying  to  reduce  it  has  then  been 
wasted,  the  patient  has  suffered  for  nothing,  and  we  have  at 
last  to  attack  with  arsenic  the  still  inflamed  pulp,  which 
might  just  as  well  have  been  destroyed  at  the  first  consulta- 
tion. Under  these  circumstances  it  is  as  well,  in  the  expec- 
tation of  very  acute  pain,  to  give  the  patient  an  opiate,  and 
if  necessary  to  have  recourse  to  the  subcutaneous  injection 
of  morphia. 

But  it  must  be  remembered  that  this  is  an  exceptional 
case,  and  that  which  we  have  mentioned  above  concerning 
the  painlessness  of  an  arsenical  dressing  on  a  healthy  pulp 
indicates  to  us  the  course  of  treatment  which  we  ought  to 
pursue  in  the  case  of  the  inflamed  pulp.  Given  then  a  case 
of  inflammation  of  the  pulp  as  the  result  of  penetrating 
caries,  the  application  of  arsenic  should  be  preceded  by  a 
more  or  less  extended  course  of  treatment  with  sedatives,  the 
object  being  to  procure  for  the  patient  a  state  of  comparative 
ease  before  compelling  him  to  undergo  the  cauterisation. 
Besides  the  relief  to  the  patient,  these  applications  have  a 
special  influence  on  the  nerve,  and  that  is  to  reduce  as  much 
as  possible,  and  even  to  get  rid  of,  the  inflammatory  symptoms, 
and  to  bring  back  the  organ  as  nearly  as  possible  to  its 
natural  state  in  which,  as  we  have  seen,  its  destruction  by 
arsenic  causes  no  pain. 

I  need  not  stop  to  give  the  details  of  the  treatment  by 
which  the  gradual  resolution  of  an  inflamed  pulp  may  be 
brought  about.  We  have  recourse  generally  to  narcotic  and 
anaesthetic  remedies;   occasionally  some  of  the  superficial 
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«austics>  as  carbolic  acid^  are  useful.  Having  effected  this 
as  well  as  we  can  the  pulp  must  now  be  submitted  to  the 
destructiye  action  of  arsenic. 

There  is  one  class  of  cases  which  we  ought  first  to  mention. 
A  succession  of  painful  exacerbations  accompanying  inflam- 
mation of  the  pulp  may  result  in  the  mortification^  or  purulent 
disintegration^  of  the  organ ;  and  when^  after  a  few  sedative 
application  S|  we  seek  for  the  exposed  surface  of  the  pulp  at 
the  bottom  of  the  cavity,  we  find  that  it  has  disappeared ; 
the  symptoms  subside  at  the  same  time^  and  instead  of  being 
obliged  to  destroy  the  pulp  by  means  of  arsenic,  we  find 
that  it  has  already  undergone  spontaneous  destruction  as  the 
result  of  inflammation. 

Excluding  these  exceptional  cases,  the  pulp  presents  itself 
at  the  bottom  of  a  cavity  under  several  different  conditions. 
Sometimes  the  stylet  meets  with  it  at  the  bottom  of  a  narrow 
chink,  sometimes  it  may  form  a  sort  of  hernial  projection 
through  a  narrow  communication  with  the  pulp  cavity.  In 
other  cases  the  orifice  of  communication  is  larger  and  a  broader 
surface  of  the  organ  is  exposed.  These  differences  require  in 
practice  corresponding  modifications  in  the  mode  of  applying 
arsenic.  When  the  orifice  of  communication  is  very  narrow 
the  application  should  be  made  at  first  only  on  the  point 
which  is  exposed,  the  opening  must  then  be  enlarged 
sufiiciently  to  enable  one  to  carry  out  the  cauterization 
eflectively.  This  little  operation,  which  would  be  very 
painful  at  the  beginning  of  the  treatment,  may  thus  be  per- 
formed at  the  second  sitting  without  causing  any  very  acute 
suffering. 

The  number  of  arsenical  applications  which  may  be 
necessary  to  destroy  a  pulp  will  necessarily  vary  according 
to  the  size  of  the  organ.  Thus,  other  conditions  being  the 
same,  the  pulp  of  an  incisor  or  canine  will  be  destroyed 
quickly  on  account  of  its  small  size  and  compact  form, 
whilst  the  pulp  of  a  molar  will  be  more  slowly  disposed  of. 
In  this  connection  I  ought  to  mention  that  the  pulp  of  the 
bicuspids,  on  account  of  its  flattened  shape,  its  radicular 
subdivisions,  and  the  frequent  presence  of  partitions,  appears 
to  be  specially  difficult  to  destroy. 

Again,  there  are  circumstances  in  which  the  arsenical 
preparations  should  be  repeated  as  often  as  possible;  such  as  in 
cases  of  hypertrophy ,  or  tumour  of  the  pulp,  which  sometimes 
complicates  penetrating  caries.  In  such  cases  I  am  in  the 
habit  of  removing  the  greater  part  of  the  mass  either  with  a 
sharp  cutting  instrument  or  with  a  hook,  so  that  only  a  few 
applications  of  arsenic  are  required  to  destroy  the  remains 
of  the  organ. 
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We  have  now  to  consider  more  in  detail  the  way  in  which* 
tilis  agent  can  best  be  applied  to  a  carious  cavity  and  certain 
necessary  precautions  which  must  never  be  lost  sight  of. 

As  I  pointed  out  in  my  historical  retrospect^  arsenic  was- 
at  first  used  quite  empirically,  and  only  took  its  place  as-  a 
recognised  remedy  when  chemists  found  out  the  composition 
of  the  preparations  which  were  sold  as  *'  nerve-killing 
pastes." 

These  preparations  contained,  besides  arsenic,  morphia, 
creosote,  and  other  ingredients.  The  morphia  was  added 
with  the  view  of  diminishing  the  pain  caused  by  the  arsenic ; 
but  it  had  not  the  effect  which  had  been  expected,  and 
eminent  practitioners,  such  as  Magit6t  and  Tomes,  after 
having  used  the  combination  for  a  long  time,  discarded 
these  pastes  and  adopted  the  use  of  the  dry  powder  in 
preference. 

The  following  is  the  composition  of  two  of  these  prepara- 
tions, which  are  even  now  sold  in  considerable  quantities  by 
dealers. 

1.  Anenions  Acid       .        .        .ln«««i  ««..*- 
Hydrochlorate  of  Morphia     .  /  ^^^^^  P*^"' 

With  enoagh  Onm  Tragacanth  to  form  a  soft  pa^te. 

2.  Arieniow  Acid  .        .1    ^  ^^^^  ^ 
Hydrochlorate  of  Morphia     .  J  ® 
Creosote         ....    6  drops.    Mix. 

The  absence  of  any  good  result  from  the  mixture  of 
morphia  with  the  arsenic  is  a  further  proof  that  the  pulp 
does  not  absorb  under  these  conditions,  and  that  the  part 
touched  by  the  arsenic  is  not  capable  of  undergoing  any  sort 
of  nutritive  change. 

For  these  reasons  the  arsenic  should  be  used  in  the  dry 
form,  the  opaque  (porcelain)  variety  is  best,  and  it  should  be 
very  finely  pulverised. 

Modus  operandi. — It  is  of  the  greatest  importance  to  apply 
to  a  tooth  only  the  amount  of  arsenic  strictly  necessary  to 
produce  the  desired  effect,  if  we  wish  to  avoid  the  accidents 
(in  the  way  of  periostitis,  &c.)  of  which  we  shall  have  to 
speak  further  on.  Whatever  may  be  the  form  in  which  it 
is  applied,  the  dose  should  never  exceed  two  milligrammes 
(tt  g'"-)  9  t^i*  quantity  is  suflScient  to  destroy  the  pulp  of  the 
largest  molar.  As  the  careful  regulation  of  the  dose  is  very 
important,  and  as  it  is  difficult  in  practice  to  weigh  ex:actly 
such  small  quantities,  we  recommend  the  adoption  of  the 
following  plan,  given  by  M.  Magit6t  in  his  '  Traile  de  la 
Carie  des  Dents,'  and  which  will  be  found  very  convenient : — 
"  Keep  the  caustic,  reduced  to  an  impalpable  powder,  in  a 
wide-mouthed  stoppered  bottle.     When  you  want  to  apply 
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a 'dressings  turn  the  bottle  upside  down  and  back  again;  a 
'Certain  quantity  of  the  powder  will  then  be  found  adhering 
to  the  lower  end  of  the  stopper^  which  should  be  slightly 
roughened.  On  taking  out  the  stopper  it  will  be  found 
coyered  with  a  uniform  layer  of  the  powder^  and  this  will  be 
the  finest  that  there  is  in  the  bottle.  By  wiping  the  surface 
with  a  pellet,  or  morsel  of  cotton  wool^  we  can  easily  estimate 
within  a  little  the  necessary  dose.'*  *  By  carefully  weighing 
wads  of  cotton  wool  thus  charged,  we  have  ascertained  that 
the  quantity  thus  taken  up  never  exceeds  three  milli- 
grammes (Vt  gr.)- 

Tomes  gives  the  same  instructions  as  regards  the  dose, 
but  he  does  not  tell  us  what  precautions  he  recommends  to 
make  sure  that  the  quantity  shall  not  be  exceeded. 

The  situation^  &c*,  of  the  exposed  pulp  having  been  care- 
fully ascertained^  we  take  on  the  end  of  a  probe  a  small  wad 
of  cotton  wool  of  a  size  proportionate  to  the  extent  of  the 
surface  which  has  to  be  exposed  to  the  action  of  the 
caustic,  but  always  very  smsdl;  moisten  it  slightly  with 
some  alcoholic  solution,  and  charge  it,  in  the  way  we  have 
Just  described^  with  the  quantity  of  arsenic  which  the  nature 
of  the  case  may  seem  to  require.  This  having  been  carefully 
applied  over  the  exposed  part  of  the  pulp,  we  secure  it  in 
position  by  placing  over  it  a  layer  of  cotton  wool  soaked  in 
some  resinous  solution,  such  as  tincture  of  benzoin ;  the 
benzoin  is  precipitated  in  the  meshes  of  the  wool  on  contact 
with  the  saliva^  and  forms  an  impenetrable  stopping  which 
keeps  the  arsenic  in  place  and  prevents  its  becoming  dis- 
solved and  escaping  into  the  mouth. 

We  have  supposed  in  this  case  that  a  considerable  surface 
of  the  pulp  was  exposed,  but  we  have  seen  that  it  not  unfre- 
quently  happens  that  the  opening  in  the  pulp  cavity  may  be 
very  narrow.  It  is  true  that  under  these  circumstances  the 
proper  treatment  generally  is  to  enlarge  the  opening,  to 
expose  the  organ  thoroughly,  and  thus  to  place  the  caustic 
in  a  condition  to  act  eflFectively;  for  nothing  is  more  painful 
than  to  apply  arsenic  when  the  opening  into  the  pulp  cavity 
is  very  small — a  mere  pinhole,  as  it  were.  The  quantity 
which  penetrates  is  then  only  sufficient  to  act  as  an  irritant. 
The  result  then  is  that  the  pulp  swells,  projects  through,  and 
is  strangulated  by,  the  margins  of  the  opening,  and  gives 
rise  to  most  acute  throbbing  pain.  But  in  other  cases,  on 
exploring  through  a  narrow  aperture,  we  come  upon  a  pulp 
virhich  has  already  diminished  in  size,  and  which  is  not  likely 
to  be  extruded  through  the  orifice ;  it  is  then  better,  instead 
-of  applying  the  arsenic  on  a  firm  wad,  to  twist  a  few  filaments 
•  MagitAt,  op.  cit^  ed.  1872,  p.  106. 
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of  cotton  wool  loosely  round  the  point  of  a  very  fine  probe^ 
charge  it  with  arsenic^  and  apply  it  to  the  spot ;  it  should 
then  be  covered  with  some  protecting  stopping  as  described 
aboye.  In  the  case  of  a  cavity  situated  on  the  masticating- 
surface  of  a  tooth  this  application  is  easily  eflected,  but  when 
the  cavity  is  situated  on  one  of  the  lateral  surfaces  it  is 
necessary  to  be  more  careful,  for,  as  we  shall  see,  it  is  especi- 
ally in  these  cases  that  accidents  occur  through  carelessness 
or  forge tfulness  of  the  precautions  which  we  enjoin.  We 
must  specially  insist  upon  the  use  of  some  protecting  stop- 
ping ;  we  should  tell  the  patient  to  be  careful  not  to  bite- 
upon  the  side  on  which  the  tooth  is  which  we  have  operated 
on,  and  we  must  not  allow  him  on  any  account  to  remove 
the  stopping,  even  though  the  pain  which  it  may  cause 
should  be  very  intense. 

The  arsenic  does  not  begin  to  act  immediately.  In 
general  no  effect  is  produced  until  about  half  an  hour  after 
the  operation,  when  it  begins  to  show  itself  by  the  occurrence 
of  a  very  variable  amount  of  pain;  we  shall  have  to  say 
more  about  this  symptom  presently. 

The  stopping  should  be  kept  in  place  for  twenty-four 
hours.  If  at  the  end  of  this  time  the  pulp  is  not  completely 
destroyed,  which  is  readily  ascertained  by  seeing  whether 
the  contact  of  the  stylet  causes  any  pain,  we  must  gently 
remove  the  eschar  and  proceed  to  a  second  application. 
Sometimes  we  are  obliged  to  repeat  the  operation  three  or 
four  times. 

It  sometimes  happens  that  after  a  series  of  these  applica* 
tions  we  do  not  succeed  in  producing  the  complete  insensi- 
bility which  we  desire ;  exploration  of  the  cavity  no  longer 
causes  the  patient  any  acute  pain,  but  he  complains  that  hot 
and  cold  things  always  cause  him  discomfort.  These  sym- 
ptoms indicate  that  some  fragments  of  pulp  remain  shut  up 
behind  a  partition  of  dentine,  which  prevents  its  being 
reached  by  the  caustic ;  we  have  then  to  detach  or  break 
down  this  wall  and  repeat  the  application  of  the  arsenic. 

Then,  when  the  pulp  cavity  is  entirely  cleared  of  its  con- 
tents, we  have  to  deal  with  the  prolongations  which  occupy 
the  radicular  canals.  These  prolongations  may  be  easily 
destroyed  by  applying  the  arsenic  en  forme  de  meche,^  after 

*  AppUcaHon  en  m^he  or  en  forme  de  mlcJie :  there  seems  to  be  no  English- 
equiyalent  tbr  this  term,  althoagh  the  practice  to  which  it  refers  is  as  well 
known  here  as  in  Franoe.  It  consists  in  winding  a  few  fibres  of  cotton  wool 
ipirally  on  the  end  of  a  fine  probe;  then,  having  charged  the  point  with  the 
remedy  you  wish  to  apply,  yon  pass  the  probe  as  deeply  as  possible  into  the 
narrow  cavity  or  root  canal,  rotate  it  slightly  and  withdraw  it,  leaving  the 
cotton  wool  behind ;  the  loose  part  of  this  is  then  gradually  worked  in  with 
the  point  of  the  stylet.  The  lock  of  wool,  charged  at  the  end,  is  compared  to- 
a  slow  match  or  port-fire. — Translator.  .  ^  , 
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enlarging  the  canal  slightly  as  far  as  the  point  at  which  the 
pulp  merges  into  the  nervo-vascular  cord,  which  alone 
occupies  the  narrow  part  of  the  canal.  It  does  not  do  to 
push  the  arsenical  applications  further  on  account  of  the 
risk  of  exciting  a  certain  amount  of  periostitis  which  would 
result  if  the  arsenic  should  penetrate  to  the  point  of  the  root. 

The  cauterisation  of  the  nervo-vasculai;  cord  itself  is  not 
usually  necessary,  for  its  atrophy  is  the  natural  consequence 
of  the  destruction  of  the  pulp.  We  should  then  limit  the 
application  of  the  caustic  to  the  pulp  and  its  prolongations, 
and  not  to  go  beyond  this. 

In  the  course  of  the  operation  of  destroying  little  by  little 
the  remains  of  the  pulp  there  is  one  precaution  which  it  is 
always  as  well  to  take,  and  that  is  to  remove  the  eschars  as 
soon  as  they  are  formed.  An  excavator  or  a  perforator 
generally  answers  very  well  for  this  purpose,  though  some 
practitioners  advise  the  careful  extraction  of  the  debris  by 
means  of  fine  stylets  made  of  very  flexible  steel  and  armed 
with  booklets,  these  are  moved  about  in  the  root  canals  so 
as  to  catch  and  remove  the  contents.  They  teach  that  these 
sloughs  if  not  removed  will  almost  certainly  cause  periostitis. 
Periostitis  is  certainly  a  tolerably  frequent  complication  of 
the  treatment  of  caries  by  means  of  caustics,  but  we  doubt 
the  correctness  of  their  explanation  of  this  fact.  We  should 
advise  that  the  sloughs  should  be  removed  from  the  canals 
as  completely  as  possible,  but  without  investigating  too 
deeply  with  instruments  which  may  themselves  injure  the 
periosteum,  and  may  thus  bring  on  the  inflammation  which 
we  specially  wish  to  avoid. 

Such  are  the  rules  applicable  to  the  use  of  arsenic  in 
ordinary  cases,  but  we  have  still  a  word  to  say  about  its  use 
in  the  caries  of  the  temporary  teeth  and  in  the  permanent 
teeth  whilst  still  in  process  of  development. 

The  treatment  of  penetrating  caries  of  the  temporary  teeth 
is  exactly  the  same  as  that  of  the  permanent  up  to  the  time 
at  which  the  reabsorption  of  their  roots  begins,  which  leads 
to  their  loosening  and  falling  out.  If  applied  under  these 
circumstances  there  would  be  danger  of  the  arsenic  affecting 
the  mucous  membrane  of  the  gum,  the  periosteum,  and  even 
the  walls  of  the  subjacent  follicle.  We  should  not,  then, 
attempt  this  treatment  in  children  unless  the  age  of  the 
patient  shows  that  there  is  no  danger  of  this  sort  to  be 
expected. 

In  the  case  of  permanent  teeth  which  have  been  lately 
erupted,  and  which  may  have  been  prematurely  attacked  by 
caries,  or  have  been  so  fractured  as  to  expose  the  pulp,  we 
ought  to  proceed  with  the  greatest  caution.    The  applica- 

Digitized  by  VjOOQ  IC 


624  PHYSICAL  EXAMINATION    OF 

tion  of  arsenic  to  a  root  having  a  large  terminal  aperture 
would  be  likely  to  be  followed  by  violent  inflammation  of 
the  subjacent  tissue^  and  to  provoke  an  acute  attack  of 
periostitis  which  would  be  very  difficult  to  subdue.  Under 
these  circumstances  it  is  better  to  try  to  utilise  the  func- 
tional activity  of  the  pulp  and  to  induce  the  production  of 
secondary  dentine  which  would  help  to  narrow  the  root  canal. 
{To  he  continued.) 


LECTURES  ON  THE  PHYSICAL  EXAMINATION  OF  THE 
MOUTH  AND  THBOAT  * 

By  G.  V.  PooBE,  M.D.,  P.R.C.P., 

Professor  of  Medical  Jurispradence,  Universitj  College;    late 

Assistant  Professor  of  Clinical  Medicine ;  Assistant 

Physician,  and  Physician  in  Charge  of  the 

Throat  Department  of  the  Hospital,  &c. 

(From  the  *  Lancet.') 

Lectube  III.— The  Physical  Signs  derivable  fbom  the 
Phabynx  and  Fauces. 

Gentlemen, — We  next  have  to  consider  the  indications 
of-  disease  which  we  may  derive  from  an  inspection  of  the 
fauces  and  pharynx — i.e.  so  much  of  those  parts  as  can  be 
seen  without  the  aid  of  instruments,  other  than  a  tongue- 
depressor.  It  may  be  well  to  remind  you  that  a  considerable 
part  of  the  pharyngeal  cavity,  which  extends  upwards  to  the 
basilar  portion  of  the  occipital  bone  and  downwards  to  the 
level  of  the  fifth  cervical  vertebra  and  the  cricoid  cartilage, 
cannot  be  seen  except  by  the  aid  of  mirrors.  If  a  patient  be 
asked  to  turn  towards  the  light,  open  the  mouth  widely  and 
inspire  deeply,  the  tongue  is  usually  depressed  on  the  floor 
of  the  mouth,  and  we  get  a  good  view  of  the  fauces  and 
pharynx.  We  may  often  get  a  much  better  view  without 
than  with  the  aid  of  a  tongue-depressor,  the  presence  of  the 
instrument  seeming  with  many  to  excite  the  tongue,  as  it 
were,  to  uncontrollable  movements  which  obscure  the  view. 
If  it  is  necessary  to  use  a  tongue-depressor,  it  is  well  to 
choose  one  with  a  long  wooden  handle,  and  with  a  spatula 
having  a  gentle  curve  which  will  fit  to  the  natural  curve  of 
the  tongue.  The  blade  of  the  spatula  should  be  broad,  and 
should  be  passed  right  over  the  dorsum  of  the  tongue  beyond 
the  circumvallate  papillae.  The  patient  should  then  be 
asked  to  inspire  deeply,  and  a  slight  amount  of  downward 

*  Delivered  to  the  Janior  Clasfl  of  Clinical  Medicine,  University  College. 
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pressure  should  be  exerted  with  the  instrument.  We  then 
get  a  view  of  (1^  2)  the  hard  and  soft  palates^  {3,  4)  the 
anterior  and  (5,  6)  the  posterior  pillars  of  the  fauces,  (7)  the 
uvula,  (8, 9)  the  tonsils  on  either  side,  (10)  the  posterior  wall 
of  the  pharynx,  and  (11)  the  tip  of  the  epiglottis.  In  look- 
ing into  the  mouth  in  this  way  there  are  therefore  eleven 
distinct  points  which  demand  your  attention.  I  have  cata- 
logued them  thus  because  I  know  by  experience  that  many 
students  look  into  the  mouth  without  any  definite  notion  of 
what  they  are  going  to  look  for. 

It  is  well  to  remember  that  the  parts  seen  are  formed  of 
a  highly  glandular  mucous  membrane,  the  glands  being 
largest  in  the  posterior  wall  of  the  pharynx.  The  mucous 
membrane  of  the  pillars  of  the  fauces  and  soft  palate  covers 
a  stratum  of  voluntary  muscular  fibres.  Ordinary  and 
special  sensation  (taste)  is  afforded  by  branches  of  the  glosso- 
pharyngeal and  vagus  inextricably  commingled,  and  the  mus- 
cles of  the  soft  palate  are  supplied  by  the  glosso-pharyngeal, 
and  the  motor  fibres  of  the  vagus  obtained  through  the  spinal- 
accessory  nerve. 

It  is  scarcely  necessary  to  mention  how  easily  reflex  con- 
traction of  the  fauces  and  pharynx,  and  even  vomiting,  is 
produced  by  irritation  of  the  mucous  membrane. 

On  inspecting  these  parts  we  notice  that  the  appearance 
of  the  mucous  membrane  of  the  mouth  alters  close  to  the 
margin  of  the  anterior  pillars  of  the  fauces.  In  front  of 
this  line  it  is  rosy  in  hue,  and  behind  it  has  a  more  dusky 
and  congested  appearance.  This,  it  should  be  remembered, 
is  a  normal  condition,  and  is  not  indicative  of  any  disease. 

The  common  diseased  appearances  of  this  region  are  hyper- 
amia,  pallor ,  swelling,  excess  of  secretion,  ulceration,  cicatri- 
sation, and  adventitious  appearances. 

Hyperamia  arises  here,  as  elsewhere,  from  direct  or  reflex 
irritation.  Hypersemia  without  swelling,  in  which  we  see 
the  enlarged  blood- vessels  coursing  on  the  pharynx  and 
fauces,  is  most  often  due  to  stomach  irritation,  caused  by 
abuse  of  strong  drinks  and  highly-seasoned  food.  Once 
established,  it  is  maintained  by  cold,  tobacco-smoke,  ex- 
cessive use  of  the  parts,  and  foul  atmospheres.  Hypersemia 
is  hardly  ever  seen  alone,  but  is  usually  combined  with 
swelling. 

Redness  and  swelling  of  the  throat  are  common  in : 
1.  Simple  catarrh,  due  to  ordinary  cold.  2.  Acute  tonsillitis. 
3.  Scarlet  fever,  in  which  occasionally  the  redness  is  exces- 
sive. 4.  Diphtheria.  5.  Erysipelas  (not  very  common), 
and  measles.  6.  The  early  stage  of  syphilis.  In  all  these 
conditions  it  may  happen  that  the  throat  is  merely  swollen^ 
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but  usually  there  are  some  points  which  enable  us  to  dis- 
tinguish one  kind  of  swollen  pharynx  from  another.  The 
degree  of  swelling  and  the  seat  thereof  vary  much.  The 
uvula  may  be  enormously  enlarged  and  clubbed  at  the  end, 
owing  to  a  dropsy  brought  on  by  gravitation.  The  soft 
palate  and  anterior  pillars  of  the  fauces  are  sometimes  the 
seat  of  particular  swelling  and  oedema^  especially  in  hospital 
sore-throat ;  the  tonsils  may  be  swollen  out  of  all  proportion 
to  the  neighbouring  parts^  and  may  threaten  suffocation  by 
meeting  in  the  middle  line;  the  posterior  wall  of  the  pharynx 
may  be  swollen  by  matter  forming  behind  it^  or  the  epi- 
glottis may  be  in  a  state  of  extreme  oedema^  threatening 
life.  When  the  swelling  of  these  parts  is  due  to  one  of  the 
acute  specific  diseases^  the  concomitant  symptoms  will  afford 
means  for  diagnosis — the  rash  in  scarlet  fever  or  measles^ 
the  patches  of  false  membrane  in  diphtheria^  the  faciid 
eruption  in  erysipelas.  The  swelling  due  to  ordinary  catarrh 
is  usually  not  very  greats  and  the  whole  region  very  often 
steams  with  moisture. 

In  acute  tonsillitis^  quinsy^  or  hospital  sore-throaty  the 
throat  condition  is  the  main  trouble.  The  constitutional 
disturbance  is  always  severe.  There  is  headache,  malaise, 
loss  of  appetite,  and  a  look  of  extreme  prostration.  The 
temperature  is  always  raised,  and  may  reach  104°  F. ;  the 
pulse  is  quick,  the  tongue  often  coated  with  a  thick,  creamy, 
rheumatic  fur,  with  large  papillae.  .  The  patient  swallows, 
speaks,  and  even  breathes  with  difficulty,  owing  to  the 
faucial  obstruction.  The  bowels  are  confined,  and  the  breath 
is  foul,  owing  to  the  accumulation  of  catarrhal  products  in 
the  fauces.  The  parts  look  red  and  oedematous,  and  are 
occasionally  so  swollen  as  to  be  past  recognition.  The 
swelling  may  be  general,  or  it  is  limited  to  the  tonsils,  or  to 
one  tonsil  rather  than  the  other.  Often  one  sees  a  bulging 
forward  of  one  anterior  pillar  and  the  adjoining  part  of  the 
soft  palate,  and  on  palpation  fluctuation  may  be  obtained^ 
showing  that  suppuration  has  taken  place.  The  parts  may 
be  covered  with  a  yellow,  slimy  muco-pus,  and  the  enlarged 
tonsils  may  have  patches  of  white  secretion  about  the 
orifices  of  the  crypts  ;  but  it  may  be  well  to  bear  in  mind 
that  although  abscesses  often  form  beneath  the  mucous 
membrane  or  in  the  tonsil,  superficial  ulceration  of  the 
mucous  membrane  is  not  common.  This  is  the  ordinary 
form  of  hospital  sore-throat,  with  which  some  of  you  possibly 
have  only  a  too  practical  acquaintance.  Occasionally  acute 
septicaemia  is  ushered  in  in  this  way,  and  the  case  goes 
rapidly  on  to  a  fatal  termination.  Here  one  may  well  direct 
^  your  attention  to  the  cause  of  this  sore-throat — viz.  foul  air. 
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It  was  more  common  in  the  days  of  septic  surgery  than  now, 
but  it  is  still  common  enough  in  hospitals,  and  will  probably 
remain  so.  When  you  see  these  cases  in  private,  and 
especially  when  a  throat  of  this  kind  runs  through  a 
family,  always  make  a  diligent  search  for  the  cause,  which 
is  usually  a  foul  atmosphere  combined  with  draughts. 
Living  in  ill-ventilated  and  crowded  rooms,  or  in  room» 
to  which  sewer  gas  has  access,  are  the  most  common  causes. 
Butlers,  who  sleep  close  to  the  untrapped  pantry  sink,  and 
in  whom  converge  the  four  great  causes  of  pharyngitis- 
overheating,  over-drinking,  want  of  fresh  air  and  exercise, 
and  sleeping  in  an  atmosphere  laden  with  sewer  gas — are 
very  prone  to  this  trouble. 

On  the  subsidence  of  the  inflammation  the  tonsils  are 
often  left  enlarged,  and  in  patients  of  a  strumous  habit  thia 
enlargement  is  very  obstinate.  It  occasionally  happens  in 
strumous  children  that  the  tonsils  undergo  a  slow  progressive 
enlargement  without  any  acute  attack.  The  tonsils  in  these 
cases  are  large»  pale,  smooth,  and  hard-looking,  and  often 
meet  in  the  middle  line,  while  the  rest  of  the  pharyngeal 
mucous  membrane  remains  healthy.  The  cause  of  the 
enlargement  is  either  a  general  hypertrophy  of  the  part,  or 
is  due  to  inflammatory  products  or  occasionally  to  a  larda- 
ceous  change.  The  openings  of  the  crypts  on  the  surface  of 
the  tonsil  may  give  the  idea  of  ulceration.  If  the  tonsils 
meet  and  rub  against  each  other,  a  superficial  erosion  of  the 
surface  is  not  uncommon.  These  enlarged  tonsils  may 
inflame  and  swell  up  when  the  patient  "  catches  cold." 

Th^re  is  a  form  of  hypereemia  and  swelling  of  the  po8» 
terior  wall  of  the  pharynx  which  must  be  mentioned.  In 
this  the  vessels  ramifying  in  the  mucous  membrane  are 
distinctly  enlarged,  and  the  mucous  follicles  are  swollen, 
giving  a  coarsely  granular  appearance.  Hence  the  name  of 
"  granular  pharyngitis  '*  has  been  given  to  it.  The  mucous- 
secretion  of  the  part  is  increased,  and  strings  of  mucus  may 
be  generally  seen  adhering  to  the  membrane.  This  form 
of  phaiyngeal  disease  is  common  among  gourmands  and 
steady  drinkers.  It  seems,  according  to  BiUile,  to  be  very 
common  in  the  Bhineland,  and  the  cause  of  it  is  said  to  be 
found  in  the  convivial  nature  of  the  inhabitants  and  the 
seductiveness  of  the  famous  wines,  which  leads  to  a  large 
amount  of  drinking  and  singing  in  close  ill-ventilated 
taverns.  Combined  with  a  certain  amount  of  laryngeal 
congestion,  it  constitutes  one  form  of  the  so-called  "  clergy- 
man's sore-throat '' — a  form  of  sore-tKroat  which  demands  a 
strict  dietetic  regimen  for  its  relief.  It  is  very  common  in 
gouty  subjects. 
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Pallor  of  the  fauces  and  pharynx  is  present  in  anaemia 
and  leucocythaemia.  Occasionally  the  pallor  of  this  part  is 
out  of  proportion  to  that  of  the  rest  of  the  body.  There 
may  be  ^extreme  pallor  combined  with  a  great  amount  of 
chronic  enlargement  of  the  tonsils. 

Ulceration  of  the  pharynx  and  fauces  may  be  in  the  form 
of  aphthous  ulcers^  like  those  which  occur  on  the  tongue 
And  mouth. 

The  most  common  cause,  however,  of  ulceration  of  this 
region  is  syphilis.  Syphilis  may  attack  the  pharynx  in  its 
early  or  late  stages,  and  the  manifestations  may  be  either 
^^  secondary  "  or  '^  tertiary.^'  The  pharyngeal  condition  which 
occurs  during  the  secondary  stage,  i.e.  during  the  time  of  the 
general  glandular  enlargement,  and  the  synmietrical  rashes, 
is,  in  its  typical  form,  pathognomonic  of  syphilis,  and  once 
recognised  can  scarcely  ever  be  mistaken.  Looking  at  the 
throat  we  see  the  tonsils  slightly  enlarged,  and  upon  the 
surface  of  them  deep  ulcerations.  It  is  characteristic  of  this 
form  of  disease  that  the  ulceration  is  not  limited  to  the  tonsil, 
but  involves  the  anterior  pillars  of  the  fauces,  the  margin  of 
the  soft  palate,  and  the  uvula.  We  see  this  region  dotted 
with  mucous  patches  and  superficial  ulceration,  giving  to  it 
a  gray  mottled  appearance,  which  is  so  characteristic  as  to 
1>e  absolutely  diagnostic  of  syphilis.  Should  the  ulceration 
be  limited  to  the  tonsil,  we  may  be  in  doubt  as  to  its  cause, 
but  should  it  spread  from  the  tonsil  and  involve  the  parts 
which  I  have  enumerated,  and  in  the  manner  I  have  stated, 
we  may  be  certain  of  our  diagnosis  and  of  the  satisfactory 
result  of  treatment.  Occasionally  the  mucous  patches  and 
ulcerations  are  very  limited  in  extent,  and  may  be  so  situated 
(just  at  the  junction  of  the  anterior  pillar  with  the  tongue, 
for  example)  as  to  elude  detection  unless  they  are  looked  for 
^ith  very  great  care. 

Occasionally  the  ulceration  of  this  part,  from  syphilis,  is 
much  more  severe;  the  uvula  may  slough  away  and  the 
whole  margin  of  the  palate  may  be  so  implicated  as  to  pro- 
duce an  adhesion  between  it  and  the  posterior  pharyngeal 
wall,  thus  shutting  off  the  nasal  from  the  oral  cavity.  This 
kind  of  extensive  ulceration  has  been  met  with  in  children, 
as  the  result,  probably,  of  congenital  syphilis.  In  appear- 
ance the  throat  does  not  differ  from  that  which  is  due  to 
acquired  syphilis.  I  have  seen  one  or  two  of  these  cases 
myself.  There  was  lately  in  the  hospital  a  boy  whose 
throat  had  all  the  appearances  of  extreme  ulceration  which 
I  have  just  described,  together  with  adhesion  of  the  palate  to 
the  pharyngeal  wall.  The  appearances  were  syphilitic,  but 
mercury   and  iodides  made  him   worse.     The   boy   was  a 
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wretched  strumous  foundling  out  of  a  suburban  workhouse^ 
and  good  diet^  the  administration  of  sulphides^  and  a  risit  lb 
Eastbourne  completely  cured  him^  and  he  was  able  to  leaTe 
the  workhouse  and  take  a  situation.  Of  course  the  adhesions 
remained.  This  case  was  possibly  one  of  scrofulous  ulcera- 
tion^ and  a  similar  case  is  mentioned  by  Wilks  in  his  work 
on  pathology. 

In  the  tertiary  stage  of  syphilis  the  pharynx^  fauces^  and 
hard  palate  are  liable  to  the  growth  of  gummata^  which  first 
form  hard  congestive  patches,  and  then  soften  and  sloughy, 
leaving  deep  clean-cut  wounds^  or  clean-cut, "  punched-out  '^ 
perforations  of  the  soft  and  hard  palate.  Whether  we  detect 
the  early  hard  swelling  or  the  subsequent  foul  circular 
slough,  or  the  final  perforation,  we  may  be  sure  that  we  have 
to  deal  with  a  case  of  tertiary  syphilis.  Sometimes  in  ter- 
tiary syphilis  we  are  confronted,  not  with  distinct  gummata, 
but  with  a  uniform  infiltration  of  the  parts,  which  causes 
them  to  be  extensively  thickened  and  sensibly  indurated. 
This  infiltration  is  often  followed  by  ulceration  and  slough- 
ing, which  leads  to  great  loss  of  substance,  to  adhesion  of 
neighbouring  parts,  to  contraction  by  cicatrisation,  and  great 
deformity.  The  throat  which  has  been  the  seat  of  extensive 
tertiary  syphilitic  disease  looks  hard  and  glazy  ;  the  scars  of 
cicatrices  are  seen  scattered  more  or  less  all  over  it ;  there 
may  be  perforations  either  of  the  hard  or  soft  palates ;  there 
may  be  ^eat  loss  of  substance  (very  commonly  of  the  uvula 
and  tonsils),  the  posterior  pillars  of  the  fauces,  or  the  soft 
palate  may  be  wholly  or  in  part  adherent  to  the  posterior 
wall  of  the  pharynx ;  and  the  throat  may  be  generally  so 
contracted  and  distorted,  that  the  patient  can  neither  speak, 
swallow,  nor  breathe  with  comfort. 

There  is  a  form  of  chronic  inflammatory  disease  of  the 
pharynx  to  which  I  would  direct  especial  attention.  In 
scrofulous  and  syphilitic^  subjects  the  nasal  cavity  and  the 
pharynx  are  liable  to  an  inflammatory  swelling  of  the  mucous 
membrane,  accompanied  by  hyperssmia,  a  catarrh  of  sticky 
adherent  mucus,  and  occasionally  superficial  sloughing  of 
the  mucous  membranes.  Either  as  a  cause  or  a  conseqnence 
of  this  chronic  inflammatory  state,  we  may  have  caries  of 
the  bones  of  the  nasal  cavity.  On  looking  into  the  throat  of 
a  patient  with  this  trouble,  which  is  often  called  ozana  from 
the  stinking  of  the  rotting  mucus  or  sloughing  membrane, 
we  may  see  a  granular  hypereemic  appearance  of  the  posterior 
wall  of  the  pharynx ;  and  on  asking  the  patient  to  breathe 
deeply,  and  thus  elevate  the  soft  palate,  we  may  see  very 
often  the  tail  end,  as  it  were,  of  a  lump  of  glairy  or  black 
tenacious-looking  mucus  descending  from  the  pharynx.     In 
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i^ases  of  old  standing,  in  which  the  posterior  wall  of  the 
pharynx  has  been  the  seat  of  chronic  inflammation^  the  soft 
mucus^  granular,  glandular  appearance  of  the  pharynx  gives 
way  to  a  smooth,  glazy,  cicatricial  dry-looking  surface, 
which  is  very  characteristic.  This  condition  has  been  called 
pharyngitis  sicca.  Whenever  we  see  sloughs  coming  from 
behind  the  soft  palate,  or  this  glazy  appearance  of  the 
pharynx,  we  should  always  search  for  the  causes  and  sym- 
ptoms of  ozsena,  and  subject  the  naso-pharyngeal  cavities  to 
a  thorough  examination,  of  which  I  shall  have  more  to  say 
hereafter. 

Both  tubercular  and  typhoid  ulcerations  are  said  to  occur 
in  the  pharynx.  They  are  excessively  rare,  and  I  need  only 
remind  you  of  them  by  mentioning  the  fact. 

With  regard  to  the  adventitious  appearances  of  these 
parts,  the  most  common  are  the  white  patches  which  are  due 
to  the  growth  of  iodium  albicans  upon  apthous  ulcers. 
These  may  appear  all  over  the  fauces  and  pharynx,  and 
their  nature  is  easily  decided  by  the  microscope.  In 
diphtheria  we  are  confronted  with  a  whitish  or  yeUowish 
membranous  exudation,  which  may  spread  all  over  the 
fauces,  pharynx,  and  tonsUs.  The  consistence  of  the  mem- 
brane varies  from  that  of  cream  to  that  of  wet  wash  leather. 

True  diphtheria  has  to  be  distinguished  from  the  patches 
of  oidium  just  mentioned,  and  from  the  patches  of  white 
secretion  which  are  often  seen  sticking  about  the  orifices  of 
the  tonsillar  crypts.  The  dotted  patchy  appearance  and  the 
discovery  of  the  oidium  will  serve  to  distinguish  the  first, 
and  the  latter  appearance  is  limited  to  the  tonsils,  and  the 
patches  are  seldom  large.  The  diphtheritic  membrane  gene- 
rally grows  from  one  point,  and  soon  presents  a  considerable 
area.  But  this  is  not  always  the  case,  and  the  membrane 
may  begin  to  grow  from  several  points  at  once.  When  the 
false  membrane  of  diphtheria  is  removed  the  mucous  sin-face 
beneath  is  left  raw  and  bleeding. 

It  is  not  necessary  to  do  more  than  mention  the  various 
tumours — adenomata,  papillomata,  carcinomata — ^which  may 
grow  from  the  hard  and  soft  palate.  Occasionally  a  papil- 
loma has  been  seen  growing  from  the  end  of  the  uvula. 
Polypi  growing  from  the  nasal  or  upper  pharyngeal  cavities 
may  be  seen  hanging  behind  the  soft  palate. 

The  condition  known  as  post-pharyngeal  abscess  is  due  to 
a  collection  of  pus  forming  in  the  bed  of  areolar  tissue, 
which  unites  the  pharyngeal  mucous  membrane  to  the  bodies 
of  the  cervical  vertebrse,  and  it  is  usually  due  to  caries  of 
the  bodies  of  these  vertebrae.  The  abscess  forms  a  smooth 
^^globular  projection,  in  which  fluctuation  may  be  detected. 
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and  which  often  endangers  life  by  its  inteference  with  respi- 
ration and  deglutition. 

A  few  words  remain  to  be  said  about  the  neuroses 
of  the  mouth  and  fauces.  Of  paralysis  and  motor  troubles 
affecting  the  tongue  I  have  already  spoken.  The  common 
sensibility  of  the  mouth  and  tongue  is  derived  from  the 
fifth  nerve,  and  in  cases  of  paralysis  of  that  nerve  common 
sensibility  is  lost,  so  that  the  patient  is  unconscious  of  the 
presence  of  food  or  irritating  particles  upon  the  side  of  the 
paralysis.  In  cases  of  paralysis  of  the  third  division  of  the 
fifth  there  is  very  commonly  observed  a  sweUing  and  con- 
gestion of  the  mucous  membrane  of  the  mouth,  and 
occasionally  ulceration.  Whether  this  ulceration  is  pro- 
duced directly  by  the  nerve  lesions,  or  indirectly  by  the 
irritation  of  foreign  particles,  I  will  not  stop  to  consider, 
although  I  may  say  that  my  own  opinion  is  strongly  in 
favour  of  the  former  theory.  When  common  sensation  of 
the  tongue  and  mouth  is  lost,  it  may  seem  as  though  t^e 
sense  of  taste  is  lost  also,  because  the  patient  is  unable 
to  appreciate  irritants  such  as  strong  acids  and  alkalies  (like 
ammonia),  which  in  reality  appeal  rather  to  common  than  to 
special  sensibility. 

The  special  sense  of  taste  is  conferred  upon  the  anterior 
two-thirds  of  the  tongue  by  the  fibres  of  the  chorda  tympani, 
and  on  the  posterior  third  and  the  pillars  of  the  fauces  by 
the  glosso-pharyngeal.  Taste  is  most  commonly  impaired 
in  cases  where  a  disease  of  the  temporal  bone  has  injured  the 
facial  nerve  at  a  point  above  the  junction  with  it  of  the 
chorda  tympani.  In  testing  the  power  of  taste  much  care 
is  needed.  Erb  *  gives  the  following  directions  : — "  It  is 
expedient  that  the  patient  should  put  the  tongue  out,  with 
the  mouth  widely  opened,  and  that  he  should  keep  the  eyes 
closed  while  the  sapid  substance  is  being  applied  to  the  par- 
ticular part  the  sensibility  of  which  is  to  be  investigated, 
with  a  glass  rod,  or  a  small  brush,  and  in  verv  small  quantity. 
As  soon  as  a  taste  is  perceived,  a  sign  is  made,  and  then  only 
is  the  tongue  to  be  withdrawn  and  the  conclusion  arrived  at 
stated.^'  It  is  very  difficult  to  prevent  the  sapid  substance 
from  diffusing  itself  over  the  tongue,  and  thus  touching  a 
portion  in  which  the  gustatory  faculty  is  perfect.  On  this 
account  I  think  it  is  better  not  to  allow  the  patient  to  speak 
while  the  trial  is  going  on,  but  to  make  him  keep  his 
tongue  exposed,  and  express  his  sensations  in  writing,  using 
the  initial  letters  of  sweet,  bitter,  acid,  as  symbols.  The 
tongue  must  be  carefully  cleaned  between  each  trial.  It 
must  be  remembered  that  bitter  tastes  are  best  appreciated 
•  ^Ziemssen'fl  Encyolopsedia,'  toI.  zi. 
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at  the  rootj  and  sweet  tastes  at  the  tip  of  the  tongue.  Acids 
are  appreciated  by  the  edges  principally.  Solutions  of 
quinine  or  quassia^  syrups^  and  vinegar  are  employed  in  these 
investigations.  Subjective  phenomena  of  taste  are  occasion- 
ally complained  of,  such  as  the  sour,  bitter,  and  putrid  tastes 
in  dyspepsia. 

In  paralysis  of  the  facial,  from  injury  or  disease  in  the 
temporal  bone,  there  is  a  want  of  power  in  the  levator  palati 
and  the  azygos  uvulae  on  the  paralysed  side. 

Paralysis  of  the  palate  is  liable  to  occur  from  other 
causes.  In  these  cases  the  palate  is  seen  to  hang  loose  and 
flaccid  in  the  mouth,  and  to  remain  stationary  during  deep 
inspiration,  swallowing,  and  speaking,  and  not  to  move  when 
tickled  or  otherwise  irritated.  In  cases  of  this  paralysis  food 
is  very  liable  to  return  through  the  nose,  because  the  naso- 
pharynx cannot  be  shut  off  during  swallowing,  and  in 
speaking  all  sounds  have  a  nasal  twang. 

Paralysis  of  the  palate  is  particularly  liable  to  occur  after 
diphtheria,  and  it  is  generally  the  precursor  of  the  other 
post-diphtherial  paralytic  phenomena.  This  paralysis  may 
occur  after  other  febrile  conditions,  and  may  form  a  part  of 
labio-glosso-laryngeal  paralysis.  .  We  have  had  a  girl  attend- 
ing in  the  out-patient  room  with  absolute  paralysis  of  the 
palate,  which  was  followed  by  well-marked  symptoms  of 
locomotor  ataxy. 


fospital  lieports  anb  Case-^ook. 


EXETER  DENTAL  HOSPITAL. 

It  is  not  often  that  the  founding  of  a  society  of  profes- 
sional men  brings  forth  fruit  for  the  benefit  of  the  general 
public  so  quickly  as  has  been  the  case  with  the  Western 
Counties  Dental  Association.  It  is  hardly  twelve  months 
a^o  that  this  Association  held  its  inaugural  meeting  in 
Exeter ;  and  already,  as  the  result  of  that  meeting,  a  Dental 
hospital  has  been  established,  thus  adding  another  to  the 
long  list  of  truly  charitable  and  useful  institutions  of  which 
the  City  has  such  just  reason,  to  be  proud.  The  good  work 
thus  accomplished  will  be  appreciated  by  all  who  have  at 
any  time  experienced  the  exquisite  tortures  of  toothache; 
and  very  small  indeed  is  the  number  of  the  privileged  few. 
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especially  among  the  poorer  classes^  who  for  many  reasons 
do  not  bestow  that  care  on  the  preservation  of  the  teeth  in 
their  early  days  which  is  desirable.  It  would  be  an  excel- 
lent thing>  indeed^  if  the  opening  of  a  Dental  hospital  in  the 
City  should  tend  to  bring  about  a  reform  in  this  matter. 
The  adage  that  '^ prevention  is  better  than  cure''  applies 
here,  perhaps,  with  even  more  force  than  in  many  other 
cases ;  for  unsound  teeth  are  responsible  for  more  of  the  ills 
that  flesh  is  heir  to  than  many  unreflecting  people  imagine. 
With  the  utmost  care,  however,  the  services  of  the  operating 
Dentist  will  always  be  required  by  most  persons  at  some 
time  of  life ;  and  it  will  be  a  great  boon  to  the  inhabitants  of 
this  City  that  henceforward  there  will  be  a  place  to  which 
they  can  resort  in  case  of  need  with  perfect  confidence  that 
the  most  scientific  appliances  and  the  best  professional  skill 
will  be  available  for  their  relief. 

The  new  Dental  Hospital  was  originally  suggested  by 
Mr.  Spence-Bate,  President  of  the  Western  Counties  Asso- 
ciation, but  the  chief  credit  of  its  foundation  belongs  to  Mr. 
J.  T.  Browne-Mason,  hon.  secretary  to  the  Association,  who 
took  up  the  idea  with  all  the  enthusiasm  of  a  warm  and 
generous  heart,  and  worked  hard  and  unceasingly  until  he 
had  made  the  idea  a  fact.  In  his  labours  he  has  been 
cordially  assisted  by  the  Mayor  (W.  H.  Ellis,  Esq.),  who 
accepts  the  office  of  President,  and  by  several  of  the  leading 
Dentists  and  medical  men  of  the  City.  The  institution  is 
under  the  patronage  of  the  Bight  Bev.  the  Lord  Bishop  ^f 
Exeter,  the  Bight  Hon.  Lord  Poltimore,  the  Bight  Hon. 
Lord  Haldon,  Edward  Johnson,  Esq.,  M.P.j  H.  S.  Northcote, 
Esq.,  C.B.,  M.P.,  the  Rev.  Canon  Lee,  the  Bev.  Prebendacy 
Barnes,  William  Barnes,  Esq.,  H.  B.  Courtenay,  Esq,, 
A.  Mills,  Esq.,  E.  A.  Sanders,  Esq.,  and  C.  A.  W.  Troytc, 
Esq. ;  and  the  following  gentlemen  form  the  committee  of 
management  :«-Messrs.  H.  B.  Courtenay,  George  Colson, 
Bev.  J.  G.  Dangar,  George  Franklin,  W.  S.  Mortimer,  W. 
Petherick,  H.  D.  Thomas,  Bev.  W.  G.  Mallett,  and  Major 
Wyatt-Edgell.  Mr.  Henry  B.  Mason  has  been  appointed 
hon.  secretary,  and  Mr.  Frederick  Townsend  treasurer. 

The  hospital  is  located  in  Bedford  Circus,  in  the  premises 
formerly  occupied  by  the  City  surveyor.  There  is  a  com- 
modious waiting  room,  and  the  other  two  principal  apart- 
ments— all  being  on  the  ground  floor — have  been  fitted  up 
as  operating  rooms.  The  appliances  are  all  of  the  most 
approved  kind,  and  it  is  on  these  that  the  great  part  of  the- 
expenditure  has  been  concentrated.  No  expense  has  been 
spared  in  securing  the  very  best  in  the  shape  of  operating 
chairs,   extractors,    anaesthetic    apparatus,  &c.,    that    the 
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'Dental  machinist  can  supply ;  the  rest  of  the  furniture  being 
Tcept  down  to  very  modest  limits.  In  this  the  subscribers — 
•for  it  is  a  purely  voluntary  concern — have  a  proof  that  the 
^committee  intend  to  be  guided  by  principles  of  sound 
economy  in  their  management  of  the  affairs  of  the  institu- 
tion^ devoting  all  their  available  funds  to  securing  thorough 
efficiency,  wasting  nothing  on  mere  show.  It  wUl  be  seen 
from  the  following  list  that  patients  who  resort  to  the 
hospital  will  have  tne  highest  skill  of  the  Dental  profession 
at  their  service.  Messrs.  A.  J.  Gumming,  F.B.C.S.,  and 
C.  H.  Roper,  M.E.C.S.,  have  been  appointed  consulting 
surgeons;  Mr.  W.  A.  Budd,  M.R.C.S.,  surgeon-adminis- 
trator of  anaesthetics ;  Messrs.  J.  T.  Browne-Mason,  L.D.S., 
S.  Bevan  Fox,  L.D.S.,  H.  B.  Mason,  L.D.S.,  C.  Norman 
King,  L.D.S.I.,  and  Augustus  King,  L.D.S.I.,  Dental 
surgeons.  The  institution  will  be  opened  on  Monday  next, 
upon  and  after  which  day  patients  will  be  admitted  daily 
(Sundays  excepted)  between  the  hours  of  nine  and  eleven  in 
the  morning.  Persons  who  may  be  in  such  pain  as  to 
require  immediate  relief  may  be  admitted  without  recom- 
mendation, and  receive  such  operative  assistance  as  may  be 
immediately  necessary;  but  all  other  patients  must  be 
recommended,  either  by  a  governor  or  by  a  subscriber.  A 
life  governor  will  be  entitled  to  five  recommendations 
annually  for  each  donation  of  ten  guineas;  an  annual 
governor  will  receive  five  for  each  guinea  subscribed 
annually ;  and  annual  subscribers  will  be  entitled  to  recom- 
mendations at  the  rate  of  two  per  half  guinea.  The  com- 
mittee have  not  yet  had  all  their  financial  wants  supplied, 
and  we  hope  that  this  statement  will  induce  many  of  our 
eaders  to  avail  themselves  of  the  opportunity  now  open  of 
helping  so  excellent  a  movement. — Devon  Evening. 


THE  EXECUTIYE  COMMITTEE  OF  THE  GENERAL 
MEDICAL  COUNCIL. 

This  Committee  met  on  "Wednesday,  June  16th.  Among 
other  subjects  referred  to  the  approaching  meeting  of  the 
Medical  Council,  was  a  counter-memorial  from  the  Repre- 
sentative Board  of  the  British  Dental  Association,  in  reply 
to  the  memorial  lately  published  and  addressed  to  the 
Council  by  the  Association  of  Surgeons  practising  Dentistry. 
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We  print  on  another  page  a  correspondence  between  Sir 
John  Lnbbock  and  Dr.  Jacobs  of  Dublin.  Sir  John  Lub- 
bock very  clearly  points  ont  the  state  of  the  Law  before  the 
passing  of  the  Dentists  Act  in  reply  to  a  former  letter  from 
Dr.  Jacobs  in  which  he  assumes  that  by  this  Bill  (for  the 
first  time)  5000  persons  can  call  themselves  Surgeon- 
Dentists  without  any  qualification.  Sir  John  Lubbock 
refers  to  this  mistake^  and  shows  that  the  law  had  already 
decided  that  any  one  could  call  himself  Surgeon-Dentist. 
Dr.  JacoVs  reply  reminds  us  very  forcibly  of  the  old  sayings 
''  A  man  convinced  against  his  will  is  of  the  same  opinion 
still  ;'^  or^  if  we  take  a  sayiug  of  the  fair  sex  when  beaten  in 
argument  and  asked  what  reasons  she  can  produce  in  sup- 
port of  her  assertion,  can  only  reply,  "  Because  it  is  so '' 
(that  is,  in  her  opinion). 

In  support  of  Sir  John  Lubbock  we  will  reprint  a  sen- 
tence from  a  paper  that  was  first  published  in  this  Journal, 
at  p.  577,  vol.  xiii.  No.  174,  December,  1870.  After 
explaining  the  scheme  for  a  Dentists  Act  the  writer  proceeds 
to  say : 

"  You  will  see  that,  by  this  plan,  which  is  somewhat  similar 
though  more  comprehensive  than  that  embraced  in  the 
Apothecaries  Act  of  1815,  no  diploma,  no  honour  is  con- 
ferred upon  any  one  without  examination;  no  additional 
dignity  is  thus  given  to  any  of  the  numerous  intruders  on  the 
profession  of  Dentistry :  they  are  placed  in  no  better  position 
than  they  now  are,  and  we  concede  them  no  advantage  that 
they  do  not  now  possess.  Granted  that  we  place  A.  B.,  who 
yesterday  was  a  brass-founder,  on  the  same  footing  as  C.  D., 
a  respectable  practitioner,  who  without  diploma  has  been  in 
practice  some  twenty  years  :  what  do  we  do  more  than  is  now 
done?  Search  the  local  directories;  are  we  not  there  all 
alike  classed  as  Dentists?  what  need,  then,  to  cry  out  now  ? 
The  fact  is  there ;  we  cannot  help  it.  By  ignoring  it  we 
add  to  it  daily.  Admit  it,  then,  frankly ;  register  it — and 
kill  it — 'vith  kindness. 
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"  Let  me  next  pleads  on  exactly  the  same  score,  for  the  most 
unbounded  liberality  in  the  interpretation  of  the  word  Den- 
tist. To  get  this  Act  passed  at  all  it  must  be  so  framed  that 
no  single  individual  can  sulBfer  from  it.  I  heard  the  other  day 
of  a  village  where  the  tailor  at  one  end,  and  the  shoemaker 
at  the  other,  both  *  pull  teeth.'  We  cannot,  nor  ever 
could  interfere  with  their  practice — and  if  they  chose 
they  might  now  call  themselves  Dentists — but  according  to 
my  plan  if  they  called  themselves  Dentists,  they  should  be 
compelled  to  register,  and  become  the  last  of  their  race.*' 

*'  One  matter  I  have  by  no  means  forgotten,  although  I 
have  not  hitherto  alluded  to  it, — that  is,  the  question  of 
^  Chemist  and  Dentist/  but  I  have  avoided  it  so  far  simply 
because  it  would  involve  me  in  a  long  argument  which  would 
be  foreign  to  the  purpose  of  this  paper.  It  suffices  for  my  pre- 
sent purpose  to  look  upon  every  one  as  a  Dentist  who  so  calls 
himself,  no  matter  how  he  may  conduct  his  practice." 

We  cannot  but  regret  that  so  much  time  is  still  taken  up 
in  useless  discussion  of ''  unfait  accompli/'  the  chief  point  of 
which  Dr.  Jacob  naively  admits  when  he  says,  ^'  I  give  Sir 
John  Lubbock's  Act  the  full  credit  of  eventually  improving 
the  position  of  Dentists  '/*  and  again,  he  says,  "  no  doubt  the 
next  generation  of  medical  men  will  have  to  thank  Sir  John 
Lubbock  for  his  Act.**  We  will  only  add  that  we  do  not 
hesitate  to  assert  and  reassert  that  that  Act  is  07(r  Act^  as 
may  be  seen  by  p.  576  of  the  issue  of  this  Journal  referred 
to  above^  that  isj  the  number  for  December^  1870. 


The  following  has  been  sent  to  us  addressed  to  the  Editor 
of  the  '  British  Journal  of  Dental  Science/ 

FVom  the  *  Medical  Press  and  Circular/  June  2Srd. 
With  the  Editor's  compliments. 

Sir  John  Lubbock  on  the  Dental  Bill. 

To  the  Editor  of  the  '  Medical  Press  and  Circular' 

SiR,~-In  reply  to  Dr.  Jacob's  letter^  while  thanking  him 
for  his  courtesy  towards  myself  personally,  I  can  assure  him 
that  his  condemnation  of  the  Dental  Beform  Association  is 
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founded  upon  a  misapprehension  of  the  state  of  the  law 
before  the  passing  of  the  Dental  Bill. 

Dr.  Jacob  complains  that  '*  by  our  Bill  5000  persons  can 
call  themselves  Surgeon-Dentists  who  have  had  no  surgical 
€ducation  whatever.^'  This  is,  however,  quite  a  mistake. 
Before  our  Bill  the  law  courts  had  decided  that  any  person 
whatever  could  call  himself  a  Surgeon-Dentist.  Our  Act, 
however,  provides  that  (clause  3),  "  A  person  shall  not  be 
entitled  to  take  or  use  the  name  or  title  of '  Dentist '  (either 
alone  or  in  combination  with  any  other  word  or  words),  or 
of  'Dental  Practitioner,*  or  any  name,  title,  addition,  or 
description,  implying  that  he  is  registered  under  this  Act, 
or  that  he  is  a  person  specially  qualified  to  practise  Den- 
tistry, unless  he  is  registered  under  this  Act." 

Under  clause  6  those  only  can  be  registered  who  are  (a) 
licentiates  in  Dental  Surgery  or  Dentistry  of  any  of  the 
medical  authorities;  or  {b)  are  entitled  as  hereinafter 
mentioned  to  be  registered  as  a  foreign  or  colonial  Dentist ; 
or  (c)  are  at  the  passing  of  this  Act  bond  fide  engaged  in  the 
practice  of  Dentistry  or  Dental  surgery,  either  separately  or 
in  conjunction  with  the  practice  of  medicine,  surgery,  or 
pharmacy. 

Our  Bill,  therefore,  so  far  from  giving  the  power  of  which 
Dr.  Jacob  complains,  has  already  greatly  limited  it,  and 
will  eventually  have  the  very  effect  he  desires. 

I  am,  Sir, 

Your  obedient  servant, 

John  Lubbock. 

House  of  Commons,  June  16th. 

Dr.  Jacob,  having  been  afforded  the  opportunity  of 
perusing  the  foregoing  letter,  has  sent  us  the  following 
reply,  which  may  with  advantage  be  published  side  by  side 
with  the  communication  of  Sir  John  Lubbock. 

To  the  Editor  of  the  '  Medical  Press  and  Circular.' 
Sir, — I  would  observe  in  reply  to  the  observation  of  Sir 
John  Lubbock,  that  the  state  of  affairs  before  the  passing  of 
his  Act — when  a  few  persons  might,  in  peril  of  prosecution, 
and  under  the  ban  of  illicit  practice,  call  themselves  Sur- 
geon-Dentists— was  very  different  from  that  which  his  Act 
established,  when  a  multitude  of  uneducated  persons  are 
legally  authorised  and  officially  recorded  as  Dental  practi- 
tioners. Before  the  Act  a  druggist  might — ^if  he  chose  to 
run  the  risk  of  a  police-court  summons — call  himself  '^  Sur- 
geon-Dentist," or  give  himself  any  other  conceivable  title  he 
pleased,  but  the  general  public  did  not  believe  him,  and  the 
best  part  of  them  avoided  him  as  a  quack  pretender.     Since 
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the  Act  tbe  same  druggist — without  any  additional  educa- 
tion or  qualification  "whatever — may  buy  a  copy  of  the 
''  Dental  Kegister/'  underline  his  name  therein  with  red  ink, 
and  at  once  become  a  fully  qualified  and  gazetted  Dental 
surgeon.  It  is  true  that  Clause  3  of  the  Act  forbids  the  use 
of  recognised  titles  by  any  one  "  unless  he  is  registered  under 
this  Act/'  but  inasmuch  as  nearly  5000  unqualified  persons 
have  been  already  "  registered  under  this  Act,  and  are  en- 
tirely exempt  from  this  prohibition,  I  fail  to  see  how  the 
clause  affords  any  protection  whatever  to  the  surgical  pro- 
fession, except  against  the  incursion  of  future  claimants  of 
the  same  class. 

I  give  Sir  John  Lubbock's  Act  the  full  credit  of  '*  even- 
tually "  improving  the  position  of  Dentists.  But  that  happy 
"  event "  cannot  arise  until  death  has  removed  from  the 
'•  Dental  Begister  "  the  6000  chemists,  druggists'  assistants, 
and  self-dubbed  Dentists  whom  Sir  John  Lubbock  has 
placed  upon  its  pages.  That  process  of  expurgation  will 
occupy  at  least  thirty  years,  and  it  may  well  be  doubted 
whether  the  eventual  improvement  of  Dental  surgery  as  a 
profession  has  not  been  dearly  purchased  by  its  utter  humi- 
liation for  the  coming  quarter  of  a  century. 

No  doubt  the  next  generation  of  medical  men  will  have 
occasion  to  thank  Sir  John  Lubbock  for  his  Act,  and — if 
they,  and  he,  and  the  University  of  London  exist  when  the 
nineteenth  century  has  lapsed — no  doubt  the  medical  gra- 
duates of  that  time  will  return  the  honourable  baronet 
triumphantly  for  their  University,  but  until  then,  it  is  cer- 
tainly too  soon  to  ask  for  their  gratitude  and  their  votes,  as 
Mr.  Tomes  did  in  his  letter  which  evoked  my  protest. 
I  am.  Sir,  yours,  &c., 
Archibald  H.  Jacob,  M.D.  Dub.,  F.B.C.S.L 

Ely  Place,  DabHn,  Jane  21, 1880. 


HEABING  THROUGH  THE  TEETH  AND  CRANIAL 
BONES. 

Dr.  Thomas  ('Philadelphia  Medical  Times,'  Feb.  88th, 
1880)  proposes  the  term  ''osteophone  "  for  all  appliances-- 
including  the  audiphone  and  dentaphone — ^intended  to  aid 
hearing  by  conveying  articulate  sdunds  through  the  medium 
of  the  cranial  bones.  His  researches  lead  him  to  the  follow- 
ing amongst  other  conclusions.  The  audiphone  is  mncht 
better  adapted  for  use  at  a  distance  than  the  dentaphone,  the 
latter  being  only  suited  to  transmit  sounds  emitted  near  its 
mouthpiece.     Although  these  instruments  are  of  great  value 
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in  a  considerable  proportion  of  cases^  they  supply^  the 
author  considers,  a  very  small  fraction  of  normal  hearing — 
much  less  than  a  hundredth  part.  It  is  important  that 
this  should  be  taken  into  account,  for  a  large  number  of 
partially  deaf  persons  suffer  such  disappointment  at  their 
failure  to  hear  in  full  that  they  undervalue  or  altogether 
disregard  a  positive  gain  of  many  times  their  usual  hearing. 
The  very  small  fraction  of  normal  hearing  gained  is,  the 
author  thinks,  of  priceless  value  in  many  cases  of  those  who 
hear  practically  nothing  without  these  instruments.  In 
regard  to  deaf-mutes,  the  audiphone  is  worthless,  unless  they 
possess  the  faculty  of  hearing  their  own  voices  without  the 
instrument.  The  author  has  constructed  an  audiphone 
which  can  be  kept  in  position  without  the  use  of  the  hand. 
The  best  material  for  diaphragms  he  finds  to  be  Fuller's 
board  (or  press-board)  treated  with  shellac  varnish.  A  simple 
rod  of  hard  wood,  one  end  of  which  is  placed  on  the  upper 
teeth  of  the  speaker,  the  other  on  those  of  the  listener,  or 
on  his  head,  acts  as  a  powerful  osteophone,  and  will  transmit 
the  vocal  vibrations  in  great  volume  to  the  ears  of  the  deaf 
person. — Lond.  Med.  Record. 


EXTRACTING  TEETH  AND  PUTTING  THEM  BACK  INTO 
THE  JAW. 

We  invite  opinions — of  course,  from  qualified  surgeons 
who  are  engaged  in  the  practice  of  iJentistry — on  the 
subject  of  tooth  extraction  and  replacement.  Under  what 
conditions  is  it  possible  to  extract  the  stump  of  a  broken 
tooth,  affix  a  new  crown  to  it,  or  otherwise  manipidate  the 
structure,  perhaps  under  antiseptic  precautions,  and  to 
return  it  to  its  socket?  Of  course  the  nerve  connection 
must  in  any  such  case  be  destroyed.  The  question  is,  we 
take  it,  one  of  vitality  in  the  periosteum  of  the  tooth. 
Can  this  be  kept  alive,  say  for  half  an  hour ;  and  when  the 
stump  is  returned  will  union  take  place — we  mean  such 
union  as  shall  render  the  replaced  tooth  practically  again 
part  of  the  organism  ?  or  is  it  simply  from  this  time  a  foreign 
substance,  which  may  be  tolerated  for  a  considerable  period, 
but  will  perhaps  suddenly  become  the  seat  of  irritative  pro- 
cesses, and  need  to  be  removed?  If  members  of  our  pro-- 
fession^— with  whom  alone  we  can  discuss  a  question  of 
surgery  and  physiol(^ — ^will  favour  us  with  concise  state- 
ments of  their  opinions  on  this  interesting  subject  we  shall 
be  glad. — Lancet. 

The  following  are  some  of  the  results  of  the  above  appeal. 
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The  '  Lancet  *  expressly  declares  that  it  will  not  admit 
observations  from  the  really  qualified  Detitists,  that  is,  those 
who  hold  the  diploma  of  Licentiate  in  Dental  Surgery.  We 
leave  our  readers  to  judge  of  the  results.  We  may  add  that 
the  subject  is  relegated  to  the  small  type  of  the  correspond- 
dence  department. — Ed.  '  B.  J.  D.  S.' 

Sir, — A  tooth  of  a  single  root,  or  the  gum  portion  of  such 
a- tooth,  may  be  extracted,  cleansed,  filled,  or  an  artificial 
crown  adjusted,  and  returned  to  its  former  socket  in  many 
eases  ;  success  depends  upon  the  constitution,  temperament^ 
and  condition  of  health  in  the  patient  at  the  time  of  opera- 
tion. The  tooth  must  be  more  or  less  shortened,  smooth 
grooves  formed  to  help  to  secure  retention,  which  is  entirely- 
mechanical,  dependent  wholly  upon  lateral  or  horizontal 
pressure ;  this  retaining  pressure  not  secured  in  the  opera- 
tion, or  lost  by  any  subsequent  cause,  the  tooth  invariably 
elongates  until  it  is  extruded  from  the  mouth.  This  ten- 
dency is  so  unerring  and  invariable,  that  all  teeth,  in  all 
conditions  of  health,  in  all  temperaments,  will  be  extruded, 
without  this  mechanical  retaining  power  be  secured  by 
natural  or  artificial  contact,  through  shape,  position,  occlu- 
sion in  mastication  or  in  rest. 

All  the  parts  engaged  in  supporting  and  i*etaining  the 
teeth  are  essentially  provisional,  and  always  changing  to 
meet  the  demands  made  by  the  wear  and  tear  of  the  mouth 
from  the  forces  exercised  in  grinding  and  cutting.  A  trans- 
planted tooth  is  a  lifeless  substance,  wholly  divested  of  all 
means  of  vital  or  reciprocal  union,  essentially  a  foreign  body, 
alien  to  all  growth  of  this  part  tolerating  its  presence,  and 
always  working  to  throw  it  out,  and  prevented  only  from 
doing  so  at  once  by  mechanical  impediments.  Indeed,  it  is 
difficult  to  understand  a  necessity  'for  this  operation,  as  it  is 
to  doubt  the  recuperative  energy  in  many  constitutions  and 
temperaments  to  heal  so  simple  a  wound  by  first  intention  as 
would  be  made  in  this  operation  under  skilful  selection  of 
time  and  a  patient^s  idiosyncrasy. 

A  simple  porcelain  tooth  with  fang  would  be,  perhaps, 
less  objectionable  than  the  one  extracted.  It  would  be  no 
more  a  foreign  substance  in  effect,  less  subject  to  changes, 
might  be  easily  and  accurately  placed,  and  would  be  fol- 
lowed by  the  healing  of  the  part  by  first  intention,  just  as 
well  and  as  soon  as  the,  or  a,  natural  tooth,  if  it  were  well 
provided  for  in  its  retention  by  mechanical  support;  but 
without  this  support,  and  positive  constant  mechanical  reten- 
tion, it  would  in  a  short  time  be  ejected  from  its  position. 
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This  is  the  invariable  rule  with  all  teeth^  under  the  most 
perfect  condition  of  health  in  themselves^  when  from  disease 
or  unskilful  interference  this  mechanical  retaining  force  has 
been  lost.  The  keystone  of  the  dental  arch  destroyed^  it  is 
a  question  of  time  only  when  the  teeth  become  loosened  and 
finally  lost  to  the  mouth«  It  is  not  a  question  of  vital 
reunion  or  of  periosteal  existence^  but  one  of  ordinary  free- 
dom from  inflammatory  tendency  or  mucous  irritability  at 
the  time  of  operating,  with  the  positive  application  of 
mechanical  force  to  firmly  retain  the  tooth  in  its  place. 
There  never  has  been  a  doubt  in  the  older  members  of  the 
Dental  profession  of  the  possibilities  of  successfully  doing  the 
operation,  which  is  old  enough  to  be  better  in  itself.  This 
has  been  conceded  by  Harris,  Westcot,  Maynard,  Forster, 
Devinelle,  and  others ;  but  its  utility,  desirability,  or  neces- 
sity, has  never  been  recognised,  nor  ever  can  be  by  an  intel- 
ligent comparison  with  other  means  to  the  same  end.  As 
good,  if  not  a  better,  result  can  always  be  attained  by  a 
simpler,  safer,  and  more  expeditious  operation.  Conse- 
quently, this  exceptional  practice,  although  always  held 
as  possible,  is  not,  and  never  will  be,  the  practice,  or  an 
accredited  operation.  I  remain.  Sir,  your  obedient  servant, 
Alfred  Blandy,  M.D.  Brook  Street,  Grosvenor  Square, 
June,  1880    .  

Sir, — In  reference  to  the  above  in  your  last  week's  issue, 
the  following  may  be  of  interest.  It  occurred  during  the 
time  I  was  house-surgeon  at  the  Rotherham  Hospital,  and  I 
should  have  reported  it  at  the  time  but  that  I  thought  it 
was  no  novelty. 

Some  time  in  1877  a  boy  was  brought  to  the  hospital  suf- 
fering from  injuries  sustained  by  falling  down  some  stone 
steps,  whilst  carrying  an  ingot  of  iron  at  Messrs.  Corbitt's 
stove  works.  Of  two  prominent  upper  middle  incisors,  one 
was  driven  up  through  the  socket  into  the  nose,  and  the 
other  was  knocked  out  altogether.  I  pulled  down  the  one 
from  the  nose  with  a  pair  of  forceps  into  its  proper  place, 
and  on  asking  some  question  about  the  other,  the  boy  pulled 
it  out  of  his  trousers  pocket.  I  washed  it  (probably  in  car- 
bolic lotion),  and  replaced  it  in  the  socket.  A  piece  of  cork 
was  then  placed  between  these  teeth  and  the  lower  ones, 
and  the  jaw  fixed  in  the  ordinary  way  with  a  four-tailed 
bandage.  I  forget  how  long  the  bandage  was  kept  on,  but 
in  a  short  time  both  teeth  became  quite  firmly  fixed,  and 
have  remained  so  till  I  last  saw  him,  some  months  ago. 
From  what  I  could  make  out,  the  tooth  was  ^^  again  part  of 
the  oi^anism,''  and  not  a  foreign  substance. 

I  am  unable  to  say  how  long  the  tooth  was  out  of  its 
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socket ,  but  it  must  hare  been  more  than  half  an  hour.  I 
remain  yours,  &c.,  W.  Makeig  Jones,  M.R.O.S.  Wath- 
upon-Dearne,  Botherham. 

Sir, — In  reply  to  your  inquiry  on  this  subject,  allow  me 
to  mention  a  matter  or  personal  experience. 

When  seventeen  years  of  age  my  second  left  upper  molar 
began  to  decay.  Having  then  lately  become  a  medical 
student,  and  having  read  about  abstraction  and  reimplanta- 
tion of  teeth,  I  drew  this  tooth  myself,  scraped  out  the  small 
cavity,  washed  the  tooth  in  hot  water,  and  replaced  it. 
Severe  inflammation  followed  with  much  swelling  of  the 
cheek ;  these  subsided  after  three  days,  and  the  tooth  became 
fairly  firm  and  useful,  and  never  ached  again ;  but  an  acci- 
dent in  my  twenty-second  year  loosened  it,  and  I  again  drew 
it.  The  decay  had  not  progressed.  I  also  afterwards 
extracted  a  tooth  for  a  patient  and  replaced  it  immediately 
without  washing,  and  it  became  very  firm  and  useful,  with 
very  little  inflammation.  I  am  of  opinion  the  washing  of 
my  own  was  a  mistake.  Yours  truly,  John  W.  Hayward, 
M.D.    Liverpool,  May  29th,  1880. 

Sir,— As  one  of  those  from  whom  you  invite  a  brief 
expression  of  opinion  upon  the  subject  of  the  extraction  and 
replacement  of  teeth,  allow  me  to  return  the  following 
remarks,  which  I  may  preface  by  the  statement  that  I  am 
aware  that  announcements  have  from  time  to  time  been  made 
that  the  twofold  operation  has  been  favorably  accomplished 
under  various  circumstances  both  in  America  and  at  home ; 
but  that  until  they  are  verified  by  the  exhibition  of  one  or 
more  cases  that  nave  stood  the  test  of  at  least  a  yearns 
probation,  the  experience  I  have  gained  during  a  practice 
extending  over  a  long  period  forbids  my  yielding  credence 
to  an  affirmation  at  startling  variance  with  the  physiological 
laws  bearing  upon  the  subject,  as  at  present  understood. 

The  reports  to  which  I  allude  do  not  relate  mereljr  to  the 
restitution  of  teeth  to  their  original  position  after  manipula- 
tion, but  bear  evidence  to  the  fact  that  there  are  practitioners 
amongst  the  home  body  who  go  so  far  as  to  advocate  the 
insertion  of  foreign  teeth  from  the  surface  of  which  all  trace 
of  the  periosteum  has  perished,  and  which  may,  they  further 
add,  for  convenience  sake,  be  kept  ready  for  ^use  in  a  dry 
bottle. 

I  do  not  hesitate  to  assert  my  own  conviction  that  a  tooth 
cannot  be  replaced  after  extraction  under  the  most  favorable 
conditions  without  the  sequel  of  periostitis,  which  will  differ 
in  intensity  according  to  the  health  and  constitution  of  the 
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patient^  and,  at  times^  inyolve  grave  complications,  tedious  in 
duration,  and  too  varied  in  character  to  admit  of  enumera- 
tion in  detail.  When  the  conditions  are  unfavorable,  as,  for 
instance,  if  the  tooth  has  been  detached  from  the  jaw  suffi- 
ciently long  to  cause  extinction  of  the  vitality  of  the 
enveloping  membrane,  for  which  occurrence  half  an  hour 
would,  to  the  best  of  my  belief,  suffice  under  manipulative 
treatment,  but  one  result  may  be  looked  for — viz.  the  expul- 
sion by  natural  processes  of  what  has  now  become  a  foreign 
substance.  It  is,  of  course,  well  known  tome  that  there  are 
instances  in  which  teeth  displaced  by  accident  have  been 
immediately,  with  infinite  labour  and  corresponding  suffering 
to  the  patient,  reinstated,  with  results  more  or  less  permanently 
prosperous ;  but  I  do  not  consider  a  theory  founded  upon 
these  exceptions  sufficient  to  justify  the  extension  of  the 
practice  without  the  warrant  of  necessity,  and  we  do  not  yet 
know  of  any  operation  upon,  or  manipulation  of,  the  structure 
of  the  tooth  that  may  not  be  performed  with  perfect  safety 
and  ease  to  the  patient  without  having  recourse  to  extraction.. 
The  possibility  of  inserting  in  the  human  jaw  a  tooth  which,, 
in  obedience  to  the  same  definite  law  of  nature  that  deter- 
mines that  no  two  human  faces  should  exactly  resemble  each 
other,  must  distinctly  differ  in  one  or  more  particulars  from 
the  predecessor  whose  socket  it  would  be  necessary  it  should 
fill  with  more  than  mechanical  exactness,  has  never  appeared 
to  me  to  be  worthy  of  serious  consideration. 

That  John  Hunter  succeeded  in  transplanting  a  tooth 
fresh  from  its  original  locality  to  the  head  of  a  fowl  is  no 
proof  that  the  same  issue  will  be  attained  when  the  receptive 
organ  is  as  dense  as  the  process  of  the  human  jaw,  instead  of 
a  tissue  as  vascular  and  capable  of  the  rapid  transmission  of 
nourishment  as  that  of  which  the  comb  of  a  cock  is  composed. 

Permit  me,  in  conclusion,  to  offer  my  best  thanks  for  the 
opportunity  you  have  afforded  for  the  expression  of  individual 
opinion,  and  to  join  with  yours  my  hope  that  it  will  be  not 
without  interest  to  the  profession,  and  of  benefit  to  all  whom 
it  may  concern.  I  am.  Sir,  yours  faithfully,  W.  Donald* 
Napier.    George  Street,  Hanover  square,  June  7th,  1880. 

Sir, — ^In  reply  to  your  invitation  for  opinions  on  the 
subject  of  replacement  of  teeth  after  removal  firom  the  jaw, 
I  beg  to  offer  you  something  of  more  value  than  an  opinion — 
viz.  a  case  in  point. 

A  lady,  while  skating  in  the  month  of  December  last,  fell 
heavily  on  her  face  on  the  ice.  One  of  her  upper  incisor 
teeth  (which  happened  to  be  rather  prominent)  was  com- 
pletely knocked  out,  the  fang,  a  long  one,  being  quite  entire.. 
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Her  husband^  after  raising  her^  picked  up  the  toothy  cleaned 
and  wiped  it,  and  put  it  into  his  waistcoat  pocket.     A  young . 
lady  who  formed  one  of  the  skating  party,  hearing  what  had 
happened,  came  up  and  strongly  advised  the  gentleman  to 

Sut  the  tooth  back  into  its  socket.  He  did  so  with  some 
ifficulty,  and  the  tooth  is  now,  six  months  after  the  accident, 
firmly  rooted  and  of  its  natural  colour.  About  ten  minutes 
elapsed  from  the  time  the  tooth  was  knocked  out  until  it  was 
replaced. 

The  lady  being  a  patient  of  mine,  I  can  vouch  for  the 
accuracy  of  what  I  have  stated.  I  am,  Sir,  yours  truly, 
Douglas  A.  Bead,  M.D.  Tenby,  June,  1880. 

Sib, — The  inyitation  contained  in  your  journal  of  the  29  th 
lilt  will  doubtless  call  foi:th  the  opinions  of  many  Dental 
surgeons  relative  to  the  replantation  of  teeth,  and  probably 
the  majority  of  them  will  allow  that,  while  this  operation  is 
attended  by  a  moderate  amount  of  success  in  the  case  of 
healthy  teeth  accidently  dislocated,  yet  the  percentage  of 
fiiilures  would  be  sufficiently  great  to  make  the  operation 
always  one  of  doubtful  result.  The  subject  has  on  previous 
occasions  been  discussed  in  Dental  circles,  and  experiments 
have  been  tried,  but  from  the  absence  of  a  more  general 
adoption  of  the  practice  I  should  argue  that  it  had  been 
*'  weighed  in  the  balance  and  found  wanting.'*  The  fact  of 
rupturing  the  vessels  and  nerves  at  the  apex  of  the  fang  of 
the  tooth  is  sufficient  to  render  that  tooth  dead;  its  only 
source  of  vitality  then  being  the  intra-alveolar  layer  of  the 
periosteum  of  the  maxilla,  and  should  it  not  unite  with  this 
It  becomes  a  source  of  serious  inflammation,  leading  perhaps 
to  necrosis  and  exfoliation  of  the  bone.  I  think,  however 
feasible  this  operation  may  appear  in  theory,  so  many 
adverse  contigencies  surround  its  piactice  that  it  will  not  be 
extensively  adopted  till  we  can  make  success  more  certain  in 
all  cases.  I  remain.  Sir,  yours  obediently,  T.  C.  White, 
MJEI.C.S.    June,  1880. 

Sir, — ^An  annotation  in  your  issue  of  May  29th,  inviting 
the  discussion  of  a  subject  in  Dental  surgery,  conveys  the 
impression  that  you  refuse,  on  this  or  any  future  occasion, 
to  admit  scientific  contributions  to  your  columns  from 
Dentists  who,  although  holding  a  Dental  diploma,  are  not 
fully  qualified  in  surgery.  The  majority  of  ''surgeons 
practising  Dental  surgery  '^  are  not  members  of  the  Asso- 
ciation so  styling  itself;  they  number  among  them  those 
who,  by  scientific  and  other  work,  have  succeeded  in 
placing  their  profession  in  its  present  improved  position. 
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and  they  are  not  of  the  opinion  you  seem  to  hold.  They 
recognise  the  professional  worth  of  the  Licentiates  in  Dental 
surgery,  and  admit  them  in  every  way  to  full  and  equal 
professional  intercourse.  So  far  as  the  mere  fulfilment  of  a 
curriculum  and  the  possession  of  a  diploma  can  indicate  the 
proper  status  of  a  practitioner,  there  is  a  vastly  greater 
difference  between  an  M.R.C.S.  in  general  practice  and  an 
M.D.  Lond.  than  between  an  L.D.S.  and  an  M.R.C.S. 
practising  Dentistry ;  yet  we  never  hear  nowadays  of  a 
physician  with  the  highest  qualifications  refusing  to  co-operate 
in  scientific  work  with  a  practitioner  holding  an  inferior 
diploma.  The  expression  of  an  emphatic  opinion,  such  as 
I  interpret  your  remarks  to  imply,  by  a  journal  so  influential 
as  '  the  Lancet,'  cannot  fail  to  be  of  great  importance,  and  I 
trust  the  Dental  profession  may  hope  you  will  be  kind 
enough  to  explain  the  grounds  upon  which  your  judgment 
is  based,  so  that  this  matter  may  be  duly  weighed  by  those 
who  are  still  earnestly  engaged  in  promoting  measures  for 
the  further  reform  and  advancement  of  the  Dental  depart- 
ment of  the  profession.  Your  obedient  servant,  Henet 
Sewill,  M.R.C.S.     Wirapole  Street,  June  1st,  1880. 

%*  We  hold  strongly  that  '^  Dentistry  *'  is  an  integral 
part  of  surgery.  We  claim*  the  right  of  every  medical 
practitioner  to  pursue  Dental  surgery  if  he  pleases  without 
any  additional  qualification,  and  we  cannot  recognise  the 
right  or  competency  of  any  man  who  is  not  a  *^  medical  ** 
man  to  discuss  a  question  in  connection  with  the  surgery  of 
the  mouth  which  involves  issues  so  especially  medical  as 
that  of  transplanting  teeth. — Ed.  L. 

Str, — In  1846  I  went  to  a  tooth-drawer  of  much  repute 
in  a  small  town  in  Radnorshire,  where  I  had  just  com- 
menced practice,  to  have  an  upper  molar  extracted,  taking 
my  own  instruments  with  me.  The  worthy  man  was 
unnerved  either  by  the  importance  of  his  patient  or  by  the 
more  modem  instruments,  whichever  it  may  have  been. 
After  making  three  or  four  unsuccessful  attempts,  and  be- 
tween each,  for  my  consolation,  saying  *'  By  gam.  Sir,  it  is 
very  tight,"  came  to  the  conclusion,  "  I  must  try  my  own 
tools,  Sir.^'  This  he  did,  but  without  better  success,  ending 
by  saying,  "  I  must  try  him  (the  key)  the  other  side.  Sir.** 
Much  to  the  operator's  delight,  and,  I  think  I  may  venture 
to  add  (after  the  lapse  of  so  many  years),  to  the  patient's 
also,  out  it  came.  This  hardly  gentle  treatment  of  the 
dental  nerves  set  up  intense  pain  in  a  bicuspid  on  the  same 
side,  which  I  also  got  him  to  draw,  and  tne  pain  ceased. 
The  tooth  I  found  to  be  healthy,  so  I  returned  it  to  its 
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place  without  delay^  pressing  it  home  by  the  forcible 
closing  of  my  jaws,  a  by  no  means  pleasant  sensation.  It 
was  indeed  very  painful — the  pressure  on  the  ruptured 
nerve.  The  tooth  remained  tender  for  a  few  weeks,  gradually 
becoming  less  so,  and  for  about  twelve  years  fulfilled  its 
vocation  satisfactorily,  when,  without  any  obvious  cause, 
the  crown  broke  off  ^  the  fang  still  remains,  causing  no  in- 
convenience. From  time  to  time  there  was  a  painless 
secretion  of  matter,  forming  a  little  abscess  by  the  side  of 
the  tooth,  and  its  sudden  fracture  without  caries  leads  me 
to  suppose  that  it  never  regained  its  vitality,  though  its 
colour  did  not  differ  from  the  other  teeth,  and  it  became 
firmly  fixed  in  the  jaw.  Faithfully  yours,  D.H.G., 
M-E.C.S.    June,  1880. 


Sir, — In  reference  to  the  above  in  your  issue  of  May  S9th, 
perhaps  the  following  may  be  of  interest. 

When  in  England  a  few  years  ago  I  was  asked  to  go  and 
see  a  girl  who  was  knocked  down  in  a  drunken  row.  I 
found  three  of  the  upper  incisors  out,  one  lying  in  the  mouth 
with  a  piece  of  the  alveolar  process  attached ;  the  others  on 
the  ground.  I  had  the  latter  washed  in  cold  water,  and  all 
replaced.  I  brought  the  lacferated  gum  together  as  well  as 
I  could,  [and  ordered  the  mouth  to  be  kept  closed  with  a 
bandage.  The  teeth  became  firml;^  fixed  in  the  jaw,  and 
remained  so  during  my  residence  in  England,  which  was 
more  than  a  year  after.  Yours  truly,  A.  Y.  Stewart, 
L.R.C.P.E.    Antrim,  June  7th,  1880. 


STREET  DOCTORS. 


There  is  hardly  a  district  of  the  metropolis  that  has  not 
its  "street  doctors,^^  whose  shop  is  an  open  stall  just  off  the 
pavement,  and  who  is  a  dispenser  of  physic  and  a  medical 
lecturer  at  one  and  the  same  time ;  and  judging  from  the 
fact  that  the  same  man  may,  in  many  cases,  be  found  twice 
or  thrice  a  week  at  the  same  spot,  and  that  for  many  months, 
or  years  even,  it  is  only  fair  to  assume  that  quacks  in  a 
small  way  may  gain  the  confidence  of  the  public  as  well  as 
more  ambitious  ones.  The  street  doctor  is  much  given  to 
*'  quacking  " — to  proclaiming  aloud  and  bragging  of  the 
superiority  of  hisr  decoctions  over  all  other  known  remedies. 
It  is  his  unflagging  zeal  in  this  respect  that  gives  him  his 
title  to  be  included  in  the  ranks  of  London  toilers.  "  There 
is  nothing  to  be  done  in  the  street  physic  line  o'  business 
without  plenty  of  patter,''  as  a  vendor  of  a  miraculous  tooth- 
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ache  tinctuTe^  at  one  penny  the  bottle^  confided  to  me.  ^^  In 
neighbourhoods  like  this  (Brick  Lane^  Spitalfields)  any 
amount  of  mumbo-jumbo^  as  we  call  it,  goes  down.  Keep 
it  going,  and  be  genteel  in  giving  mouth  to  your  *h's,' 
Never  mind  about  its  being  proper.  Whatever  word  you 
use  that  will  bear  a  good  sounding  ^  h '  let  it  haye  it.  It 
sounds  hedgerkated  and  as  though  you've  been  through  your 
degrees,  or  whatever  you  call'em.  That's  why  I  wear  this 
mortar-board  cap.  There's  a  flavour  of  college  and  univer- 
sity about  it.  Do  I  know  anything  about  Dentistry  ?  Not 
me.  I'm  a  house  painter  when  there's  anything  in  that  line 
stirring,  which  is  for  about  three  months  out  of  the  twelve. 
Where  did  I  get  that  lot  of  decayed  human  teeth  from  ?  I 
bought  'em  up  at  the  Cattle  Market  at  Islington,  where  you 
can  buy  any  mortal  secondhand  thing  on  Fridays.  I  bought 
very  nigh  half  a  peck  of  'em  for  fifteen-pence.  Enough  to 
give  anybody  the  tooth-ache  to  look  at  'em !  'Course  they 
are.  That's  the  purpose  of  'em.  They  give  the  clue  to  a 
lot  of  patter.  '  It  is  not  because  I'm  sellin'  my  specific  in 
the  streets  of  London,'  says  I,  ^  that  you  must  suppose,  ladies 
and  gentlemen,  that  I  ham  heither  hignorant  hor  hinex« 
perienced.  I  give  you  hoptical  hevidence  of  the  many  hegs- 
cruciatin'  hoperations  I've  performed  on  the  masticatory 
horgans  of  the  human  frame.  Every  one  of  them  teeth  you 
see  before  you,  both  marlows  and  hinsisors,  was  drawn  from 
the  human  jaw  by  this  hand,  the  hagony  of  which  caused  me 
to  give  my  mind  to  the  invention  I  now  ofier  you.  It  is 
not  honly  the  hagony  of  hextraction,  it  is  the  danger  of  a 
fractured  jaw  bone,  which  here  is  one  in  the  bottle,  the 
young  woman  belonging  to  which  was  hoperated  on  at  Guy's 
at  the  time  when  I  was  walking  the  hospitals,'  "  "  And  is 
that  a  human  jaw-bone?"  I  asked  him,  pointing  to  the 
osseous  specimen  suspended  in  some  liquid  by  a  string. 
**  Well,  I  don't  mind  telling  you,  it's  a  sheep's,"  he  replied 
frankly  ;  *'  but  it's  only  to  hillustrate  the  hargyment  like,  and 
it  does  just  as  well.  What  is  my  miraculous  tincture  made 
of?  Come,  now,  that's  coming  it  a  little  too  strong.  You 
wouldn't  guess  in  a  month.  No,  there's  no  opium  in  it. 
Opium,  hey  !  what,  and  get  a  profit  out  of  penorths !  There's 
no  harm  in  it.  They  say  simple  remedies  are  the  best,  and 
I'm  blest  if  they  could  have  a  simpler  one  than  mine. 
They  might  swallow  a  pailful  of  it  and  it  wouldn't  hurt  'em. 
Can  it  possibly  do  them  any  good?  I'll  tell  you  what, 
guv'ner  " — and  here  the  proprietor  of  the  miraculous  tooth- 
ache tincture  grew  serious,  almost  solemn — "  I  assure  you 
I've  seen  it  do  'em  that  good  I've  been  perfectly  thunder- 
struck.    I've  had  'em  come  here  with  their  jaws  bouud  up^ 
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and  black  under  the  eyes  with  pain,  and  IVe  rubbed  their 
gums  wit)i  my  tincture,  and  they've  been  free  from  pain  that 
minute.*'  "  It  must  be  faith/'  I  suggested.  ''  It  must  be 
something,"  returned  the  ex-house  painter  with  a  glance  at  | 

his  bottles  that  betrayed  his  consciousness  that  the  key  to 
the  mystery  was  not  contained  within  them,  "  but  it  has 
often  been  a  puzzler  to  me,  as  I  tell  you,  fair  and  honest.'^ 
— Telegraph. 


THE  USE  OF  GASEOUS  FUEL,  WITH  SPECIAL  REFBfi- 
ENOE  TO  ITS  APPLICATION  TO  LABORATORY  FUR- 
NAOES. 

By  Thomas  Fletcher,  Esq.,  F.G.S. 

(From  the  '  Joamal  of  the  Society  of  Arts.') 

{Concluded from  pag9  586.) 

Another  and  more  generally  important  apparatus  is  what 
may  fairly  he  considered  a  new  discovery,  so  far  as  gas  is 
concerned.  It  is  only  too  well  known  that  good  steel  is 
ruined  if  heated  with  a  gas  blowpipe  flame^  and  that  steel 


Fletcher's  Forge  and  Blower. 

band  saws  brazed  with  a  gas  blowpipe  are  brittle  and  worth* 
less.    It  is  also  impossible  to  weld  with  the  heat  obtained 
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irom  a  blowpipe.  I  find^  by  using  the  small  hearth  which 
I  haye  here,  filled  with  coke^  broken  small^  and  by  directing  a 
blowpipe  through  the  open  tuyere^  I  can  get  a  welding  heat 
in  about  two  or  three  minutes^  and  I  obtain  heat  which  is 
for  all  practical  purposes  as  good  as  a  charcoal  forge.  For 
the  repair  of  small  tools,  a^d  for  such  delicate  forgings  as  are 
necessary  for  sewing  machines,  &c.,  this  new  adaptation  of 
gas  appears  likely  to  become  exceedingly  valuable.  It  is,  in 
fact,  a  small  self-lighting  forge,  perfectly  clean  and  simple 
in  use,  and  adapted  for  the  most  delicate  work ;  its  value 
those  only  who  have  delicate  steel  forgings  to  make  can 
appreciate. 

Mr.  Heaeson  said  he  should  like  to  correct  one  statement 
which  Mr.  Fletcher  had  made  with  regard  to  the  Sun  gas- 
making  machine,  which  he  was  sure  was  made  inadvertently, 
but  which  was  calculated  to  give  a  wrong  impression.  As 
the  inventor  of  that  machine,  he  begged  to  state  that  it  did 
not  contain  a  particle  of  any  fibrous  material,  and  he  believed 
it  was  the  first  machine  of  the  kind  in  which  no  fibrous 
material  to  dissolve  the  gasoline  was  used.  From  Mr. 
Fletcher^s  description  of  his  carburetter,  it  seemed  very 
similar  to  the  generality  of  apparatus  used  for  that  purpose. 

Mr.  Jones  asked  if  the  coffee-roasting  machine  was  made 
for  sale. 

Mr.  Fletcher  said  he  mujst  refer  to  the  patentees,  Messrs. 
Bonser,  for  an  answer  to  that  question.  He  had  made  the 
patterns  for  them,  and  that  was  all  he  knew  about  it.  He 
wished  to  add  that  the  gas  supply  was  not  nearly  so  good  as 
he  had  expected,  and  some  of  the  experiments,  in  particular 
the  musical  chimneys,  had  not  succeeded  so  well  as  they 
should  in  consequence.  In  reply  to  a  question  whether  the 
blowpipes  could  be  used  with  a  fan  as  well  as  with  a  blower, 
he  said  it  could  be  done  by  enlarging  the  air  way.  The 
one  he  had  been  using  was  made  for  a  high  pressure  blast, 
the  object  being  to  get  a  powerful  burner  with  a  small  foot 
blower. 

A  Member  asked  what  was  the  durability  of  the  casings ; 
how  long  would  the  material  last  ? 

Mr.  Fletcher  said  it  depended  on  the  temperature  to 
which  it  was  exposed.  You  could  easily  get  a  temperature 
which  would  fuse  anything,  but  if  you  did  not  go  beyond  the 
temperature  necessary  to  fuse  nickel,  which  was  approaching 
a  blue  heat,  the  casings  would  stand  practically  an  unlimited 
time.  He  had  worked  them  day  after  day,  and  all  day  long, 
at  a  blue  heat — beyond  a  white  heat.  One  casing  had  been 
worked  at  blinding  white  heat  for  a  week,  ten  hours  a  day. 
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He  believed  there  was  no  other  fitmace  which  would  stand 
that  heat  for  sueh  a  length  of  time  without  coming  to  pieces. 

The  Sbcbetabt  a$ked  Mr.  Fletcher  how  he  arriyed  at 
luB  figure  of  Is.  Sd.  per  cwt.  as  the  fuel  value  of  the  gas. 
It  was  saidt  that  from  one  ton  of  coal^  partly  cannel  and 
partly  ordinary,  there  were  produced,  besides  the  residual 
-pxodmta,  lO^OOftcabic  feet  of  gas^  and  this  was  calculated 
at  Is.  2d.  per  cwt..  as  a.  liberal  allowance  for  its  fuel  ralue. 
He  wished  to  know  how  that  figure  was  arrived  at. 

Mr^  FiiETOHEK  thought  he  was  exceedingly  too  liberal  to 
the  gas  coBspanies  in  giving  that  figure.  He  judged  by  Man- 
chester, where  coal  was  worth  about  6d.  per  cwt.,  and  that  \^ 
if  he  allowed  more  than  double  that  as  the  fuel  value,  he 
ffave  a  large  margin.  The  figures  were  of  necessity  vague, 
because  there  were  no  known  data  which  would  give  an 
exact  result.  However,  he  did  not  come  to  speak  on  theo- 
retical or  chemical  matters,  but  to  put  betore  them  the 
practical  use  of  gas  as  fuel.  The  figures  were  simply  a 
rough  qpproximatton. 

The  Chai&man  then  proposed  a  cordial  vote  of  thanks 
to  Mr.  Fletcher  for  his  most  interesting  and  instructive 
lecture. 

Mr.  Wii«LiAM  BoTLT  begged  leave  to  second  the  motion. 
Knowing  something  of  the  manufactures  of  the  country,  he 
considered  that  every  one  interested  therein  was  very  much  ^ 

indebted  to  Mr.  Fletcher  for  his  paper,  and  for  the  beautiful 
experiments  with  which  it  was  illustrated.  To  the  steel 
manufa.cturer  this  system  would  prove  a  very  great  boon 
indeed,  for  in  the  paying,  smelting,  and  welding  of  steel  it 
would  be  most  useful.  The  goldsmith  and  silversmith  would 
also  be  greatly  assisted  by  it,  and  so  would  the  enameller. 
Those  who  had  seen  that  beautiful  work  carried  on  at  Messrs. 
Elkington's,  or  at  Ghristofle's,  in  Paris,  would  recognise  at 
once  how  important  it  was  lo  have  such  a  ready  and  efficient 
means  of  obtaining  an   efficient   heating    apparatus.     In  ^ 

culinary  and  generid  domestic  purposes  also,  it  gave  promise 
of  great  economy,  and  lastly,  it  seemed  to  be  very  useful  in 
the  roasting  of  coffee.  As  many  would  remember,  coffee 
was  formerly  roasted  in  something  like  a  frying-pan ;  then 
came  Savage's  process,  the  cylindrical,  which  was  a  great 
improvement,  and  lastly  came  Dakin's  silver  coffee-roaster, 
which  was  also  cylindrical.  He  thought  the  community  at 
large,  and  the  various  trades  he  had  mentioned  in  particular, 
were  much  indebted  to  Mr.  Fletcher  for  the  assistance  he 
had  rendered  them  in  the  various  operations. 

The  motion  was  carried  unanimously. 
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NECROSIS  or  LOWBB  JAW. 


At  the  ordinary  meeting  of  the  Pathological  Society  of 
London,  held  on  Tuesday,  May  4tlr,  Mr.  Cripps  exhibited 
a  seqnestrnm  consisting  of  neaiiy  the  whole  of  the  lower 
jaw  from  a  case  of  cancrum  oris.  A  child  two  years  old 
was  admitted  into  St.  Bartholomew's  Hospital  under  Mr. 
Savory's  care,  with  a  history  of  having  been  perfectly  well 
tin  a  fortnight  previously,  when  she  was  attacked  with 
fever,  loss  of  appetite,  and  a  swelling  over  the  right  side  of 
the  jaw,  which  at  the  time  of  admission  extended  from  the 
last  molar  to  the  canine  tooth ;  a  week  later  this  swelling 
had  involved  the  whole  of  the  lower  jaw.  The  swelling 
was  hard  and  very  defined;  tdceration  set  in  in  the  older 
part,  and  then  after  an  interval  the  whole  of  the  involved 
soft  tissues  sloughed,  and  the  child  died.  The  sequestrum 
was  removed  from  the  slough  at  the  post  mortem ;  it  was 
then  found  that  the  disease  had  begun  to  involve  the  upper 
jaw  also.  The  case  differed  from  cancrum  oris  in  som^ 
particulars,  especially  in  its  slow  course.  Subsequently  it 
was  ascertained  that  a  favourite  cat  T^ith  which  the  child 
had  been  playing  had  suffered  from  swelling  of  the  nose 
and  mouth,  with  fetid  discharge,  for  which  it  was  killed. 
Hamilton  described  the  disease  a  century  ago,  and  since  his 
time  little,  if  anything,  had  been  added  to  our  knowledge  of 
the  affection. 

Mr.  MoRBAivT  Baker  had  seen  the  case  during  life; 
although  it  was  more  like  cancrum  oris  than  anything  else^ 
it  certainly  did  not  present  the  xxbvlA  features  of  this  affec- 
tioti.  He  thought  it  fairly  probable  that  it  might  be  a 
special  disease. 

Dr.  Thik  asked  if  thechild  had  taken  mercury  at  any 
time? 

The  President  remarked  that  it  was  quite  unusual  for 
cancrum  oris  to  affect  the  bone  so  extensively ;  had  the  child 
been  exposed  to  the  fumes  of  phosphorus  ? 

Dr.  Dowse  inquired  if  the  child  had  had  measles,  for  he 
had  had  several  cases  of  cancrum  oris  as  a  sequel  to  measles ; 
in  one  instance  he  had  three  patients  in  one  house,  all  of 
whom  soon  after  recovering  from  measles  had  extensive! 
necrosis  of  the  lower  jaw ;  two  of  them  died.  The  disease? 
in  these  cases  seemed  to  begin  in  the  alveolar  process. 

Mr.  C.  Macn AMARA  considered  it  to  havte  been  a  casts  of 
acute  necrosis  of  the  jaw  from  periostitis,  such  as  is  often 
seen  in  the  extremities  of  young  children,  and  that  it  could 
hardly  be  called  cancruttt  oris. 
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Dr.  Sharkey  had  seen  a  case  of  cancrum  oris  in  St. 
Bartholomew's  Hospital  following  measles^  in  which  the 
right  half  of  the  necrosed  jaw  came  away,  and  the  patient 
recovered. 

The  President,  on  calling  on  Mr.  Cripps  to  reply, 
remarked  that  the  Society  had  only  seen  the  sequestrum, 
while  Mr.  Cripps  had  seen  the  whole  course  of  the  case. 

Mr.  Cripps  stated  that  there  was  no  history  of  mercury, 
phosphorus,  or  measles,  and  he  could  not  agree  to  consider 
It  acute  necrosis,  for  it  began  first  at  one  part,  then  slowly 
spread,  and  later  on  again  spread  and  reached  the  upper 
jaw ;  the  necrosis  was  secondary  to  the  sloughing  of  the  soft 
p.arts. 


BOGUS  DIPLOMAS. 


There  will  not  for  the  future  be  so  many  medical  men  of 
a  certain  kind  as  there  have  been  in  years  gone  by,  for  Mr. 
John  Buchanan,  a  wholesale  manufacturer  of  doctors,  has 
been  discovered  and  caught,  and  his  trade  is  suppressed. 
"  Dean  *'or  "  Doctor ''  or  "  Professor  '^  Buchanan — he  was 
indifferently  known  by  each  of  these  titles,  and  had  an  equal 
claim  to  all — was  some  years  ago  porter  in  an  oil-cloth  shop 
ia  Arch  Street,  Philadelphia.  This  was  not  a  remunerative 
occupation,  and  the  prospects  it  held  out  were  the  reverse 
of  encouraging,  so  Buchanan  conceived  the  brilliant  idea  of 
becoming  a  doctor,  and  having  found  out  how  easy  it  was  to 
transform  himself  into  one  of  the  medical  fraternity,  he 
devoted  his  life  to  making  doctors  of  other  people.  There 
are,  it  is  to  be  feared,  not  only  in  America,  but  in  England 
and  on  the  Continent  of  Europe,  many  practising  medical 
men  who  have  diplomas  certainly,  but  diplomas  which  do 
not  possess  much  value  in  the  eyes  of  those  who  know  whence 
they  came;  and  many  of  these  were  granted  by  Dean 
Buchanan.  The  ex-oil-cloth  porter  understood  that  he 
alone  could  not  grant  diplomas,  and  that  he  must  represent 
an  institution  of  some  sort  or  other ;  so  he  founded  the 
Eclectic  Medical  College  of  Pennsylvania,  and  constituted 
himself  Dean.  So  great  was  his  success  that  in  a  short  time 
he  founded  the  Livingstone  University  of  Medicine,  which 
was  followed  by  the  University  College  of  Pharmacy,  and 
five  or  six  similar  seats  of  learning  and  science,  each  seat 
being  in  reality  a  small  house,  or  a  room  in  a  house,  where 
the  Dean  or  one  of  his  clerks  could  carry  on  a  correspond- 
ence. Buchanan  grew  bold  when  he  found  that  he  could  tollow 
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his  trade  with  comparative  impunity^  and  he  advertised  fbr 
customers.  A  diploma  might  be  obtained  for  just  whatever 
a  "  doctor ''  could  afford  to  pay  for  it.  At  last^  however^  the 
Dean  went  too  far.  He  has  been  arrested,  and  his  various 
'' colleges  ''  and  "  universities"  have  been  searched.  Lar^e 
parcels  of  diplomas,  all  signed  and  ready  for  use  at  a  moment's 
notice,  were  discovered  in  his  office,  and  a  complete  compos- 
ing and  printing  establishment  was  found  in  the  basement  of 
his  house.  Bundles  of  letters  from  all  parts  of  the  world 
from  men  desirous  of  obtaining  diplomas  were  among  the 
papers,  and  these  will  be  made  use  of  on  the  trial.  The 
plates  from  which  the  diplomas  were  obtained  were  also 
captured,  and  valuable  information  concerning  other  gentle- 
men of  the  same  kidney  in  other  States  fell  into  the  hands  of 
the  Government  officers.  Great  satisfaction  is  felt  at  the 
downfall  and  suppression  of  Buchanan.  Persons  who  wish 
to  be  doctors  and  to  avoid  the  necessary  studies,  examina- 
tion, and  tiresome  matters  of  that  kind,  will  alone  regret 
Buchanan's  fate.— -£t;enm^  Standard. 


THE  'LANOBT*  AND  THE  DENTIST. 

It  is  against  our  rule  to  refer  to  the  conduct  or  politics  of 
our  medical  contemporaries,  but  we  must  for  once  allow  an 
exception  and  offer  some  remarks  upon  the  unfair  attitude 
which  the  '  Lancet  has  assumed  towards  the  Dental  profes- 
sion. It  is  not  needful  that  we  should  explain  to  our 
readers  the  present  organisation  and  constitution  of  this 
specialty,  wmch,  by  the  unremitting  exertions  and  self- 
sacrifice  of  its  leading  representatives,  has  progressed  within 
the  last  twenty  years  from  the  condition  of  a  degraded  trade 
to  the  position  of  a  legitimate  branch  of  the  medical  profes- 
sion. Besides  a  fair  sprinkling  of  men  of  high  scientific 
distinction  it  numbers  in  its  ranks  a  large  number  of  well- 
qualified  practitioners,  the  great  bulk  of  whom  hold  only 
the  diploma  in  Dental  surgery.  This  diploma  is  now  granted 
to  candidates  only  after  complying  with  a  really  well-devised 
curriculum  and  passing  a  fair  examination ;  and  no  one  can 
dispute  that,  so  far  as  such  regulations  can  assure  it,  a  man 
duly  qualified  with  the  Dental  diploma  is  a  good  Dentist ; 
and,  indeed,  it  is  well  known  to  us  and  to  all  who  have  had 
the  opportunity  of  learning  the  facts  that,  take  them  all 
together,  the  Licentiates  in  Dentistry  are  a  body  of  men 
worthy  of  the  confidence  of  the  public  and  the  profession. 
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Many  of  the  licentiates  have  done  good  work  in  science^  and 
one,  at  least,  is  distinguished  as  a  F.R.S. 

Of  course,  we  are  all  agreed  that  the  higher  the  education 
of  practitioners  of  every  class  the  better ;  and  it  would,  no 
•doubt,  be  a  step  in  advance  if  every  Dentist  possessed  a 
full  surgical  as  well  as  a  Dental  diploma.  But  the  practical 
fact  existed  that  the  public  demand  for  fairly  qualified 
Dentists  greatly  exceeded  the  supply,  and  the  only  means 
of  meeting  the  difficulty,  and  not  allowing  the  public  to 
remain  at  the  mercy  of  totally  uneducated  men  was  to 
educate  and  equip  for  practice  a  body  of  men  like  the  Dental 
licentiates.  These  hold  exactly  a  similar  position  in  the 
Dental  profession  to  that  of  general  practitioners  in  the 
medical.  No  doubt  it  would  be  a  step  in  advance  likewise 
if  instead  of  holding,  as  a  majority  now  do,  the  lowest  quali- 
fications compatible  with  a  legal  right  to  practise,  every 
general  practitioner  could  boast,  for  instance,  of  such  degrees 
as  the  M.D.  Lond.  and  F.B.C.S.  Eng. ;  yet  no  one  questions 
the  sterling  value  of  the  existing  genersd  practitioners  who 
are  doing,  and  ably  doing,  the  greater  part  of  the  active 
medical  work  of  the  country.  We  repeat,  the  Dental  licen- 
tiates are  worthy  by  virtue  even  of  their  education  alone,  of 
as  much  consideration  from  their  brethren,  whether  medical 
or  Dental,  as  any  body  of  men  in  the  profession,  whilst,  as 
we  have  said,  their  claims  are  en,hmpe4  by  their  undoubted 
personal  and  scientific  reputation,  so  that  we  think  we  are 
justified  in  going  somewhat  out  of  our  way  to  protest  against 
the  manner  in  which  they  have  been  treated  of  late  by  our 
contemporary.  The  '  Lancet '  has  for  a  conside;rable  period 
lost  few  opportunities  to  decry  the  Dentists,  and  has  ended 
by  ofi^ering  them  a  direct  and  unprovoked  insult.  It  has  not 
only  announced  that  it  cannot  recognise  them  as  members  of 
the  profession — although  this  recognition  has  been  conceded 
by  the  medical  corporations  and  by  the  legislature — ^but  it 
has  found  a  pretext  to  publish  the  fact  that  it  considers  them 
not  fit  persons  to  be  admitted  to  professional  intercourse, 
for  to  this  certainly  amounts  the  declaration  that  on  the 
grounds  of  their  professional  inferiority  they  cannot  be 
allowed  to  take  part  in  the  discussion  of  a  Dental  subject  in 
the  columns  of  the  ^  Lancet.'  This  declaration  was  made  in 
jeference  to  an  invitation  addressed  by  the  editor  to  his 
^readers,  asking  that  they  would  favour  him  with  their  views 
on  the  practicability  of  *'  extracting  teeth  and  putting  them 
back  into  the  jaw."  Now,  had  the  e^tpr  been  aware,  as  he 
might  have  been,  of  the  work  going  on  among  the  men  he 
so  despises,  he  would  have  known  that  this  subject  was 
jnonths  ago  exhaustively  and  ably  discussed  at  the  Odon- 
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'tological  Society — a  society  •  oompoBed  mainly  of  Dental 
«Ucentiate8-^and  that  the  discuBsion  is  published  as  usual  in 
the  Society's  '  Transactions.' 

The  first  contribution  ffoma  Dentist  which  the  editor's 
appeal  has  brought  forth^  forms  a  fitting  sequel  to  the  words 
and  acts  of  our  contemporary.  This  is  from  an  M.D.  prac- 
tising Dentistry^  but  as  his  name  does  not  appear  in 
the  '  Medical  Directory/  we  cannot  say  of  what  university 
•he  is  a  graduate.  His  qualifications^  both  actual  and 
nominal^  are^  howeyer^  sufficient  to  satisfy  the  editor  of  the 
^Lancet'  that  he  is  a  worthy  member  of  the  profession  of 
the  honour  of  which  the  editor  is  so  jealous.  As  for  the  con- 
tribution with  which  he  farours  the  '  Lancet^'  we  know  not 
^how  to  treat  it,  unless  to  take  it  as  a  joke,  for  it  is  in  both 
manner  and  matter  an  incomprehensible  travesty  of  a  scien- 
tific composition.  We  can  only  suggest  that  possibly  it  is 
published  as  affording  an  example  of  the  style  of  composition 
which  might  find  its  way  into  the  columns  of  the  '  Lancet ' 
were  they  open  to  the  writings  of  those  despised,  uneducated 
Dental  practitioners  whom  the  editor  desires  to  place  under  a 
•ban  of  professional  excommunication.<«— ilfeii.  'Pre$$  and  Ore. 


DEATHS  FROM  OHLOROPOaM. 

An  inquest  was  held  on  May  31st,  at  the  Radcliffe 
Infirmary,  before  Mr.  Hussey,  coroner,  on  the  body  of  James 
Adcock,  a  waiter  at  Brasenose  College,  who  died  in  tbe  insti- 
tution on  the  previous  day  while  under  the  influence  of  chloro- 
form. The  deceased  met  with  some  inj  ury  to  his  shoulder  by  a 
fall  on  Thursday  last*  He  came  to  the  infirmary  on  Sunday^ 
and  a  dislocation  of  his  shoulder  was  detected.  Chloroform, 
as  is  usual  in  such  cases,  was  admimstered  to  relieve  the  pain 
during  the  necessary  operation  of  putting  the  bone  into 
place.  The  deceased  died  suddenly  during  the  operation,  or 
immediately  afterwards.  Chloroform  was  administered  by 
Mr.  Vachell.  Deceased  breathed  it.  There  was  no  diffi- 
culty in  his  taking  it.  The  action  of  the  heart  suddenly 
fSedled.  The  usual  restoratives  were  applied.  The  puke 
stopped  before  his  breath  ceased.  .He  had  repeatedly  given 
chloroform  before,  and  he  gave  it  on  Sunday  on  a  single  fi)ld 
of  linen.  The  body  had  been  examined  that  day.  The 
heart  was  large,  with  much  fat  in  the  substance  of  it.  The 
•lungs  were  emphysematous ;  the  liver  was  fatty.  He  had 
•«een  four  persons  previously  die  under  chloroform.  As  far 
4»  he  knew,  no  medical  man  could  tell  the  state  of  deceased's 
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heart  when  it  was  in  the  condition  in  which  the  deceased's^ 
was.  The  cause  of  death  was  paralysis  of  the  heart. — Brit. 
Med.  Joum. 


Db.  Bogdanik  sends  us  the  following  note  of  a  case 
recently  reported  as  under  the  care  of  Professor  Bryth,  of 
Cracow.  The  patient  was  fifty  years  of  age,  a  drunkard, 
and  the  subject  of  pulmonary  emphysema,  but  no  obvious- 
cardiac  disease,  and  on  May  14th  he  was  about  to  be  operated 
on  for  the  removal  of  an  enchondroma  of  the  upper  lip. 
About  seven  minutes  after  the  administration  of  chloroform 
was  commenced  the  respiration  and  pulse  ceased.  Artificial 
respiration  was  immediately  had  recourse  to,  and  the  tongue 
was  drawn  forward,  but  neither  these  efforts  nor  faradaism 
and  tracheotomy  were  successful  in  restoring  life.  The 
post-mortem  examination  showed  extreme  emphysema  of  the 
lungs,  hypertrophy  of  the  right  ventricle,  congestion  of  liver 
and  kidneys,  and  arterial  atheroma. — Lancet. 

Within  a  few  weeks  two  deaths  from  the  use  of  chloro- 
form have  occurred  at  Chicago.  1.  One  was  a  young  man 
undergoing  an  exploratory  operation  for  necrosis  at  the 
Eclectic  Medical  College.  Only  a  little  chloroform  was 
used,  and  that  with  caution.  No  heart  disease  was  found 
post  mortem,  but  the  brain  was  thoi^ht  to  be  softer  than 
natural.  3.  The  other  case  was  a  weakly  man,  imder 
middle  age,  with  organic  heart  disease,  who  had  been  an 
invalid  for  several  years.  He  received  a  crushing  injury  to 
the  thumb,  and  was  taken  to  a  drug  store,  kept  by  a  physi- 
cian, to  have  it  dressed.  Amputation  being  necessary,  ether 
was  first  tried,  but  anaesthesia  not  being  promptly  induced, 
chloroform  was  substituted.  After  a  few  inspirations  the 
patient  died,  the  quantity  of  chloroform  used  having  been 
small.  The  heatt  was  found  fatty,  and  affected  by  valvular 
disease. — New  York  Medical  Record. 


MAGITOT  ON  DENTINE. 


At  a  recent  meeting  of  the  Paris  Academy  of  Science,  M.  G^ 
Magitot  reminded  las  hearers  that,  in  accordance  with  the 
views  of  Professor  Owen,  the  tissue  which  enters  into  the 
essential  part  of  the  teeth  of  the  majority  of  animals  has 
hitherto  been  known  under  the  name  of  dentinal  tissue  or 
dentine ;  and  the  structure  ef  this  tissue  has  been  considered 
to  consist  of  homogeneous  fundamental  substance,  traversed 
everywhere  by  canaliculi.     M.  Magitot,  however,  has  been 
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led  to  consider  the  dentine  rather  as  a  fibrillar  tissue  included 
in  a  hard  and  homogeneous  mass^  in  which  the  canaliculated 
structure  cannot  be  recognised.  The  bony  tissue  itself,  occu- 
pied, as  we  know,  by  ramified  cells,  can  no  longer  be  looked 
on  as  furrowed  by  cavities  and  canah.  The  developmental 
facts  of  dentinal  tissue  also  support  these  anatomical  views. 
— Brit.  Med.  Jour, 

Sir  John  Lubbock  has  been  elected  Member  of  Parlia- 
ment for  the  University  of  London,  in  succession  to  Vis- 
count Sherbrooke,  on  the  nomination  of  Dr.  Samuel  Wilks, 
seconded  by  Dr.  Frederick  Wood. 


ON  PASSING  EVENTS. 
By  "Phosphor." 

Thb  'Lancet'  and  the  Dental  Profession. 

How  long  will  the  proprietors  of  the  'Lancet'  allow 
themselves  to  be  deluded  by  the  meaningless  diatribes  that 
now  disgrace  its  pages  ?  Have  all  those  who  once  supervised 
its  columns  and  raised  it  to  eminence  departed  in  disgust  ? 
Have  the  old  race  of  giants  seceded  and  given  place  to  a 
colony  of  pigmies  ?  We  sometimes  hear  of  dwarfs  in  stature 
being  very  giants  in  intellect,  but  here  the  mere  semblance 
of  intellectual  strength  seems  to  have  vanished.  Let  the 
reader  Who  thinks  that  I  am  prejudiced  judge  for  himself 
and  read  the  article  that  appeared  in  the  '  Lancet '  of  June 
5th,  and  upon  which  you  have  so  ably  commented  in  your 
leader  of  last  month.  I  don't  plead  for  favour,  I  only  ask 
for  justice,  and  all  who  value  right  will  see  the  force  of  my 
demand.  The  '  Lancet,'  it  would  appear,  desires  to  shield 
itself  behind  its  armour  plates  of  silence,  but  when  a  journal 
ceases  to  merit  the  respect  of  those  for  whom  it  is  written,  it 
will  not  be  long  before  it  ceases  to  receive  the  support  upon 
which  it  must  depend. 

The  '  Monthly  Review  of  Dental  Surgery  *  in  a  letter  from 
a  surgeon  practising  Dentistry,  very  sharply  reprimands  our 
ill-mannered  dictator.  After  quoting  from  the  paragraph 
commented  upon  in  my  "  notes  "  last  month,  the  writer  goes 
on  to  say,  "  It  is  not  necessary  to  point  out  that  the  obvious 
and  sole  meaning  of  this  offensive  paragraph  is  that  none 
but 'surgeons  practising  Dentistry'  are  worthy  of  recognition 
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as  legitimate  practitioners,  and  that  the  editor  would  refase 
any  contributions  firom  a  mere  Licentiate  in  Dental  Surgery^ 
howeyer  valuable  it  might  be  as  a  scientific  exposition  of  the 
subject  under  discussion."  Mr.  Henry  Sewill  has  also 
addressed  a  letter  to  the  ^  Lancet/  this  in  the  first  instance 
they  neglected  to  publish,  but  finding  that  it  appeared  in  the 
pages  of  the  '  Monthly  Review  ^  as  addressed  to  theni,  in 
their  issue  for  June  19th,  they  gave  it  a  place,  but  not  until 
it  had  been  already  published  and  read.  A  very  pregnant 
paragraph  in  this  letter  is  worth  repeating  :  '^  So  far  as  the 
mere  fcdfilment  of  a  curriculum,  and  the  possession  of  a 
diploma,  can  indicate  the  proper  status  of  a  practitioner, 
there  is  a  vastly  greater  difference  between  a  M.K.C.S.  in 
:general  practice  and  a  M.D.  London,  than  between  a  L.D.S. 
and  a  M.R.C.S.  practising  as  a  Dentist;  yet  we  never  hear 
now- a- days  of  a  physician  with  the  highest  qualification 
refusing  to  co-operate  in  scientific  work  with  medical  practi- 
tioners holding  inferior  diplomas  V^ 

One  thing  may  safely  be  averred  that  the  '  Lancet '  has 
only  punished  itself  by  the  exclusion  of  the  Licentiate  in 
Dental  Surgery  from  their  discussion  on  '^  Extracting  teeth 
and  putting  them  back  into  the  jaw«"  So  far  the  letters 
published  have  been  singularly  free  from  anything  like 
discussion,  and  confined  to  the  relation  of  a  few  uninteresting 
cases,  and  some  novel  American  speculations  by  a  gentleman 
without  an  English  qualification  at  all. 


THE  LANE  AND  PASSMORB  ARTICULATOR. 

We  have  received  from  Messrs.  Ash  a  very  neat  little 
instrument  with  the  above  title,  it  consists  of  a  small  hinge, 
two  brass  screws,  and  two  pins,  for  holding  the  models 
together ;  with  a  steel  pin  and  screw  for  rai8in<;  the  bite  when 
necessary.  It  is  simple  in  its  working,  easily  understood, 
and  appears  to  give  a  perfect  and  permanent  register  of  the 
•bite.  The  directions  given  for  using  it  are  as  follows : — 
First  fix  the  pins  and  screws  in  position ;  rough  the  back  of 
the  models,  so  that  the  plaster,  to  be  added,  may  adhere  to 
them;  fill  the  space  between  the  models  with  paper,  to 
prevent  the  plaster  covering  the  regulator  and  uniting  the 
models ;  oil  all  the  parts  to  be  imbedded ;  and  place  the 
articulator  on  the  models,  then  pour  plaster  over  the  ends  of 
the  articulator,  flush,  with  the  heads  of  the  brass  screws. 
When  the  plaster  is  thoroughly  set,  the  pins  may  be  removed 
and  the  models  trimmed  in  the  usual  way.  In  the  event  of 
^he  bite  not  being  taken  wide  enough,  the  regulator  can  be 
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adjusted  to  any  height  required^  aud  fixed  by  the  steel 
centre  screw.  To  release  the  articulator,  remove  the  brass 
screws  and  take  it  carefully  from  the  models ;  the  register 
of  the  bite  will  be  thus  preserved. 


FLETCHER'S  DIFFEBENTLAL  BALANCE  FOR 
AMALGAMS. 

The  necessity  for  w^ghing  the  proportions  of  filings  and 
mercury  is  generally  acknowledged  bjr  those  who  have  tested 
and  who  care  for  the  results  obtained.  The  differential 
balance,  devised  by  Mr.  Fletcher  some  years  ago,  has  proved 
of  great  value  for  this  purpose;  and  with  a  view  to  making 


them  more  perfectly  and  at  a  cheaper  rate,  he  has  prepared 
a  set  of  steel  dies,  by  which  they  are  struck  up  in  German 
silver  or  brass,  ensuring  absolute  truth  and  uniformity. 
They  are  afterwards  nickel-plated  to  resist  the  action  of 
mercury,  and  polished;  and  the  ireeiult  is  as  neAt  and  useful 
a  little  apparatus!  as  could  be  desired  in  the  operating  room. 


ROYAL  COLLEGE  OP  SURGEONS  OP  ENGLAND. 

The  following  were  the  questions  submitted  to  the  seven 
candidates  for  the  Licence  in  Dental  Surgery  of  the  Royal 
College  of  Su^rgeons,  at  a  meeting  of -the.>Board  of  Examiners 
on  the  21st  inst.,  when  they  were  required  to  answer  at 
least  one  of  the  two  •questions  on  each  subject,  viz. : 

Anatomy  and  Physiology. 

1.  Describe  the  superior  mazillary^bone,  including  its  con- 
nections with  other  bones. 

2.  Describe  the  act  of  deglutition;  and  state  how  the 
larynx  is  protected  from  the  intrusion  of  food. 

Surgery  and  Pathology. 

1.  How  would  you  treat  a  fracture  of  the  horizontal  ramus 
of  the  lower  jaw  ? 

2.  Define  what  is  meant  by  the  word  ulceration;  and 
describe  how  an  ulcer  is  treated. 

The  candidates  were  required  to  answer  at  least  two  out 
of  the  three  questions  in  each  of  the  following  subjects, 
viz: 
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Dental  Anatomy  and  Physiology. 

1.  Describe  specimens  under  the  microscope  I,  11^  III. 

2.  Describe  the  anatomical  conditions  which  would  be 
displayed  by  a  vertical  section  across  the  lower  jaw  through 
the  second  temporary  molar  at  the  age  of  six  years. 

8.  Describe  the  dentition  of  the  Froboscidea^  and  the 
structural  differences  between  the  molars  in  the  two  existing 
species  of  Elephas. 

Dental  Surgery  and  Pathology. 

1.  What  are  the  causes  and  characteristics  of  haemorrhage 
after  tooth  extraction^  and  what  treatment  should  be  adopted 
in  such  cases  ? 

S.  Describe  a  dentigerous  cyst^  the  causes  which  may 
lead  to  its  formation,  its  diagnosis  and  treatment. 

8.  Mention  the  materials  employed  for  filling  teeth,  and 
the  various  forms  in  which  they  are  used ;  and  describe  the 
methods  and  advantages  of  the  respective  employment. 


PRATT  FUND. 

Dear  Sib, — ^Herewith  I  enclose  statement  of  Pratt  Fund 
to  this  date.  I  am,  yours  faithfully, 

John  A.  Gartley. 


Amounts  received  and  promised  up  to  June  Slst : 


E.  Saunders,  Esq. . 
A.  Woodhouse,  Esq. 
J.Oakley  Coles,Esq« 
J.  Stocken,  Esq.  . 
G.  Payne,  Esq. 
A.  Cronin,  Esq. 
J.  Parkinson,  Esq. 
A.  Stewart,  Esq.  • 
W.  Gregory,  Esq.  . 
Messrs.  Pretty 
W.F.Forsyth,  Esq. 
Messrs.  Bennett  . 
J.  Julian,  Esq.  •  . 
A.  C.  Eskell,E8q.. 
W.  Bartlett,  Esq.  . 
W.  Fawsett,  Esq.  . 
The    following 


£    $.d. 
5  0 

5  0 

0  0 
0  10  6 
0  10  6 
110 

%  0 

1  0 

6  0 

2  0 
8  0 
1  0 

0  10  6 
110 
0  10  0 
2    2  0 


5 
5 
5 


2 
1 
0 
2 
8 
1 


£ 

1 

2 
6 

1 


$.   d. 

1  0 

2  0 

0  0 
6  0 

1  0 


T.  Read,  Esq. 
Messrs.  Rutterford 
W.  Gray,  Esq. .  . 
J.  A.  Gartley,  Esq. 
A.  L.  Gartley,  Esq. 
Messrs.  Ash  &  Sons  10  10  0 
D.J.Connacher,Esq.  0  10  6 
F.J.Vanderpant,Esq.  0  10  0 
G.  Pedley,  Esq.  ,110 
T.  Jenkin,  Esq.  .200 
A.  Gibbings,  Esq.  2  2  0 
Anon.  (Amersham)  0  2  0 
H.  J.  Barrett     ..220 


61  16  0 


^    gentlemen    have    promised    support:  — 

J.  Sheffield,  Esq.,  J.  Faulkner,  Esq.,  R.  Bradshaw,  Esq. 

We  are  requested  to  state  that  the  list  will  be  closed  on 
August  31st,  1880. 
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APPOINTMENT. 


F.  Fox,  M.R.C.S.E.,  L.R.C.P.L.,  L.S.A.L.,  has  been 
appointed  Dental  Surgeon  to  the  Infant  Orphan  Asylum, 
Wanstead,  vice  J.  S.  Tracy,  M.B.C.S.E.,  L.R.O.P.L.,  re- 
signed. 


[We  do  not  hold  onrselres  responsible  for  the  opinions  expressed  by  onr 
Correspondents.] 

To  the  Editor  of  the  '  British  Journal  of  Dental  Sciefice.^ 

Sia, — It  was  with  regret  that  I  learned  from  your  editorial 
remarks  that  Messrs.  Churchill  had  decided  to  omit  for 
the  future  the  list  of  English  Dental  licentiates  from 
their  Directory.  You  say,  sir,  that  is  on  account  of  so  few 
licentiates  subscribing;  that  may  be  so,  but  at  the  same 
time,  although  perhaps  comparatively  few  licentiates  have 
their  names  amongst  the  list  of  subscribers,  very  many  of 
them  purchase  the  Directory  through  their  bookseller. 

I  am  sure  the  mass  of  English  Dental  licentiates  appre- 
ciated the  courtesy  on  the  part  of  Messrs.  Churchill  in  placing 
that  list  in  their  Directory,  and  I  feel  sure  that  had  they,  before 
curtailing  that  list,  sent  a  notification  of  their  intentions  to 
the  licentiates  (it  would  have  been  well  received)  it  would 
have  given  the  latter  an  opportunity  of  becoming  sub- 
scribers, and  so  swelling  that  list  and  obviating  its  oblitera- 
tion. 

If  the  list  of  licentiates  is  omitted  in  future  issues  it  will 
greatly  lessen  the  value  of  the  work  as  a  book  of  reference. 
Not  only  will  Dental  practitioners  have  less  interest  in  the 
work,  but  medical  men  will  also  be  deprived  of  the  advantage 
of  haying  a  list  of  qualified  Dental  practitioners  to  refer  to 
when  requiring  information  in  that  direction.  I  would  ask 
Messrs.  Churchill  kindly  to  consider  these  .points  before 
coming  to  a  final  decision.  I  am,  &c., 

Geobgb  Hilditch  Harding. 

4^  Finsboxy  Square. 

To  the  Editor  of  the '  British  Journal  of  Dental  Science.' 
Sir, — In  connection  with  the  recent  studied  and  gratuitous 
slight  which  the  '  Lancet '  has  put  upon  the  Dental  profes- 
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sion  by  refusing  to  discuss  a  question  in  pure  Dentistry  with 
us^  the  following  circular  may  be  pevtinent. 

"'Th&Lanoet' Office, 

"423,  Strand,  London; 

"IfOT.  1,1879. 

'*Dear  Sir,*— In  view  of  the  important  scientific  and 
medico-social  questions  likely  to  occur  during  the  ensuing 
year,  I  think  it  desirable  to  make  special  arrangements  with 
regard  to  lectures,  original  papers,  and  cases  for  the  ^  Hospital 
Mirror,'  which  it  is  desirable  should  appear  in  the  columns 
of  the  *  Lancet/ 

"  Will  you  kindly  inform  me  whether  you  desire  that  your 
name  should  be  included  in  the  list  of  contributors. 

"  I  also  beg  to  draw  your  attention  to  the  following  ruletf^ 
which  will  tend  to  adjust  the  pressure  on  our  space  and  pre- 
vent disappointment : 

'^  1.  Contributions  should  be  written  on  one  side  only,  and 
in  a  condition  to  place  in  the  hands  of  the  printer ;  and 
when  illustrations  are  necessary  the  woodcuts  should  be  sent 
with. the  MS. 

'^  2.  'Communications  to  the  '  Lancet '  must  be  exclusive^ 
and  in  the  case  of  lectures  the  MS.  must  be  forwarded  im> 
mediately  after  delivery  to  give  me  the  option  of  publishing 
without  delay. 

'^  3.  We  cannot  receive  proofs  from  other  journals. 

^^  It  is  requested  that  a  reply  may  be  sent  at  your  earliest 
convenience. 

"  I  remain, 

''  Yours  truly, 

"  Jambs  Wakley,  M.D. 

*'  Editor  of '  The  Lancet.*  '* 

It  is  the  second  time  I  have  received  the  solicitation,  and    i 
one  if  not  two  other  Dentists  in  the  sanne^  town^  who  have 
no  ntedical  degree,  have  also  received  it.    I  think  this'shows 
plainly  that  it  is  not  from  any  real  convictkms  that 'Dentists  ^ 
were  unworthy  to  discnss  subjects  in  its  papery  but  merelv" 
to  please  a  certain  poUdcal party,  that  the<olmoidoiis  remark* 
proceeded,  a  course  that  is  rather  a  surprise  in  a  journal  of 
such  standing  as  the  '  Lancet.'  Yours,  bdf 

L.D.S. 


To  the  Editor  of  the  *  British  Journal  of  Dental  Science.* 
Sir, — In  your  columns  there  appeared  some  months  a«> 
a  statement  relating  the  extraordinary  performances  of  soTxie 
Chinese  quacks,  and  their  extraction  of  teeth  painlessly    ty 
the  application  of  some  powder  on  a  piece  of  papeg^yCjig^le 
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that  time  I  communicated  with  a  medical  friend  in  Han 
Kow^  asking  him  to  investigate  the  matter.  I  have  much 
pleasure  in  being  able  to  send  you  the  result  of  his  inquiries. 

Extract  from  a  letter  dated  Han  Kow,  April  29th,  1880  : 

'^  I  have  been  intending  to  write  to  you  on  what  we  were 
talking  about — the  painless  extraction  of  teeth  by  the  Chinese 
practitioners.  Well,  t  have  had  ten  months*  experience,  and  . 
from  the  number  of  persons  who  haye  applied  to  me  for  the 
extraction  of  teeth,  I  am  prepared  to  say  that  the  Chinese 
themselves  do  not  believe  in  any  such  thing.  There  are 
many  tricksters  about  who  profess  all  sorts  of  impossible 
things^  and  some  of  them  find  many  dupes,  but  I  find  onr 
inquiry  from  my  chief  assistant,  who  has  been  in  this  hospital 
ten  years,  that  as  a  rule  the  Chinese  put  these  extraordinary 
professors  down  as  mountebanks.  The  native  doctors  know 
nothing  of  surgery,  and  as  regards  the  action  of  therapeutics 
they  seem  to  me  worse  than  the  Hindoos.  Here  and  there  their 
have  hospitals  among  themselves,  and  the  doctors  take  dif- 
ferent departments — one  for  the  foot,  another  for  the  hand,, 
another  for  the  head — much  like  the  old  Egvptians.  Before 
I  go  on  any  further  allow  me  to  thank  you  for  the  directions 
you  sent  me  for  the  extraction  of  teeth ;  they  will  be  put  up 
in  my  consulting  room.  By  the  way,  I  was  applied  to  the 
other  day  by  a  Chinese  lady  to  make  her  three  upper  inci- 
sors ;  her  mouth  was  becoming  deformed  by  what  she  had, 
and  she  wished  to  have  them  removed,  but  I  was  to  give  her 
three  in  the  place  of  them  or  I  was  not  to  take  them  out.  I 
recommended  her  to  go  to  a  Dentist  at  Shanghai." 

The  above  is  interesting,  as  it  shows  that  the  Chinese  da 
not  possess  any  knowledge  of  Dentistry,  and  also  that  ladies 
are  ladies  even  in  Han  Kow.  Tours,  &c., 

Gborge  Brunton. 

Leeds. 

L«D«S  JSiXiJS  JL 
To  the  Editor  of  the  '  British  Journal  of  Dental  Science/ 
Sir, — Kindly  permit  me  to  correct  an  error  in  my  letter 
of  your  last  issue. 

The  entire  sentence  '^  this  is  simply  a  reductio  ad  absur- 
dum  ^'  should  have  been  omitted,  and  was  tmintentionaUy 
inserted  in  the  copy  sent  to  you.  The  mistake  occurred 
through  altering  and  then  copying  an  original  letter^  in 
which  the  phrase  was,  however,  accurately  applied. 

Apologising  for  my  negligence,  also  for  thus  wasting  your 
valuable  space.  I  am,  &C.9 

An  Englishman,  fob  some  vbabs 
A  resident  in  Ireland. 
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!•  Communications  intended  for  insertion  in  the  enssing  number  must  be  for- 
warded to  the  Editor,  at  the  Office,  11,  New  Burlington  Street,  London,  W. 
by  the  8th  and  23rd  of  the  month,  or  they  cannot  be  published  in  the 
ensuing  issue;  they  must  also  be  duly  authenticated  by  the  name  and 
address  of  the  .writer. 

2.  All  communications  relatiye  to  subscriptions  and  advertisements  are  to  be 

addressed   to  the  Publishers,  Messrs.  J.  and  A.  Churchill,    11,  New 
Burlington  Street,  London,  W. 

3.  It  is  earnestly  requested  of  our  correspondents  that  their  communications  be 

written  on  one  side  of  the  sheet  only ;  and  we  also  beg  to  call  particukr 
attention  to  the  importance  of  a  carefully-penned  signature  and  address. 

4.  The  Journal  will  be  supplied  direct  from  the  office  on  fkkpatmbnt  of 

subscriptions  as  under : 

Twelve  Months  (post  free)    .  .  .    14s.    Od. 

Post-office  Orders  to  be  made  payable  at  the   Regent  Street  Office,  to 
J.  and  A.  Churchill,  11,  New  Burlington  Street,  W.    A  single  number 
sent  on  receipt  of  seven  (penny)  stamps. 
6.  We  cannot  undeitake  to  return  communications  unless  the  necessary  postage 
stamps  are  forwarded. 

AH8WEB8  TO  COBBB8F02n>EKTS. 

**  L.D.S."  who  sends  us  the  following  extract  from  the  '  Medical  Times  and 
Gazette,'  June  2m]|,  1880 : 
" '  L.D.S.' — There  are  now  nearly  500  Licentiates  in  Dental  Surgery 
of  the  Royal  College  of  Surg|eons.    The  person  mentioned  was,  we 
understand,  twice  rejected,  but  has  since  obtained  the  licence  from 
the  Irish  College  of  Surgeons,  and  is  now  practising  in  England." 
We  cannot  tell  to  whom  this  may  refer,  but  we  should  suppose  the  Editor 
of  the  'Medical  Times  and  Gazette'  had  good  authority  for  his  statement. 
•*  ScHWALBACH." — Thanks,  but  the  warming  of  mouth  mirrors  to  prevent  con- 
densation of  the  breath  thereon  is  too  generally  known  to  need  further 
notice. 

Communications  Kceived  from  J.  H.  Gartrell,  W.  Spencer  Watson,  Barton 
Brothers,  Willoughby  G.  Weiss,  Ed.  Med.  Press  and  Circular,  John  A. 
Gartley,  A.  Campion,  "Phosphor,"  "L.D.S.L  and  G,"  "A  Country 
Practitioner,"  W.  F.  Brindley  (Sheffield),  George  Hilditch  Harding, 
G.  Gregson,  "  Schwalbach,"  F.  Elwood,  F.  H.  Balkwill,  "L.D.S.," 
«•  J.  0." 


BOOKS  AND  PAPERS  RECEIVED. 
« L'Odontologia.' 
'  Die  Zahntechnische  Reform.' 
'  Medical  Prcrn  and  Circular.' 

*  Giomale  di  Correspondenza  pei  Dentisti.' 
<  Le  Progr^  Dentaire.' 

'  Devon  Evening  Express.' 

*  Dental  Cosmos.'    (June.) 

'  Rules  of  the  Dental  Hospital  of  Exeter.' 
'  Medical  Press  and  Circular.' 

NOTICE. — ^We  desire  that  it  may  be  clearly  understood 
that  our  pages  are  open  to  all  for  free  expression  of  their 
yiews  on  matters  connected  with  our  profession.  We  only 
ask  for  terseness  of  expression  and  moderation  of  tone. 

When  otherwise  unobjectionable^  difference  of  political  or 
other  opinion  will  ncTcr  be  regarded  by  the  editor  as  a  dis- 
qualification for  the  admission  of  any  communication  to  the 
pages  of  the  British  Journal  of  Dental  Science. 
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